
HUMANITARIAN 
NEEDS OVERVIEW
ZIMBABWE

HUMANITARIAN 
PROGRAMME CYCLE 
2021

JANUARY 2021



HUMANITARIAN NEEDS OVERVIEW 2021

02

M O Z A M B I Q U E

Z A M B I A

S O U T H  A F R I C A

B O T S W A N A

N A M I B I A

MIDLANDS

MATEBELELAND NORTH

MATEBELELAND SOUTH

MASVINGO

MANICALAND

MASHONALAND WEST

MASHONALAND CENTRAL

MASHONALAND EAST

HARARE

Kwekwe 
Urban

Kwekwe

Gokwe South 
Town

Gokwe 
South

Gokwe 
North

Kariba

Kariba 
Urban

Karoi

Hurungwe

Makonde

Chinhoyi
Zvimba

Sanyati

Kadoma
Urban

Chegutu
Urban

Chegutu

Mhondoro-Ngezi

Norton

Seke

Chikomba

Hdweza

Marondera 
Urban

Marondera

Goromonzi
Murehwa

Mutoko

Mudzi
uzumba 
Maraba 
Pfungwe

Rushinga

Shamva

Mount 
Darwin

Centenary/
Muzarabani

Mbire

Guruve

Mvurwi

Mazowe
Bindura

Bindura 
Urban

Makoni

Rusape

Nyanga

Mutasa

Mutare

Mutare 
urban

Chimanimani

Buhera

L. KARIBA

Victoria falls

Hwange Urban

Hwange

Tsholotsho

Bulilima

Lupane

Binga

Nkayi

Bubi

Umguza

Bulawayo

Plumtree

Mangwe Matobo

Gwanda

Gwanda Urban

Umzingwane

Insiza

Beitbridge

Beitbridge
Urban

Chiredzi

Mwenezi

Chiredzi 
Urban

Chipinge

Chipinge
Urban

Bikita

Gutu

Masvingo 
Urban

Masvingo

Chivi

Mberengwa

Zvishavane

Zvishavane
Urban

Shurugwi 
Urban

Shurugwi 

Gweru

Chirumhanzu
Gweru Urban

Redcliff

Zaka

Harare Urban

Harare rural

Chitungwiza

RuwaEpwoth

Goromonzi

Mazowe

Zvimba

Chegutu
Seke

HARARE AREA

HARARE  AREA

SEVERITY OF NEEDS
1 2 3 4 5

People in need by 
district

Overview of People in Need & 
Severity

PHOTO ON COVER: MUTARE DISTRICT, MANICALAND PROVINCE
Twenty-year-old pregnant Zanle Chisa get a check up at the Tanganda Rural Health Centre near Mutare,  in February 2020 . Photo: UNICEF/Prinsloo
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In 2021, 6.8 million people will need humanitarian 
assistance in Zimbabwe, primarily due to climatic 
shocks and prevailing macro-economic challenges, 
compounded by the COVID-19 pandemic. Over 
the past year, the cost of basic commodities has 
significantly increased. Extreme poverty levels—using 
the national poverty line of purchasing power parity 
(PPP) US$1.8 per day—are projected to have risen to 
50 percent of people (8 million) in 2020, up from 42 
percent (6.6 million people) in 2019, according to the 
World Bank. . Women, who constitute 65 per cent of 
the informal sector, are disproportionately affected by 
economic hardship. 

Following relatively good 2019/2020 seasonal rains 
and a major scale-up in food assistance, there was a 
reduction in severe food insecurity in 2020 compared 
to 2019. However, nearly 3.4 million people in rural 
areas are projected to face Crisis or Emergency 
(IPC Phase 3 or above) food insecurity during the 
2020/2021 lean season (January-March), and 2.2 
million people in urban communities are projected 
to be food insecure in 2021. Households saw an 
average 51.5 per cent reduction in income sources in 
2020 compared to 2019, according to the ZimVAC. An 
estimated 1.2 million people in IPC Phase 2 (Stressed) 
would be at least one phase worse were it not for 
ongoing assistance; it is vital that this assistance be 
continued throughout the 2020/2021 lean season.

Zimbabwe saw a sharp increase in protection 
concerns, including gender-based violence, in 2020. 
From January to September 2020, 5,507 GBV cases 
were reported through the National GBV Hotline, a 
200 per cent increase compared with the same 
timeframe in 2019. 

Children have been uniquely impacted by the 
prevailing humanitarian situation. Over 4.6 million 
children lost access to education and referral 
mechanisms provided in schools, while over 1.7 million 
children lost access to school feeding programmes. 

The humanitarian situation in Zimbabwe has caused 
a decrease in quality dietary habits, while access to 
nutrition services has been disrupted. Distressed 
households have reported increased use of negative 
coping mechanisms including child labor, early 
marriage and transactional sex, while economic 
challenges are creating barriers for children’s return to 
education, especially for girls.  

Executive Summary
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Key Findings at a Glance
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Part 1:  

Context, Shocks & Consequences

MUTARE DISTRICT, MANICALAND PROVINCE
Grandmother Siriva Gundana cross a river with her granddaughter Nokutenda and her grandson Lawrance 
outside the Tanganda Rural Health Centre near Mutare, in February 2020. The bridge was destroyed during 
Cyclone Idai in 2019. Nokutenda is suffering from severe stomach pain and vomiting. Siriva is looking after 
her daughter’s children as she is working in neighbouring South Africa.  Photo: UNICEF/Prinsloo
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1.1  
Context of the Crisis

Zimbabwe is a land-locked 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. The country is at high-risk 
of impacts from the global climate crisis, which is 
further straining aged infrastructure. The following 
sections provide general background on Zimbabwe’s 
demographic profile, economic situation, environment 
and public infrastructure. 

Demography
The estimated population of Zimbabwe is 16.6 million, 
of whom 52 per cent are female and more than 4.2 
million are expected to be women of childbearing age 
(15-49 years). Two-thirds of Zimbabwe’s projected 
population are less than 25 years old and 52 per 
cent are below the age of 18. The country’s young 
population represents unique challenges to ensuring 
education and planning for the return to education 
during the COVID-19 pandemic. Women continue 
to be adversely affected by the multiple shocks 
impacting Zimbabwe and are more at risk of gender-
based violence.  

More than 1.2 million adults and children were 
living with HIV in Zimbabwe in 2020, with women 
accounting for more than 58 per cent of all affected 
adults. New HIV infections were significantly higher 
among women (20,000) than men (15,000) in 2019,1 
while the prevalence rate for women was 15.3 per 
cent compared to 10.2 per cent for men, according 
to the ZIMPHIA 2020.2 Between 2000 and 2018, over 
1.2 million adults died from AIDS, leaving 16 per 
cent of Zimbabwean children orphaned by one or 
both parents.3 

An estimated 7 per cent of people in Zimbabwe (at 
least 1.1 million) are living with disabilities.4 Due to 
systems and environmental barriers including stigma 
and discrimination, people with disabilities are often 
excluded from the mainstream health, education, 
legal support and other social services.5 In times of 

economic distress and during an emergency people 
with disabilities face higher risk of physical, emotional 
and sexual abuse and have reduced access to 
protection services.  

People over 60 years of age comprise 5 to 6 per cent 
of Zimbabwe’s population.6 A recent assessment 
found that 93 per cent of older people in the country 
are living with at least one disability, while 74 per cent 
have at least one health condition.7

Economy
Zimbabwe has experienced a prolonged economic 
recession which has been compounded by COVID-
19, with gross domestic product (GDP) expected to 
contract further in 2020. The Government estimates 

-4.6 negative growth (other estimates, including from 
the IMF, put it as high as -10.6).8 Macro-economic 
challenges—including high levels of inflation, 
unsustainable high external debt levels, high levels 
of unemployment and underemployment and low 
foreign currency reserves—have been compounded by 
COVID-19 containment measures.9 The government 
introduced a new inflation rate in June 2020, which 
blends US$ and ZWL$ (local currency) prices. The 
blended annual inflation rate stood at 401.66 per 
cent in November 2020, according to the Zimbabwe 
National Statistics Agency (ZimStat).10 High inflation 
has eroded people’s disposable incomes of people 
and depressed domestic demand, according to the 
World Bank.12 However, in June 2020 the Government 
introduced a market-driven foreign exchange auction 
system which assisted in the stabilization of the local 
currency resulting as well in a marked stabilization of 
prices of goods and services.

Extreme poverty was projected to affect 50 per cent 
of the population (8 million people) in 2020, up from 
42 per cent (6.6 million people) in 2019,13 and families 
have exhausted their resilience and coping strategies 
in the face of increasing shocks. Contraction of 
agricultural production following the 2018/2019 
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drought worsened the situation in rural areas, where 
over 70 per cent of the population rely on climate-
sensitive livelihoods such as arable farming and 
livestock. While poverty rates in urban areas remain 
lower than in rural areas, urban poverty is rising faster 
than rural poverty.14 Unemployment and hyperinflation 
are critically impacting household purchasing 
power and ability to cope with compounding shocks, 
with women worse affected than men. National 
unemployment is around 16 per cent for men and 17 
per cent for women, with Matabeleland North and 
Midlands reporting 30 and 26 per cent respectively, 
according to ZimStat.15 Youth (15 to 24 years) had 
a national unemployment rate of 27 per cent, with 
women (30 per cent) higher than men (25 per cent). 
Unemployment is expected to further worsen in 2021 
as the economic impacts from the COVID-19 pandemic 
adversely affect markets and supply chains. ZimStat 
reports that, as of July 2020, 21 per cent of those who 
were employed pre-COVID have lost their work.16

Since 2017, the Government has been pursuing 
an economic reform agenda and Transitional 
Stabilization Programme (TSP), which was scheduled 
for completion by the end of 2020. Through TSP, 
the government outlined an ambitious economic 
reform agenda. Although the government has made 
some progress, including fiscal and current deficit 
containment, restoration of local currency and gradual 
liberalization of the foreign exchange market, the 
economy remains deep in recession. The global 
COVID-19 pandemic has exacerbated economic 
challenges on the backdrop of lingering effects of 
climatic shocks. High level of inflation was fuelled by a 
rapid exchange rate depreciation and cash shortages 
amid disruptions of local and global markets, 
according to the World Bank. A range of measures 
were taken to stabilize the foreign currency exchange 
rate. However, continued quasi-fiscal activities, in part 
related to COVID response, undermined full currency 
stability and the local currency had lost almost 80 per 
cent of its value in the first eight months of 2020.17 

Though the IMF Staff Monitored Programme was 
declared off track in February 2020, Zimbabwe's 
efforts to re-engage with international financial 
institutions (IFIs) are continuing. Unresolved arrears 
to IFIs and bilateral creditors, however, continue to limit 
support. In 2019, foreign direct investment net inflows 
(percentage of GDP) in Zimbabwe stood very low at 

1.3 per cent, according to the World Bank development 
indicators. Zimbabwe has been under various forms of 
sanctions since 2001, primarily imposed over issues 
around the land reform programme and human rights 
and political governance concerns.18 The United States’ 
targeted sanctions on Zimbabwe, the Zimbabwe 
Democracy and Economic Recovery Act (ZIDERA), 
makes the reinstatement of international financial 
support for Zimbabwe conditional upon a number 
of reforms. Following a visit in December 2019, the 
Special Rapporteur on the Right to Food stated that, 
while the sanctions imposed on the country targeted 
certain individuals and institutions, they worsen 
existing inequalities and do not have any impact on 
their supposed targets.19

Monthly inflation rate

NovOctSepAugJulJunMayAprMarFebJan 
2020

Source: Reserve bank of Zimbabwe
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Details regarding how COVID-19 has exacerbated 
economic challenges in Zimbabwe are provided under 
Section 1.2 on Shocks and Impact of the Crisis.

Environment 
The effects of the global climate crisis are expected 
to intensify in Zimbabwe in the years ahead.20 Climate 
change 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.21 Climate-induced drought 
and consequent water shortages, together with crop 
failure and the depletion of livestock, are risk factors 
for rural communities in Zimbabwe. Over 70 per cent 
of Zimbabwe’s population live in rural areas, whose 
livelihoods are dependent upon subsistence farming 
and remain vulnerable to climatic shocks. The impacts 
of the climate crisis are most pronounced among 
young people, women, people with disabilities, and 
others who may be marginalized, according to UNDP 
and the Government.22
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Drought is one of the most frequently occurring 
natural disasters in Zimbabwe, with only 37 per cent 
of the country receiving rainfall at the levels adequate 
for agriculture.23 Severe drought episodes have been 
observed in Zimbabwe in 1991–1992, 1994–1995, 
2002–2003, 2015–2016 and 2018–2019.24 Many 
households have yet to fully recover from the 
2018/2019 drought, the worst the country had seen in 
forty years, coupled with additional economic shocks, 
including COVID-19. Delayed onset of rains and 
prolonged dry spells in the 2019/2020 planting season 
resulted in lower crop yields and poorer livestock body 
conditions.25 While production is expected to show a 
slight improvement in 2021 from the past season, and 
efforts are underway to boost agricultural production 
including through conservation agricultural methods 
(“Pfumvudza”), production is still expected to be 30 per 
cent below the five-year and ten-year averages, with 
household deficits between four and six months for a 
third of rural households.26

Low rainfall in the past two seasons has negatively 
impacted levels of underground water and in 
reservoirs across the country, reducing water supply 
in both rural and urban areas. Drought conditions 
have caused low recharge of abstraction dams and 
boreholes, with only 48.6 per cent of water points 
being fully functional and 29 per cent seasonal 
water points, greatly impacting access to safe water 
in rural areas and resulting in water rationing in 
urban centres.27

Women and girls are disproportionately affected 
by the protection consequences of climate change 
and economic hardship. Women in Zimbabwe are 
primarily responsible for climate-sensitive tasks—such 
as securing food, water and energy—which become 
more difficult, time-consuming and risky as the 
environment changes. Women and girls make up the 
majority of the rural population in Zimbabwe and are 
disadvantaged in terms of control of resources and 
the means of production, inequality opportunities, 
and the disproportional burden of unpaid care and 
domestic work.28

Public Infrastructure 
Aging infrastructure and limited maintenance and 
investment have impacted social services and 
worsened major infrastructure services across 
the country, including in critical sectors such as 
power and transportation, according to the African 
Development Bank.29 Zimbabwe has faced electricity 
crises in recent times due to a combination of aging 
infrastructure dating back to the 1950s and inability 
to pay for adequate power imports from neighbouring 
countries due to foreign currency shortages. Over 
the past decade, the Water, Sanitation and Hygiene 
(WASH) systems in many urban and rural areas of 
Zimbabwe have deteriorated: sewerage systems have 
experienced large-scale blockages; water treatment 
plants are largely dysfunctional due to lack of water 
treatment chemicals; and many distribution systems 
have fallen into disrepair. Power outages have 
increased the issues in operating the water supply 
and sewerage systems in urban areas.30 Most state 
roads have outlived their design life by more than 10 
to 15 years and lack of periodic maintenance and 
funding have resulted in significant reduced quality 
of road network infrastructure.31 Poor infrastructure 
contributes to high production costs for business 
and makes domestic production uncompetitive in 
global markets.  

The ratio of health workers to population is 1.3 
per 1,000 people, remaining well below the World 
Health Organization’s (WHO) threshold of 2.3 per 
1,000 people. The capacity of laboratories to detect 
priority disease conditions is low due to a shortage of 
reagents and equipment, while life-saving medicines 
and commodities, particularly at primary health care 
facility level, have been affected by stockouts. Disease 
surveillance capacity among health-care workers 
is relatively low and most have not been trained in 
Integrated Disease Surveillance and Response (ISDR), 
sometimes resulting in delayed identification and 
response to disease outbreaks.

The impact of the economic situation, COVID-19 and 
climatic shocks on infrastructure in Zimbabwe is 
elaborated under Section 1.2 below under the 
heading ‘Impact on Systems and Services’.
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Timeline of Events
2018 - 2020

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

according to ZimVac report.

June 2018

September 2018
Cholera outbreak begins, which continues until 
March 2019, with 10,421 cases and 69 deaths 
recorded.

21 February 2019
The fixed 1:1 exchange rate 

($US:ZimBond) is discarded and 
currency market is liberalized. 

5 April  2019
Revised Flash Appeal is launched, 
including $60M to cover life-saving 

support for Cyclone Idai victims. 
May 2019
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. August 2019

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.

15 - 16 March 2019
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.

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

September 2019

March  2020
COVID-19 pandemic: First COVID-19 

case recorded in Zimbabwe on 20 March 
2020. Government declares National 
Disaster on 27 March and institutes 

national lock down on 30 March. 

Rural ZimVAC released, finding 5.4 million people 
(56.2 per cent of rural households) will be cereal 
insecure from January to March 2021.

October 2020
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1.2  
Shocks & Impact of the Crisis

The three main interlocking shocks driving 
humanitarian needs in Zimbabwe are: economic 
challenges; climatic crises (including pest outbreaks); 
and the COVID-19 pandemic and associated 
containment measures. This section highlights the 
impacts of these shocks on people, systems and 
humanitarian access, while the detailed humanitarian 
consequences of these shocks are outlined 
in Section 1.3.

Impact on People
An estimated 3.4 million people in rural areas and 
2.2 million people in urban communities are facing 
severe food insecurity due to macro-economic 
challenges, consecutive poor agricultural seasons 
and pests. Capacity to buy food is low, especially 
for rural and extremely poor households, and this is 
impacting access to diversified foods. There was a 
significant decrease in the proportion of households 
consuming acceptable diets in 2020 (31 per cent) 
compared to 2019 (47 per cent). The rapid Poverty, 
Income, Consumption and Expenditure Survey (PICES) 
led by ZimStat in collaboration with the World Bank 
found that 67 per cent of the extreme poor wanted 
to buy maize meal, but 30 per cent were unable to 
afford it. At the same time, cattle mortality increased 
from 5 per cent to 9 per cent as a result of drought 
and diseases; with more than 66,000 cattle deaths 
recorded, according to the 2020 Second Round Crop 
and Livestock Assessment. In consultations for the 
Humanitarian Needs Overview, communities—and 
particularly women—highlighted access to food as 
a priority and said that drought and COVID-19 had 
significantly impacted their food security. Older 
persons’ food insecurity was particularly affected by 
COVID-19 containment measures, with 97 per cent of 
older persons, having had to reduce the quantity of 
food eaten, while 58 per cent have had to reduce the 
quality, since the outbreak of COVID-19.32

The African migratory locust (AML) in the Southern 
African region poses an additional threat to food 
security in Zimbabwe. As of September 2020, the 

AML has entered the gregarious destructive phase, 
displaying coordinated behaviour and causing serious 
damage to crops and grazing land. The forecasted 
La Niña event is likely to amplify the AML outbreak, 
as above-average rainfall may create favourable 
environments for the multiplication of pests. With 
swarms and hoppers moving into Manicaland Province 
in August 2020, locust damage to crops will likely have 
a multiplier effect on food insecurity in communities 
already affected by, among other factors, drought and 
COVID-19.33  

Economic stress, climatic shocks and constraints on 
access to services and essential supplies as a result 
of COVID-19 containment measures have negatively 
impacted nutrition in Zimbabwe, with indicators 
significantly dropping from 2019 to 2020. Only 2.1 
per cent of children aged 6 to 23 months old met the 
Minimum Accepted Diet (MAD) in 2020, compared 
to 6.9 per cent in 2019, according to ZimVAC. At the 
same time, the proportion of Women of Childbearing 
Age (WCBA) consuming minimum diverse dietary 
requirements more than halved from 2019 (43 per 
cent) to 2020 (19 per cent). Since the start of the 
COVID-19 pandemic, there has been a decrease in 
severe acute malnutrition (SAM) admissions as a 
result of movement restrictions and fear of contracting 
the virus, while over 1.7 million school children lost 
access to school feeding programmes in 2020 as a 
result of country-wide school closures due to COVID-
19. A minimum acceptable diet is essential to ensure 
appropriate growth and development for feeding 
infants and children aged 6–23 months. Without 
adequate diversity and meal frequency, infants 
and young children are vulnerable to malnutrition, 
especially stunting and micronutrient deficiencies, and 
to increased morbidity and mortality.

Drought and poor rains have increased the number 
of households in Zimbabwe having to travel more 
than 1 kilometre to fetch water from 16 per cent 
of households in 2019 to 20 per cent in 2020, with 
particularly concerning consequences for women. 
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Nationally, about 80 per cent of women bear the 
responsibility of fetching water for the household. The 
increased distances are attributed to the breaking 
down of boreholes and drying up of water sources in 
rural areas, according to ZimVAC. In rural areas, time 
and distance to retrieve water greatly expose women 
and children to additional protection concerns, whilst 
in urban high-density areas, increased GBV risks 
are associated with men-led community borehole 
management mechanisms. In consultations for the 
Humanitarian Needs Overview (HNO), increasing 
access to safe water sources was one of the top three 
needs identified by communities. Water shortages also 
impact access to sanitation, hygiene and menstrual 
hygiene facilities which are critical to mitigation of 
potential disease outbreaks, including COVID-19. 

School closures and economic strain have negatively 
impacted children’s education and wellbeing. Parents 
and communities struggled to contribute to the costs 
of education, including user fees, uniforms, transport 
and provision of food at home, creating barriers to the 
return to education for vulnerable children. At least 
50.3 per cent of children of school-going age were sent 
away from school during the first term of 2020 due to 
non-payment of school fees, according to ZimVAC. At 
the same time, closure of schools during the COVID-19 
pandemic meant that children did not have access to 
school as a safe space nor to the referrals to treatment 
and services—including nutrition and child protection—
that schools ordinarily offer. There are particular 
concerns regarding the likelihood of girls not returning 
to school. Some 23 per cent of girls aged 6 to 18 years 
old are not enrolled in education34 and communities 
highlighted during HNO consultations that teenage 
pregnancy, GBV, child marriage and sexual abuse and 
violence have risen with children out of school due 
to COVID-19. It was highlighted that pregnant girls 
face stigmatization, which may in turn hinder their 
return to school.  

Disaster-induced displacement is a regular occurrence 
in Zimbabwe, while housing, land and property-
related issues are also likely to cause displacement 
in 2021. Rainfall forecasts are predicted to be normal 
to above normal across the country in 2021, which 
could increase the risk of flash flooding and flooding 
in low-lying areas. While this would help to recharge 
ground water sources, there is a risk that violent 
storms and cyclonic activity could create additional 
humanitarian needs, and the National Contingency 

Plan for the 2020-2021 Rainfall Season anticipates 
that 250,000 people (50,000 households) and their 
livelihoods may be impacted. Meanwhile, flooding 
in Binga in February 2020 displaced 37 households 
and affected 185 households. Further, over 3,000 
people have been evicted due to the implementation 
of the Global Compensation Agreement to regularize 
anomalies resulting from the land reform programme. 
This will potentially impact 10,000 to 15,000 
people in 2021.  

The unique impacts of the economic situation, 
COVID-19 and climatic shocks on women and girls, 
people with disabilities, people living with HIV, people 
living in crowded urban areas and people living in the 
most remote areas are elaborated in detail 
under Section 1.3.

Impact on Systems and Services
The prevailing economic situation and climatic shocks 
have caused power disruptions and severe electricity 
shortages, driving up costs for goods and impacting 
critical services, including health care. Low water 
levels at the Zambezi River at Kariba South Power 
Station have impacted power supply in recent years, 
which is dependent upon water levels in the Zambezi 
River, while the country was unable to pay for adequate 
power imports due to foreign currency shortages.35 

Hospitals in Zimbabwe continue to experience power 
cuts and disruption of care for critically ill patients 
and survivors of violence, including due to the 
economic situation. Health-care facilities have faced 
major challenges, including stockouts of life-saving 
medicines and supply chain disruptions for essential 
goods and commodities. The deteriorating economic 
situation has significantly constrained access by 
women to maternal health care; aggravated by aging 
and malfunctioning health-care equipment in most 
facilities. Availability of key child protection and GBV 
services, including post-rape medical examinations, 
psychiatric evaluations and age estimation for cases 
of child survivors, perpetrators and witnesses have 
been negatively impacted, resulting in a decrease 
in prosecution of child sexual abuse cases and a 
downward trend in service-seeking behaviour. Only 
33 per cent of households reported having access to 
services for victims/survivors of physical and sexual 
violence, according to ZimVAC, and of those who 
experienced intimate partner violence, only 5.4 per cent 
sought medical attention.
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WASH infrastructure has been negatively affected 
by drought, power cuts and lack of investment.  The 
national dam average as of June 2020 stood at 49.4 
per cent against a national average of 70.5 per cent 
for the month of June.36 Irregular electrical supply and 
lack of water treatment chemicals has contributed to 
the disruption of urban water treatment plants. Urban 
piped water systems are unreliable and frequently 
contaminated, and households are no longer confident 
that their piped water supply is safe to drink. Solid 
waste goes uncollected as municipalities are short on 
funding for fuel to operate their waste collection trucks 
or to undertake basic repairs.

The COVID-19 pandemic has further strained systems 
and services in Zimbabwe, especially healthcare. 
Health infrastructure is struggling to cope with 
multiple outbreaks including cholera, typhoid and 
COVID-19. Operational challenges – such as lack of 
fuel, electricity, and transport — significantly affect 
health service provision. Access to essential health 
services has decreased due to insufficient health 
workers, insufficient personal protective equipment 
(PPE), and user fees in health facilities.37 More than 75 
per cent of the chronically ill sample population stated 
that medication is too expensive, according to the 
ZimVAC. At least 22 per cent of households sampled 
had chronically ill members, disproportionately 
affecting women. Communities highlighted access 
to medical care and affordability of medicines as a 
critical concern affecting their well-being in 2021 in 
consultations for the HNO. 

The COVID-19 epidemic has affected markets, supply 
chains and food systems, as well as remittances, 
which are expected to shrink due to COVID-19.38 
Measures to contain the virus such as lockdowns have 
induced socio-economic consequences through loss 
of imports and disruptions to both formal and informal 
markets. Income from sources like vending, trading, 
casual labour, as well as remittances have all been 
impacted by the COVID-19 containment measures, and 
households saw an average 51.5 per cent reduction 

in income sources in 2020 compared to 2019, 
according to the ZimVAC. In rural areas, where the 
informal sector provides 75 per cent of employment,39 
COVID-19 containment measures have adversely 
affected economic activities, according to the World 
Bank.40 Remittances remain a key source of income 
for vulnerable households and contribute nearly 10 per 
cent of GDP in Zimbabwe.41 Meanwhile, restrictions 
imposed to contain COVID-19 have disrupted 
livelihoods for families who rely on cross-border trade.

Impact on Humanitarian Access 
Humanitarian access in Zimbabwe is primarily 
impacted by poor road infrastructure and the long 
distances that people in need must travel to access 
assistance and services. In 2019, 53 per cent of the 
extreme poor in Zimbabwe had no access to social or 
humanitarian assistance, according to the World Bank, 
including in various remote but densely populated rural 
areas –“communal lands”.42 Poor road infrastructure 
hampers physical access to remote communities and 
the rainy season further impedes access to remote 
rural areas. In consultations for the HNO, communities 
reported walking long distances to access hospitals 
and clinics, with some women—including those who 
are pregnant or lactating—having to walk almost two 
hours to access antenatal and neonatal services.

Economic constraints—exacerbated by COVID-19— 
have impeded households’ access to basic services, 
especially health care. The prevailing economic 
situation has significantly constrained access to 
health-care services, including maternity services; 
aggravated by aging health-care equipment in most 
facilities. Unaffordable transport costs are leading to 
children not accessing or dropping out of rehabilitation 
services, including access to assistive devices. 
Challenges faced by older persons in accessing critical 
lifesaving medication for health conditions such as 
high blood pressure, HIV and asthma became more 
acute during COVID-19, with 58 per cent of older 
people surveyed reporting that their access to health 
services had changed since the outbreak began.43
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1.3  
Humanitarian Consequences & Severity of Needs

Compounding economic and climatic shocks—including the impacts from COVID-19—have left 6.8 million 
people in need of assistance in rural and urban Zimbabwe in 2021. This is a marginal decrease from the 7 million 
people in need in 2020, as 2021 is expected to see a slight improvement in the food security situation due to the 
level of food assistance delivered in 2020 and crop improvements in 2019/2020 compared to 2018/2019, as 
well as anticipated above-average rainfall in the 2020/2021 cropping season. However, the situation remains 
concerning. The primary drivers to the crisis are macro-economic challenges, a series of climatic shocks 
and COVID-19 containment measures, which have eroded coping mechanisms and driven life-saving and life-
sustaining needs across Zimbabwe. 
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1. Immediate Life-Saving Needs (Critical 
Health   and Well-Being Issues)

Across the country, at least 2.5 million people are 
faced with extreme humanitarian needs and require 
life-saving assistance to survive, including due to 
Emergency food insecurity (IPC Phase 4), severe 
acute malnutrition, and the risk of maternal mortality 
(critical health and well-being issues). An estimated 
768,595 people in Zimbabwe will be in Emergency food 
insecurity (IPC Phase 4) from January to March 2021, 
with two districts (Mwenezi and Kariba) classified in 
IPC Phase 4.44 Mwenezi district is drought-prone and 
has been hard-hit by reductions in remittances and the 
closure of the border with South Africa in 2020. When 
there is not enough food in households in Mwenezi 
district, women give first preference to their husbands 
and children, sacrificing themselves. However, men 
were not aware of this as women eat from the kitchen 
while men eat from outside the house.45 Older persons 
often sacrifice their food for others, with 97 per cent 
of older persons reporting having to reduce the 
quantity of food they eat after the COVID-19 outbreak 
began.46 The national prevalence of Severe Acute 
Malnutrition in 2020 was 2.1 per cent and at least 
38,425 children under age 5 in rural areas are likely 
to be severely malnourished in 2021. Meanwhile, the 
Maternal Mortality Rate (MMR) in Zimbabwe is 458 
per 100,000 live births, according to UNFPA,47 and 
the challenges faced by pregnant women have been 
exacerbated by the prevailing economic situation 
and COVID-19. There were reports of increased home 
deliveries due to movement restrictions from the 
lockdown, and of expecting mothers not visiting health 
institutions fearing COVID-19 infections and over 
stretched financial resources because of lost income 
opportunities.48 Families tend to prioritize limited 
household resources for food and other pressing 
needs, leaving women without access to the funds 
required for neonatal and antenatal care, including 
transportation, consultation fees and medicines. Some 
65 per cent of household income is used for food, 
according to ZimVAC. It is estimated that more than 
133,000 pregnant women in Zimbabwe will deliver 
without access to a skilled birth attendant in 2021.

2. Urgent Life-Sustaining Needs (Critical 
Living Standard Issues)

At the same time, 4.3 million people are faced with 
severe humanitarian needs and require life-sustaining 
assistance to counter-act the consequences of 
drought, COVID-19 and economic challenges (critical 
living standard issues). In addition to those facing 
IPC Phase 4, more than 2.6 million people across 
Zimbabwe are projected to be in Crisis (IPC Phase 3) 
food insecurity from January to March 2021, at the 
peak of the 2020/2021 lean season. Beyond those 
facing immediate life-threatening consequences due 
to SAM, there were major concerns regarding nutrition. 
The per centage of children receiving a Minimum 
Acceptable Diet in 2020 was less than one-third of 
the per centage in 2019 (2.1 per cent and 6.9 per cent 
respectively), according to ZimVAC. Without adequate 
diversity and meal frequency, infants and young 
children are vulnerable to malnutrition, especially 
stunting and micronutrient deficiencies, and to 
increased morbidity and mortality. 

Access to essential services—especially health, 
education and WASH—has become increasingly 
challenging due to the combined shocks of drought, 
economic challenges and COVID-19: 

• At least 3 million vulnerable Zimbabweans are 
facing challenges accessing primary health care, 
including Zimbabweans living with HIV. There 
are regular reports of stockouts of life-saving 
medicines and commodities, while disease 
surveillance capacity is low. Immunization services 
(and the gains made in previous years with high 
coverage of vaccine-preventable diseases) are in 
jeopardy due to power outages and unavailability 
of fuel, which interrupt cold chain maintenance. 
At the same time, economic hardships have 
diminished access to care, with most chronically 
ill patients who missed their medication reporting 
monetary reasons for doing so, according to the 
ZimVAC, including: medication being too expensive 
(75.7 per cent); not having the required currency to 
purchase (13.8 per cent); lack of transport (11.3 
per cent); and no money to pay for transport (11 
per cent). Availability of clinical management of 
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rape services has decreased, affecting timely 
access to life-saving support, particularly for 
women and girls in remote areas. 

• Around 3 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. The 
percentage of households having to travel more 
than 1 kilometre to fetch water increased from 16 
per cent in 2019 to 20 per cent in 2020, according 
to the ZimVAC. Traveling longer distances to 
fetch water heightens women and girl’s potential 
exposure to violence at water points.

• Some 1.7 million school-age children need 
additional support to cope with the negative 
impacts of the humanitarian situation, access 
quality education services and/or remain in 
school in 2021. COVID-19 had a major impact on 
schooling, with just 6.8 per cent of rural children 
receiving some form of education at the time of 
the ZimVAC assessment. Children with disabilities, 
girls and orphans are particularly vulnerable to 
school drop-out.

• An estimated 2.2 million people—mostly women 
and girls—are at risk of gender-based violence 
in 2021. Zimbabwe saw a sharp increase in 
domestic violence during the two-month lockdown 
in April and May (see further details below in the 
spotlight box on Women and Girls).49 According to 
communities consulted in the preparation of the 
HNO, most GBV cases go unreported due to fear 
of stigmatization. The risk of sexual exploitation 
and abuse has likewise been exacerbated by 
the prevailing economic situation and COVID-
19, while under-reporting is likely due to similar 
concerns and fears.

• An estimated 1.3 million children in Zimbabwe are 
in urgent need of protection support. Extended 
school closures and loss of livelihoods due to 
COVID-19 have placed new stressors on parents 
and caregivers. These economic challenges have 
resulted in more families suffering from hunger, 
mental health problems, and domestic violence, in 
turn making children more vulnerable to various 
forms of abuse and engagement in petty crime. 

• Eighteen months since Cyclone Idai hit Zimbabwe, 
more than 33,000 people in 12 affected districts 
in Manicaland (7) and Masvingo (5) provinces 
remain in need of humanitarian assistance, 
according to the Displacement Tracking Matrix.50  
The vast majority of displaced people have 
returned to their original homes and are living in 
makeshift structures, 871 displaced people are 
staying in four camps in Nyamatanda, Garikai, 
Arboretum and Kopa. The infrastructure in these 
camps was meant to last for three to six months 
and is in critical need of support while durable 
solutions are found and implemented.

• There are 21,917 refugees and asylum seekers 
in Zimbabwe who need international protection 
and multisectoral life-saving assistance to enable 
them to live in safety and dignity.51 This includes 
14,576 refugees and asylum seekers residing in 
both Tongogara camp and host communities in 
Manicaland province, including 1,612 Mozambican 
asylum seekers profiled but not yet biometrically 
registered, and 829 refugees and asylum seekers 
in Harare. Displacement from eastern Democratic 
Republic of the Congo (DRC) into neighbouring 
countries is expected to continue, with a projected 
arrival rate into Zimbabwe of 211 people per 
month as of November 2020. 

3. Coping Mechanisms Adopted

Across Zimbabwe, people's cpacity to cope has eroded 
and families hardest hit by climatic and economic 
shocks have adopted negative coping mechanisms to 
respond, with particularly significant consequences 
for women. Nearly 73 per cent of Zimbabwe’s districts 
(43 out of 59) reported that more than 50 per cent of 
their households had inadequate means to meet their 
food needs without resorting to severe livelihoods and 
consumption coping strategies in 2020, according 
to the ZimVAC. In positive news, the proportion of 
households engaging in livelihoods-based coping 
strategies reduced from 2019 to 2020. However, 
approximately 12 per cent of surveyed households 
were still resorting to ‘emergency’ strategies, 9 per cent 
to ‘crisis’ coping mechanisms, and another 10 per cent 
to ‘stress’ strategies. The third most common coping 
strategy is the selling of household assets, which 
undermines resilience to future shocks. Other negative 
coping strategies reported by communities consulted 
in the development of the HNO include child labour, 
early marriage and transactional sex. 
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4. Spotlight on Groups Hardest Hit by the Situation

A. People in drought-prone rural areas, especially the most remote areas and border lands

People in drought-prone rural areas of Zimbabwe, especially those in border lands, face heightened 
needs and unique challenges accessing assistance and services. The districts projected to phase IPC 

Phase 4 from January to March 2021 (Kariba and Mwenezi) are drought-prone districts where rural 
communities are suffering from the consequences of repeated droughts. COVID-19 has exacerbated the 
challenges faced by rural communities in accessing services, with 69.2 per cent of rural households surveyed 
by the ZimVAC reporting difficulties accessing food and 48.9 per cent reporting difficulties accessing 
medicines since the pandemic began. An FAO survey reported that 62 per cent of respondents face 
difficulties in accessing agricultural inputs due to both high prices and unavailability in the local market . Only 
60 per cent of rural households have basic access to improved water sources, while 8 districts report that at 
least 20 per cent of households rely on unsafe surface water, according to the ZimVAC, which increases the 
risk of diarrhoeal disease outbreaks. The discontinuation of school feeding during the COVID-19 lockdown 
exacerbated the nutrition and protection challenges faced by children in rural areas. In Mashonaland East, for 
example, monthly admissions for severe acute malnutrition increased from 211 when the lockdown was 
declared on 30 March 2020 to 320 in May and 314 in June. Only 6.8 per cent of rural children were receiving 
some form of education at the time of the ZimVAC.

B. People in densely populated urban areas

People living in densely populated urban areas in Zimbabwe face unique consequences due to 
drought, the economic situation and COVID-19 containment measures. There are now 2.3 million 
people in urban areas who are food insecure, and their situation was compounded by the COVID-19 

lockdown. In Epworth, for example, the lockdown disrupted food supply chains and livelihoods for 
households who are used to buying essential items each day from daily earnings from piece jobs and 
informal trading, according to CARE.52 High food prices, limited availability and compromised purchasing 
power put particular pressure on women as household food providers. At the same time, people living in 
urban areas face significant challenges accessing clean water and appropriate sanitation due to drought and 
aging infrastructure, which significantly heightens the risk of water-borne diseases. The system of urban 
piped water is unreliable and frequently contaminated and there is a persistent lack of water treatment 
chemicals in the country. In Zimbabwe’s second-largest city, Bulawayo, for example, a gastrointestinal 
disease outbreak was declared on 17 May 2020 amid serious water shortages.53 Three out of six water 
reservoirs that the city depends upon have dried up. While the city’s 650,000 residents need at least 150 
million litres of water a day, the council is able to supply only 89 million litres, using five tankers for 
transporting water. Having to travel and queue for water exposes women and girls to heightened risk of 
sexual and gender-based violence.54  
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C. Women and girls, especially victims/survivors of gender-based violence

Women and girls in both rural and urban areas in Zimbabwe have been disproportionately affected by 
climatic shocks, economic hardship and COVID-19 containment measures. Women and girls in 

Zimbabwe make up most of the rural population and are primarily responsible for securing food, water and 
energy. Due the country’s economic challenges and climatic shocks, these tasks have become more 
burdensome and riskier. At the same time, travel restrictions imposed due to COVID-19 had particularly 
disruptive consequences for women, who comprise 65 per cent of people engaged in informal sectors of the 
economy. Women who depend on community activities—such as Village Savings and Lending Associations—
for food and livelihoods had their access to basic goods impacted by COVID-19 containment measures.55 
Likewise, women were hardest-hit by the impacts of border closures on cross-border trade, as they constitute 
the majority of cross-border traders.56 Eighty per cent of women in Zimbabwe bear the responsibility of 
fetching water for their household, 51 per cent of whom travel more than 500 meters to their main water 
source. The increase in the proportion of households travelling more than 1 kilometre to fetch water from 
2019 (16 per cent) to 2020 (20 per cent ), has heightened women and girl’s potential exposure to violence at 
water points. Mudzi, Mt Darwin, Mbire and Tsholotho districts recorded the highest proportions of women 
experiencing water point-related violence. At the same time, diminishing access to clean water and economic 
challenges are negatively impacting women and girls’ menstrual hygiene, with many families prioritising 
other expenses, exposing women and girls to risks to their health and dignity. 

Gender-based violence rose in 2020, together with negative coping mechanisms that specifically impact 
women and girls. Zimbabwe saw a sharp increase in domestic violence during the two-month lockdown 
in April and May.57 From January to September 2020, 5,507 cases of gender-based violence (GBV) were 
reported through the National GBV Hotline (an average 200 per cent increase compared with the same 
timeframe in 2019, when 1,930 GBV cases were reported through the Hotline).58 At the same time, access 
to services is difficult, with 70 per cent of women in rural areas reported having no access to GBV services, 
according to the ZimVAC. Communities consulted in the preparation of the HNO reported an increase in 
negative coping mechanisms, including early marriage and trafficking, while a Mercy Corps study on the 
impact of COVID-19, highlighted sex work as the activity with the highest uptake by adolescent girls.59 
Women and girls among the IDP and refugee populations face additional protection challenges due to their 
lack of access to appropriate shelter. According to communities consulted in the preparation of the HNO, 
most GBV cases go unreported due to fear of stigmatization. Of the survivors who do report GBV, 94 per cent 
are women and girls. There is, however, likely under-reporting by boys and men due to fear of stigma.

Power dynamics and heightened tensions also exacerbate the risk of Sexual Exploitation and Abuse 
(SEA), as women and girls increasingly resort to trading sex as a means of providing the most basic needs 
for their families. The introduction of mobile payment modalities (e.g. Ecocash) to counterbalance local 
currency inflation has generated additional SEA risks for those who lack access to bank accounts and cash. 
Twenty-three per cent of girls aged 6 to 18 years are not enrolled in school, heightening their risk of teen 
pregnancies, child marriage and sexual abuse and violence.60  
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D. People with Disabilities

People with disabilities in Zimbabwe face unique protection risks and specific challenges to 
accessing appropriate services and assistance. People with disabilities, including children, are among 
the most marginalised groups in society and face challenges accessing food and other essential 

supplies. In consultations for the HNO, people with disabilities informed that they find it particularly 
challenging to access safe water. Women and girls with disabilities are two time more prone to sexual 
violence and six times more prone physical violence compared to others.61 At the same time, people with 
disabilities face serious challenges accessing public transport, as they cannot withstand long queues, 
sometimes forcing them to forgo access to other services, including health care and medication.62 People 
with disabilities consulted in the development of the HNO highlighted that they lack access to information on 
services and assistance and that communication often does not account for their specific disabilities.

E. People Living with HIV

Both the COVID-19 pandemic and economic challenges have had major consequences for more 
than 1.2 million people living with HIV in Zimbabwe—more than half of whom are women—and risks 
eroding gains made in containing the virus. The Zimbabwe National Network of People Living with 

HIV (ZNNP+) highlights that “[s]ome of the barriers [faced by people living with HIV] include user fees, 
punitive policies such as section 79 of the Criminal Code and Codification Act which criminalizes HIV 
transmission, stigma and discrimination, avoidable [anti-retroviral therapy] ART drug shortages and stock-
outs, sexual and gender based violence and harmful religious and cultural practices.”63 People living with HIV 
in Zimbabwe reported stigma and discrimination at health-care facilities, including ARVs being made 
conditional on other treatments and denial of health services based on their HIV status, according to 
UNAIDS.64 HIV exacerbates inequality and impedes the realization of a range of human rights. Malnutrition 
and food insecurity are particular risks for people living with HIV in humanitarian settings, such as Zimbabwe, 
where people may turn to risky options to feed themselves and their families and therefore increase risk of 
HIV transmission. At the same time, people living with HIV were uniquely impacted by the COVID-19 outbreak, 
both due to disruptions in treatment and due to HIV being an autonomous risk factor in the 
contraction of COVID-19.
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1.4  
Number of People in Need

PiN by severity phase and location

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

763K 763K 763K

PROVINCE
TOTAL 
POPULA-
TION

PEOPLE 
IN NEED 
(PIN 2021)

PIN IN EACH SEVERITY 
PHASE PIN VARI-

ATION 
WITH 2020 
(%)

BY GEN-
DER
WOMEN 
/ MEN (%)

BY AGE
CHILDREN 
/ ADULTS / 
ELDERS (%)

REFUGEES 
/IDPSEVERE EXTREME

Bulawayo 763K 458K - 458K 32%  54 / 46 41 / 55 /4 -

Harare 2.8M 1.2M 1.1M 112K 54%  52 / 48 41 / 55 /4 829

Manicaland 2M 968K 349K 620K 10%  53 / 47 41 / 55 /4 15K

Mashonaland 
Central

1.5M 521K 156K 365K 13%  51 / 49 41 / 55 /4 -

Mashonalanad 
East

1.7M 566K 436K 130K 24%  52 / 48 41 / 55 /4 -

Mashonaland 
West

1.9M 710K 476K 234K 20%  50 / 50 41 / 55 /4 -

Masvingo 1.8M 757K 583K 174K 10%  53 / 47 41 / 55 /4 -

Matabeleland 
North

905K 486K 486K - 3%  52 / 48 41 / 55 /4 -

Matabeleland 
South

824K 332K 246K 86K 23%  52 / 48 41 / 55 /4 -

MIdlands 2M 805K 395K 410K 2%  52 / 48 41 / 55 /4 15K

Total 16.6M 6.8M 4.3 M 2.5 M 2%  52 / 48 41 / 55 /4 -
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Part 2  

Risk Analysis & Monitoring of Situation 
& Needs

MUTARE DISTRICT, MANICALAND PROVINCE
Small scale farmer Alex Shindezua  Manzwire clear his field of weeds near 
the village of Manzwire. For two consecutive seasons farmers in the area 
were hardly able to plant crops For two consecutive seasons farmers were 
hardly able to plant crops. Photo: UNICEF/Prinsloo
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2.1  
Risk Analysis

1. Food Insecurity 
Inflation and price increases will likely continue into 
2021, exacerbating vulnerabilities in both rural and 
urban communities. In the worst-case scenario, the 
economy may experience peak increases of inflation, 
excessive deterioration of value of local currency and 
rejection of local currency as legal tender.. Global 
remittances are expected to decline and continued 
currency depreciation, disruption of production 
and trade as a result of COVID-19 are likely to fuel 
inflationary pressures, according to the World Bank.65 
Such worsening of the economy will likely constrict 
the amount of food, increase the price of basic 
goods in markets, limit fuel availability, and cause 
large-scale power cuts and interruptions to the urban 
water supply. 

Despite the forecasted average to above-average 
rainfall in 2020-2021, the food security situation is 
likely to deteriorate until the end of the lean season 
in April 2021 due to the residual effect of the erratic 
rainfall in 2019-2020 season. An estimated 3.4 
million people in rural areas and 2.3 million people in 
urban communities are projected to face severe food 
insecurity during the lean season. 

Infestations of crop pests, including Fall Armyworm, 
Tuta Absoluta and the African Migratory Locust (AML), 
will also compromise crop production, and potentially 
drive increased food insecurity. The forecasted 
above-average rainfall will create favourable conditions 
for breeding in the epicentres of AML. With swarms 
and hoppers moving into Manicaland Province in 
August 2020, locust damage to crops will exacerbate 
foodsecurity in areas that are still recovering from the 
devastating effects of Cyclone Idai

PROBABILITY SCENARIO EXPLANATION PEOPLE IN NEED

Very likely Reduced harvest due to erratic rains, limited inputs 
and pests

Reduced access to food due to inflation and rising 
food prices

3.4 million in rural areas 

2.3 million in urban areas

2. Disease Outbreaks
Forecasts predict average to above average-rainfall 
for the 2020-2021 season, which may produce 
flooding and increase the risk of water-borne disease 
outbreaks including cholera, typhoid and dysentery, 
particularly during the first half of 2021. The most 
recent major cholera outbreak in Zimbabwe was from 
September 2018 to May 2019 and led to 10,421 cases 
and 69 deaths, while Bulawayo has had an active 
outbreak of gastrointestinal disease since May 2020. 
As communities continue to travel long distances for 

safe water sources and additional rainfall may increase 
communities use of unsafe water sources, the risk of 
cholera and other gastrointestinal diseases remains 
high during the rainy season from November 2020 
to April-May 2021. Based upon historical data, 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, Harare and Manicaland provinces. Within the 
provinces, most affected districts tended to be located 
along main routes to Harare and the northern and 
eastern border with Zambia and Mozambique.
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PROBABILITY SCENARIO EXPLANATION PEOPLE IN NEED

Very likely Medium Cholera Outbreak, based on the average 
number of cases based upon historical data 
between 1998 and 2018

5,600 cholera cases

56 deaths

Likely COVID-19 transmission continues in the absence 
of a vaccine in Zimbabwe

TBD

As of 17 December 2020, Zimbabwe reported 11,866 
COVID-19 cases and 314 deaths, and in the absence 
of a global vaccine in 2021 community transmission 
is likely to continue. Four provinces (Bulawayo, Harare, 
Midlands and Matabeleland South) accounted for 77 
per cent of all confirmed COVID-19 cases in Zimbabwe. 
According to the 2020 ZimVAC, 63 per cent and 49 
per cent of the rural population respectively reported 
difficulties in accessing food and essential medicines 

due to restrictions linked to the COVID-19 epidemic. 
Moreover, school closures affected 90 per cent of all 
children of school-going age, and although schools 
are reopening, there is a risk that a significant number 
of children will not return to school due to added 
economic pressures on households. This will likely 
exacerbate the education, nutrition and protection 
situation of these vulnerable children.  

 3. Displacement and Natural Disasters
Heavy rainfall, hailstorms and floods are becoming 
more frequent in Zimbabwe because of climate 
change, damaging infrastructure, property, crops and 
causing loss of human and livestock lives. In March 
2019, Cyclone Idai, one of the worst tropical cyclones 
to ever affect the region, impacted Zimbabwe, affecting 
270,000 people. 

Average to above-average rainfall predicted for the 
upcoming rainy season heightens the risk of natural 
disaster induced displacements for 2021. 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 risk of severe weather events, 
including cyclones, during the Indian Ocean cyclone 
season, remains present.

The Government of Zimbabwe’s National Contingency 
Plan for the 2020-2021 season anticipates that 
250,000 people (50,000 households) and their 
livelihoods may be impacted.

PROBABILITY SCENARIO EXPLANATION PEOPLE IN NEED

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

Up to 250,000 people impacted due to flooding in 
2021
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Part 3  

Sectoral Analysis

SHAMVA DISTRICT, MASHONALAND CENTRAL PROVINCE
Rebecca, a farmer in Shamva washes her hands at one of the handwashing facilities installed at a World 
Food Programme food distribution point. Photho: WFP/Claire Nevill
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3.1  
Camp Coordination & Camp Management (CCCM)

Analysis of Humanitarian Needs 
Eighteen months after Cyclone Idai impacted Zimbabwe in 
March 2019, 871 displaced people are staying in four camps 
in Nyamatanda, Garikai, Arboretum and Kopa.These camps 
were initially designed to temporarily house people for three 
to six months. However, while the Government has identified 
a potential new relocation site, it is unlikely that the relocation 
process will take place before the upcoming rainy season, and 
IDPs will therefore likely remain in the camps. At the same 
time, the approaching rainy season brings the risk of new 
floods, especially in camps settings that are heavily congested, 
exposing displaced people to further health, security and 
protection concerns and potential new displacement in flooded 
areas. 

IDPs in camps need urgent support and are facing 
increased vulnerability due to the economic context and the 
COVID-19 pandemic and associated containment measures. 
Infrastructure in the camps needs to be upgraded until the 
construction of relocation sites is completed. Due to the 
limited sizes of the camps, some families impacted by Cyclone 
Idai have not been able to relocate and are still living in host 
communities, where they also require support. At least 6,782 
households impacted by Cyclone Idai are still in need of shelter 
support, while only 3,643 have received assistance since March 
2019, according to the latest DTM findings.

In addition to the camps in Chimanimani, a small number of 
IDPs affected by other natural disasters in the country, such 
as the floods in Binga that took place in February 2020, are 
staying in displacement sites or camp-like settings. In Binga, 
37 households remain displaced, while an additional 185 
households were affected and are still largely unable to recover. 
These households continue to rely on humanitarian assistance 
and have received minimal assistance, with only a distribution 
of tarpaulins and non-food items (NFIs) kits. 

Beyond disaster displacement, Zimbabwe also faces 
displacement linked to new land policies and related evictions. 
The Global Compensation Agreement for farmers dispossessed 
of their property in the 2000s has resolved conflict over 
land acquired by the Government from commercial farmers. 
However, implementation of the new agreement has already 
resulted in the eviction of at least 3,000 individuals and the 
agreement has implications on title and land ownership that 
many result in further evictions in other regions. It is estimated 
that between 10,000 and 15,000 additional individuals may 
be displaced in 2021 as a result of the implementation of the 
Global Compensation Agreement. This is a highly destabilizing 
experience for affected people and communities, and poses a 
nationwide development challenge, leaving IDPs in continued 
deprivation without the prospect of a durable solution. This is a 
source of both humanitarian concern and an obstacle to long-
term peace, recovery and reconstruction.

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

5K 7% 13% 7%   
Extreme 100%
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Displaced households require lifesaving services in the short-
term until they can be relocated to permanent dwellings. Camp 
Coordination and Camp Management (CCCM) activities are 
essential to support an organized and targeted response for 
those in need, uphold the dignity of people living in camps, 
and ensure humanitarian operations will benefit from the 
coordination of response activities in any camps for displaced 
people. Mental Health and Psychosocial Support Services 
(MHPSS) are critically needed to cater for distressed IDPs 
facing over-crowding and lack of alternative options, including 
livelihoods. Finally, more consultation is required with all 
stakeholders to allow the CCCM Cluster to develop a clear 
participatory exit strategy in Zimbabwe. 

Affected Population 
Cyclone Idai caused the most severe damage in Chimanimani 
district, Manicaland province, where 871 IDPs—441 women 
and 430 men—are living in four camps. They continue to rely on 
external support to meet their daily basic needs.  

Women and men in camps have livelihood needs to empower 
them to generate income to continue providing food, clothing, 
medical treatment for family members and school fees for 
the children. Due to demanding responsibilities of women and 
men, and uncertainty on when they will leave camps, women 
and men have a lot of pressure and stress, hence the need for 
mental health and psychosocial support to help them cope 
with the situation.

Women and girls need reproductive health and hygiene 
requirements such as consistent provision of sanitary ware. 

Girls and boys have educational needs such as school fees, 
uniforms, exercise books and textbooks and other educational 
needs. They also need youth friendly corners and recreational 
facilities in camps.

People with disabilities are generally not able to fend for 
themselves and need food, clothing, medication and provision 
of equipment such as clutches to alleviate their disability. They 
also need disability-friendly WASH facilities and psychosocial 
support that is tailor made to suit them as people with 
disability.

Projection of Needs
With communities still living in temporary structures following 
Cyclone Idai in March 2019, it is likely that an extended 
period is required to operationalize the permanent relocation 
of internally displaced people by the Government, requiring 
extended support in camp services and infrastructure. Without 
urgent attention, there will be a continued deterioration of 
camp infrastructure and service delivery. At the same time, as 
a result of several housing, land and property-related issues, 
there is a likelihood that the number of highly vulnerable people 
evicted and in need of assistance will rise in 2021.

Monitoring 
The CCCM Cluster will utilize the Displacement Tracking Matrix 
to identify newly displaced people requiring CCCM assistance 
and support, in close coordination with the Department of Civil 
Protection.

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very likely Districts with majority of displaced 
people in Manicaland receive above-
average rainfall, increasing the needs of 
displaced people

Jan - Mar 2021 25,500 People previously 
displaced by Cyclone 
Idai

Very Likely New climate disaster causes internal 
displacement

First Quarter of 
2021

Up to 250,000 
people, of whom 
tens of thousands 
may be displaced.

Rural communities in 
flood- and cyclone-
prone districts 
identified in the 
National Contingency 
Plan 

Very Likely Land and property-related matters result 
in new evictions

Ongoing Between 5,000 
and 10,000

Communities living on 
contested land.
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3.2  
Education

Analysis of Humanitarian Needs 
The Education Cluster estimates that about 1.74 million 
children across 57 of the country’s 72 Education Districts will 
need additional support to cope with the negative impacts of 
the humanitarian situation, access quality education services 
and/or remain in school in 2021, out of nearly 4.57 million 
children between ages 3 and 18 (375,158 at Infant level, 
3,066,747 at Junior Level and 1,124,881 at secondary school 
level) in the country. Among these are: 2.6 million not attending 
school; 276,833 with no reliable source of drinking water; and 
1.74 million without access to school feeding.

Over 4.6 million learners—including Early Childhood 
Development (ECD), primary and secondary school children—
were out of school for over 6 months due to the COVID-19 
pandemic. Efforts are underway to implement a phased 
re-opening, starting with examination classes and moving on to 
other grades and forms. However, it remains unclear how the 
loss of learning time will be adequately compensated. There are 
growing fears that even if schools re-open, a good proportion 
of learners might not to return due to various reasons. The 
discontinuation of school feeding due to school closures has 
exacerbated the proliferation of hunger in the country and may 
contribute to further school dropouts. Ensuring school feeding 

and reliable and clean water supply will be critical as schools 
re-open. Additionally, there are safety concerns emanating from 
lack of full preparedness, due to inability of schools to meet 
the specified WHO and Ministry of Health Standards. There are 
additional concerns over the lack of preparedness from a Water, 
Sanitation and Hygiene (WASH) perspective, especially for girls. 

Parents’ lack of capacity to pay the required fees also remains 
unresolved as does the threat of industrial action by teachers 
over poor working conditions. At least 50.3 per cent of children 
of school going age were sent away from school during the 
first term of 2020 due to non-payment of school fees, while 
only 6.8 per cent of rural children were receiving some form 
of education at the time of the ZimVAC assessment. Data (for 
2019) from the Education Management Information Systems of 
the Ministry of Primary and Secondary Education.

Affected Population 
The humanitarian situation in Zimbabwe has education-related 
consequences for school-age students, teachers and wider 
communities. Challenges to retaining learners are more severe 
in rural areas. However, the situation in urban areas is projected 
to deteriorate given rising levels of poverty in certain urban and 
peri-urban districts in 2021. 
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1.7M 51% 100% 7%   
Severe
Extreme

53%

47%
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Household poverty, disability status and gender serve as 
key underlying drivers of vulnerability, coupled with the 
unfolding humanitarian situation (drought, food shortages, 
water shortages that triggers poor sanitation). Children 
with disabilities face unique challenges, while the number 
of Orphans and Vulnerable Children (OVC) is increasing, 
largely due to low access to food, health, education among 
other services. These multi-layered vulnerabilities may lead 
to increased absenteeism, with adverse implications for 
performance and learning outcomes, and some children may 
opt—or be forced—out of school. 

Girls are facing additional pressures which may impact on 
their attendance at school. The poor supply of water at home 
requires children, especially girls, to travel long distances to 
fetch water. Meanwhile, reported rises in teenage pregnancy 
and early marriage may impact girls’ return to school. There 
are also districts where boys are affected more than girls as 
they face increasing pressures to herd cattle or cross over into 
neighbouring countries due to worsening economic conditions. 

The humanitarian situation also presents significant challenges 
for parents and communities. Parents face inadequate 
financial capacity to pay the required fees and levies due to the 
prevailing economic environment and prolonged periods out 
of work arising from COVID-19 induced lockdowns. This will 
have adverse impacts on the provision of teaching and learning 
materials. Disparities will be more pronounced between the 
economically endowed and those with less resources. 

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 at the cost of the quality of education. 

Projection of Needs 
Education needs, driven by economic challenges, droughts, 
water shortages and diseases, are projected to continue into 
2021. The uncertainty surrounding the COVID-19 corroborates 
this projection. Unemployment, currently trending around 5.4 
per cent in 2020 is expected to worsen in 2021.66 Inflation 
continues to be high and it is too early to see if the current 
price stability is sustainable. This may 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 for education. Whereas 
water shortages exacerbate the deterioration in sanitation 
and menstrual hygiene facilities at school, crop and livestock 
depletions result in reduction of household assets and 
safety nets and a compromised school feeding programme. 
Consequently, girls will spend more time fetching water for 
household use or stay at home to avoid the risk and stigma 
of menstruation. Similarly, boys will likely spend more time 
looking after livestock. Consequently, this may reduce school 
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. Invariably, the situation will have 
a disproportionately negative impact on certain groups of 
children, such as girls and those with disabilities. 

Monitoring 
The Education Cluster will monitor the evolution of 
humanitarian needs through a range of tools, including the 
Education component of the ZimVAC and the Education 
Management Information Systems.

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very likely Children face challenges in return to 
school due to economic stress and other 
factors

Q1 2021 & 
beyond

- Girls, and especially 
teenage girls, are 
expected to face the 
greatest challenges in 
return to school given 
families’ reliance on 
girls for tasks such as 
water collection
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3.3  
Food Security & Livelihoods

Analysis of Humanitarian Needs 
The cumulative impact of consecutive poor agricultural 
seasons, macroeconomic challenges and COVID-19 induced 
loss of income has resulted in high levels of food insecurity 
and eroded livelihoods in Zimbabwe. Based on the October 
2020 IPC analysis, around 3.38 million people in rural areas (35 
per cent of the rural population) will be acutely food insecure 
during the peak hunger period in 2021, while 2.3 million people 
in urban areas (out of 7.7 million urban people) are estimated 
to be in need of food and livelihood support to be able to 
cope with the crisis. Some 2.7 million people, equivalent to 
550,000 vulnerable farming households, need season-sensitive 
emergency crop and livestock input assistance. According to 
field assessments on the impact of COVID-19,67 lack of food 
and loss of livelihood are people’s top concerns and priority 
needs. 

The prices of goods and services have increased by an average 
of 450 per cent in ZWL terms since the start of 2020 and food 
remains the main driver of inflation.68 Movement restrictions to 
contain the spread of COVID-19 have disrupted the transport 
and processing of food and other critical goods, increasing 
delivery times and reducing availability of some of the most 
basic food items. Increased unemployment and under-
employment have severely reduced people’s purchasing power. 
Those who were reliant on remittances and those who crossed 
borders on a regular basis to engage in livelihood activities 

have lost their income sources. 

The situation in rural areas shows an improvement from last 
year’s IPC analysis, with 3.38 million people projected to be 
acutely food insecure in the peak of the lean season in 2021, 
compared to 4.34 million at the same time in 2020. However, 
households would likely experience higher levels of food 
insecurity in the absence of the large-scale humanitarian food 
assistance ongoing in the country, where humanitarian partners 
have provided food assistance to 1.2 million people in 2020. It 
is of outmost importance that Government and partners efforts 
continue to reach the most vulnerable households and provide 
them with food and livelihood assistance.

Out of the 60 rural districts analysed, two of them are projected 
to be in Emergency situation (IPC Phase 4), Kariba and 
Mwenezi, with the remaining 58 classified in Crisis (IPC Phase 
3). A higher prevalence of acute food insecurity is projected in 
the provinces of Matabeleland North (43 per cent), Masvingo 
(39 per cent), Manicaland (38 per cent) and Midlands (37 per 
cent). These numbers are mainly in the drought-prone, and 
typical deficit-producing areas, characterised by limited rain-fed 
agriculture and livestock rearing, where the 2019/2020 planting 
season was affected by delayed onset of rains and long dry 
spells. In the rest of the rural areas, maize production has 
been estimated nearly 20 per cent above last year, but 30 per 
cent below the five-year and ten-year averages. Despite efforts 
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to provide crops inputs to small holder farmers, access to 
agricultural inputs remains a challenge. An FAO survey found 
that 62 per cent of the respondents were facing difficulties 
in accessing seeds for the winter season, due to high prices 
(mentioned by 60 per cent) and unavailability in the local 
market (41 per cent), both linked to foreign currency shortages. 
Livestock body condition remains poor to fair (caused by 
late establishment of pasture, and slow recharge of water 
sources) while regular dipping of cattle is not taking place in 
many districts due to a critical shortage of dipping chemicals. 
According to the 2020 Second Round Crop and Livestock 
Assessment, cattle mortality increased from 5 per cent to 9 per 
cent as a result of drought and diseases; cattle deaths were 
recorded at more than 66,000. 

A large proportion of households reported poor and borderline 
food consumption (30 and 39 per cent, respectively), according 
to ZimVAC. About 12 per cent reported resorting to ‘emergency’ 
coping strategies; 9 per cent ‘crisis’ coping mechanisms; and 
another 10 per cent ‘stress’ strategies to meet their basic food 
needs. The top three livelihoods coping strategies included 
spending savings on food (11 per cent), reducing non-food 
expenses (8 per cent) and selling off household assets/
goods (8 per cent). Recent assessments69 have highlighted 
negative coping mechanisms, including children being forced 
into child labour—the most reported form of abuse during 
the lockdown—, unwanted pregnancy, early marriage and 
transactional sex. Male headed households tend to resort more 
to negative coping strategies compared to female headed. 
Similar coping strategies were employed by households with 
people disabilities and those with a chronically ill person. 

In urban areas food security has been heavily affected by 
the COVID-19 pandemic and macroeconomic challenges. 
Zimbabwe has a highly informal economy, with more than 
80 per cent of the urban population relying on informal 
employment and income from sources like vending, trading, 
casual labour, as well as remittances, all of which were 
impacted by the COVID-19 and measures to contain its spread. 
It is estimated that between 10 and 40 per cent of the urban 
population have poor and borderline food consumption scores 
respectively, while approximatively 33 per cent and 17 per cent 
adopt respectively emergency and crisis coping mechanisms.  

Affected Population
Women have been disproportionately affected by the 
consequences of climate change and economic hardship in 
both urban and rural areas. Women constitute the majority 
(65 per cent) of those working in informal sectors, both as 
small-holder farmers and as vendors and cross border traders. 
According to a CARE assessment, women ordinarily travel to 
countries such as South Africa, Mozambique, Dubai and China 
to buy commodities for resale. The travel restrictions and 
border closures have therefore affected heavily women, mostly 
female-headed households. At the same time, small-holder 

horticulture farmers, who are predominantly women, have been 
experiencing post-harvest losses and low prices for income 
generating activities (gardening and livestock production) 
because of restricted movement to access markets. The 
COVID-19 related lockdown has also disrupted community 
activities like Village Savings and Lending associations 
and producer and marketing groups, which marginalised 
communities, especially women, usually depend on for 
livelihoods and food. All of these factors are having a negative 
impact on the livelihoods, income and resilience of women to 
cope with stresses and shocks. This has translated into poorer 
food consumption patterns (34.4 per cent of female-headed 
households have poor food consumption compared to 31.8 
per cent of male-headed) and higher levels of severe hunger 
among female (1.1 per cent) than male (0.7 per cent) headed 
households.

The livelihoods of refugees have been adversely affected by 
the COVID-19 pandemic, including those living in urban areas, 
leading to negative coping mechanisms in some instances. 
Small-scale businesses have been closed and refugees 
previously self-reliant have been compelled once again to 
depend on humanitarian assistance. With the suspension of 
non-critical services, delayed issuance of civil documentation 
will lead to backlogs in 2021 and limited movement and access 
to financial institutions.

Older people and people living with disabilities are particularly 
vulnerable to food insecurity, as their access to scarce 
commodities in the market is limited.70 Moreover, older 
people—whose number one priority was food71—were severely 
affected by COVID-19, as the majority depend on remittances 
from relatives residing in neighbouring countries, including 
Botswana and South Africa, which were impacted by the 
pandemic, resulting in reduced remittances.72 Female-headed 
households with a disabled or chronically ill member are worse 
off (e.g. poor food consumption at 37 to 38 per cent against 32 
per cent for households without any disabled or chronically ill 
member).  

While there was a significant increase in negative coping 
strategies across all gender groups, children and adolescents 
are reportedly more exposed to serious protection risks due 
to food insecurity. According to a Mercy Corps study on the 
impact of COVID-19, sex work was highlighted as the activity 
with the highest uptake by adolescent girls; adolescent boys 
were also observed to have been engaging in sex work, 
although at a lower rate as compared to girls. Child labour has 
also been reported as the main form of child abuse during the 
lockdown.73

Projection of Needs 
It is expected that the 2020/2021 rainfall will be normal 
to above normal.74 Despite these favourable conditions, 
agricultural output levels for the 2021 season are unlikely 
to increase beyond the 5-year average. This is due to lack 
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of access to agricultural inputs, such as quality seeds and 
fertilizers. There is also a risk of storms, cyclones, flooding, 
and waterlogging. Crop pests such as fall armyworm, are likely 
to negatively impact crop production. While food assistance 
needs are expected to decrease after the end of the lean 
season in April with the start of the harvest, estimates will be 
provided based on the IPC projections update expected to take 
place in the first quarter of 2021.

Agricultural needs are projected to remain similar to 2020. The 
quality of rangeland for livestock production is a major concern 
due to the two years of successive drought and overgrazing. 
Livestock body conditions are expected to deteriorate earlier 
than normal in typical semi-arid areas as water, pasture and 
supplementary feeds are likely to be limited. Based on recent 
trends, the prevalence of livestock diseases is expected to 
be higher than normal as many households are not able to 
access veterinary drugs for their livestock. Livestock poverty 
deaths are likely to be higher than normal. The number of 
farmers requiring agriculture assistance will be reviewed after 
the results of the 2021 Second Round Crop and Livestock 
Assessment which provides national estimates for crop and 
livestock production.

Monitoring
The Food Security and Livelihoods Cluster will rely on ongoing 
food security monitoring to collect and analyze changes in the 
food security situation based on selected indicators (FCS and 
rCSI). WFP has rolled out mobile Vulnerability Analysis and 
Mapping (mVAM) in Zimbabwe with monthly representative 
data at province level and is working closely with the Food 
and Nutrition Council to provide support on establishing a 
nationally owned remote food security monitoring system. 
Additionally, WFP’s coordinated Market monitoring and Food 
Security Outlooks will provide information on availability 
and prices of basic food commodities across the country. In 
addition, FAO and the FSL cluster will also monitor agricultural 
indicators (national crop production estimates and spatial 
distribution of crop yields—across all the major food and 
cash crops; grazing land quality and water availability for 
livestock) based on data collected through the Rapid Lean 
Season Assessment, 1st and 2nd round Crop and Livestock 
Assessment performed by the Ministry of Lands, Agriculture, 
Water and Rural Settlement. The FSLC will promote inter-
agency assessments and sectoral rapid assessments, as 
needed, and will support 2021 IPC analysis using the results of 
ZimVAC and other available data sources. 

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very likely Below-average international and local 
remittances

All year Southern and western 
parts of Zimbabwe

Very likely African migratory locust outbreak in 
south-eastern Zimbabwe, posing a 
serious threat to crops and livestock

October 2020 – 
January 2021

Farmers and herders

Moderately 
likely

COVID-19 epidemic (second wave) and 
related restrictive measures impacting 
the formal and informal economy

TBD Rural and urban 
population

Moderately 
likely

Volatile macroeconomic situation, 
leading to high prices of food and 
agricultural inputs

TBD Rural and urban 
population

Moderately 
likely

Floods due to prolonged heavy rainfalls, 
impacting agricultural production

December 2020 
– March 2021

Smallholder farmers in 
low lying areas

Unlikely Poor rainfall for 2020/2021 main 
agricultural season, leading to low 
harvest and poor livestock conditions

TBD Farmers and herders
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3.4  
Health

Analysis of Humanitarian Needs
In Zimbabwe, more than 4.1 million people—more than half 
of them women and girls—are estimated to need life-saving 
and essential health services due to the drought, economic 
situation and COVID-19. The economic challenges of the past 
two decades have undermined the health-care delivery system, 
which has been further strained by the COVID-19 pandemic. 
Access to and utilization of essential health services have been 
severely interrupted, including immunization and sexual and 
reproductive health services. Key indicators for communicable 
and noncommunicable diseases also show a decline and 
children continue to miss key vaccination antigens for measles, 
Diphtheria, Pertussis and Tetanus (DPT) and others. In 2020, 
health workers tended to prioritize COVID-19 activities at the 
expense of immunization services, exacerbated by stockouts of 
essential medicine. Electricity outages and interruption in water 
supply to health facilities are affecting ability to implement 
infection prevention and control measures, as well as maintain 
cold chain required for immunization. 

The risk of diarrhoeal disease outbreaks increases with the 
start of the rainy season. While Zimbabwe has not reported 
any cholera cases since March 2019, it has continued to report 
water borne diseases. Harare City and its environs reported 722 
typhoid cases and 10 deaths by week 42 in 2020. During the 

same period, there were 256,281 reported diarrhoea cases and 
115 deaths, a situation which points out to presence of cholera 
risk factors. Bulawayo, meanwhile, declared a gastrointestinal 
disease outbreak in May 2020 which is ongoing.

Sexual and reproductive health (SRH) indicators—such as 
institutional deliveries, emergency obstetric and neonatal care 
service coverage—are jeopardized by the shocks impacting 
Zimbabwe. The COVID-19 outbreak has affected women and 
young people’s access to sexual and reproductive health 
services, including access to family planning.75 The health 
information system (DHIS2) reported a sharp rise in home 
deliveries during the COVID-19 lockdown. At the same time, 
in drought-affected areas, communities prioritize food 
access over utilization of SRH services, which may require 
transportation and sometimes payment for commodities or 
sundries at health facilities. Increased vulnerability of women 
and girls to gender-based violence and sexual exploitation and 
abuse also heightens the risk of HIV/STI transmission and 
unintended pregnancies, especially among girls. Highlighting 
the risks associated with teen pregnancies, UNFPA has 
emphasized the need to ensure that young people of all 
ages, religious backgrounds, sexual orientation, whether 
urban or rural based, and living with disabilities, have access 
to a comprehensive package of youth-friendly sexual and 
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reproductive health services in their communities.76 Girls aged 
15 to 19 years are twice as likely to die during childbirth as 
women 20 years and above, while the adolescent birth rate in 
Zimbabwe is more than 100 per 1,000 live births.77  

Affected Population 
Public health measures instituted to curb the spread of 
COVID-19 have had disproportionate effects on certain 
population sub-groups. Women have faced heightened 
challenges accessing sexual and reproductive health care 
(further details above) and have deprioritized expenses for 
their own wellbeing, instead prioritizing food for their families. 
Children are particularly vulnerable given that they are at high 
risk of vaccination preventable diseases should they miss even 
one of the main target antigens. People living with disabilities 
and older persons also face additional barriers to access health 
services. Some 68 per cent of peopled aged 70 and older said 
they have difficulty accessing medicines, according to a survey 
by HelpAge and the Centre for Community Development. The 
deepening humanitarian situation has also exacerbated the 
vulnerabilities of people living with chronic conditions, including 
HIV. Matabeleland South (17.6 per cent), Matabeleland North 
(14.9 per cent) and Bulawayo (14.0 per cent) provinces have 
the highest HIV prevalence, followed by Midlands (13.4 per 
cent), Masvingo (13.0 per cent) and Mashonaland Central (13.0 
per cent).78 These vulnerable groups tend to be, in general, in 
more strained socioeconomic conditions, which further hinders 
their access to health services. 

Projection of Needs 
Allocation of health resources will likely continue to be 
channelled towards the COVID-19 response with little allocated 
for other health services, perpetuating community vulnerability. 
A second wave of COVID-19 may place further strain on the 
health sector programmes including maternal health services, 
immunization and other essential health services. The delays 
of the onset of rains has seen an increase in water scarcity in 
some cities, including Bulawayo, accompanied by a rise in the 
number of diarrhoea cases. At the same time, above-average 
rains are forecast in the period. This may increase the risk of 
diarrheal outbreak, including cholera, in both rural and urban 
communities, especially in densely populated urban centres. 
Lastly, women’s access to sexual and reproductive health is 
likely to remain constrained due to the prevailing economic 
situation and COVID-19.

Monitoring 
Zimbabwe has District Health Information Software that 
is used to monitor health indicators, including child health 
indicators, maternal health indicators and utilization of health 
services. Health partners will monitor these indicators on 
a weekly basis. Zimbabwe also has an Integrated Disease 
Surveillance and response (IDSR) framework which has both 
community-based surveillance and event-based surveillance. 
IDSR monitors epidemic prone diseases and other public health 
emergencies. The above two components are used to get 
feedback from the communities on the health status.

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very Likely         Diarrhoea and cholera outbreak         October 2020- 
March 2021

5,600 cholera 
cases
56 deaths  

People in densely 
populated urban areas 

Very Likely         Increase in vaccine preventable  
diseases

January- 
December 2021

Up to 1 million Urban and rural 
communities

Likely         COVID-19 outbreak October 2020- 
March 2021

Up to 5 million Children under age 5 
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3.5  
Nutrition

Analysis of Humanitarian Needs
More than 1 million children under age 5 and 381,843 pregnant 
and lactating women are in need of nutrition assistance in 
Zimbabwe in 2021. The number of pregnant and lactating 
women in need was calculated on the basis of 50 per cent of 
women with poor dietary diversity in the selected districts with 
the highest global acute malnutrition (GAM).

Twelve districts in Zimbabwe have GAM levels above the 5 per 
cent threshold level, according to the ZimVAC. Approximately 
74,267 children under age 5 are affected by acute malnutrition, 
including at least 38,425 facing severe acute malnutrition 
(SAM). More than 1,200,000 children between 6 and 23 months 
have shown poor dietary practices; poor quality diets and 
feeding practices put these children at risk of stunted growth, 
which affects their development and well-being in adulthood. 

In 2020, 69 per cent of households faced difficulties in 
accessing food and food products during the 2019 COVID 19 
lockdown. Women from food insecure households had a lower 
Women Dietary Diversity Score (WDDS) (2.19) as compared 
to those from food secure households (2.38). Only 26.1 per 
cent of food insecure households are likely to consume protein 
rich foods and only 11 per cent are likely to consume iron rich 
foods in comparison to 35.2 per cent and 18.8 per cent in food 
secure households, respectively. Only 2.1 per cent of children 

in Zimbabwe were consuming the Minimum Accepted Diet 
(MAD) in 2020, compared to 6.9 per cent in 2019, while the 
proportion of women of child-bearing age consuming minimum 
dietary diversity more than halved from 43 per cent in 2019 to 
19 per cent in 2020.  Reducing the number of meals per day 
and reducing meal portion sizes were reported as the most 
common coping strategies. This is particularly concerning 
given that without adequate diversity and meal frequency, 
infants and young children are vulnerable to malnutrition, 
especially stunting and micronutrient deficiencies, and to 
increased morbidity and mortality. Cereal insecure households 
are particularly likely to experience acute malnutrition and 
pellagra, which is on the rise in urban areas.

Access to health services—a key entry point for nutrition 
services—was affected by the COVID-19 pandemic. At least 
35 per cent of rural households experienced difficulties 
in accessing health services, according the ZimVAC and, 
according to the health information system (DHIS2) data from 
April to August 2020, there was a sharp decline in Vitamin A 
supplementation and antenatal care (ANC) 4th visit as well as a 
sharp rise in home deliveries.

Affected Population
The nutrition situation has most seriously affected children 
under age 5 in rural areas. Women as caregivers of young 

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

1.5M 27% 73% 7%   
Severe 50%
Extreme 50%
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children are affected by the worsening situation since the 
COVID-19 pandemic has further hindered their access to 
health facilities. Feedback from communities during the 
implementation of 2019/20 humanitarian action has shown 
that communities need health and nutrition services closer 
to them, giving rise to the need for outreach services to 
improve static health facility services. Mothers and caregivers 
of children under age 5 have shown interest in conducting 
mother led screening and growth monitoring activities, and 
humanitarian assistance should strengthen their ability for 
early detection of growth faltering.

Monitoring 
The Nutrition Cluster will monitor access to services through 
the established Ministry of Health and Child Care routine 
health information (DHIS2), and near real time monitoring 
using the RapidPRO platform. Standardized partner project 

reports and monitoring systems have been put in place for 
community engagement initiatives to be reported by partners 
through the national and sub-national cluster mechanisms. 
Access to nutrition commodities (Vitamin A supplementation, 
Micronutrient products) and other services (growth monitoring 
and counselling services) will be tracked. Standardized partner 
project reports will track training, implementation of nutrition 
promotion and treatment services, as well as community 
engagement and feedback to ensure their views are taken into 
consideration. Standardized monitoring systems have been 
put in place for community engagement initiatives and will be 
reported by partners through the cluster mechanism during 
the monthly meetings at national and sub-national levels 
respectively. The sector will integrate nutrition assessments 
into the existing national surveys (ZimVAC) to monitor changes 
in the nutrition outcomes (wasting and dietary practices).

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very likely Limited access to health services, 
climate induced food insecurity, 
unstable local currency and prices 

Within 6 months 
of 2021

1,506,415 Children under age 5, 
pregnant and lactating 
women
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3.6  
Protection

Analysis of Humanitarian Needs
Violence and discrimination related to natural disasters and 
the prevailing economic situation, compounded by the socio-
economic impact of the COVID-19 pandemic, will continue to 
exacerbate pre-existing gender and social inequalities, and 
drive gender–based violence and child protection violations in 
2021. Additional support is required for people with specific 
needs, including people with disabilities, unaccompanied and 
separated children, chronically ill people and older persons. The 
consequences of the increased protection risks and reduced 
access to essential protection services are life threatening 
for the most vulnerable in both rural and urban most affected 
districts.  

Access to protection services was constrained during the 
COVID-19 outbreak, despite efforts to ensure their continuity. 
The Protection Cluster successfully advocated for the inclusion 
of GBV and child protection among essential services, and Child 
Protection and GBV partners revised their working modalities 
and adapted their service delivery models, through a scale up 
of mobile and remote service provision, facilitation of case 
referrals, procurement of Personal Protective Equipment (PPE), 
provision of shuttle services to enhance transport of survivors 
to life-saving care, provision of airtime and data packages to 
enhance direct referrals and two-way communication with 

protection services in remote areas. Yet, women and children 
faced access challenges because of the cost of transportation 
in urban areas, lack of public transport in rural areas, 
inaccessibility of medical facilities (due to strikes, unavailability 
of PPE and fear of infection by staff), prohibitive access fees 
for medication, such as antiretroviral drugs (ARV), and stigma 
and teasing at roadblocks. 

Communities consulted for the HNO noted that aid providers 
only engage them as “beneficiaries”, yet they prefer to 
participate as decision makers in the process. At the same 
time, decisions in communities are often made by men and 
gatekeepers (government officials, Members of Parliament, 
ward councillors, chiefs, village heads), with women, children 
and youths frequently excluded from decision making, and 
humanitarian organizations need to consider how to overcome 
these barriers when establishing consultative processes. 
People with disabilities highlighted specific difficulties 
accessing information and noted that available communication 
from humanitarian partners does not suit their specific 
disabilities. For example, those who cannot see would need 
information in braille, while those who cannot hear would need 
sign language, yet these are rarely available. Furthermore, aid 
providers and members of the community tend to think that 
people with disabilities only need information that relates to 

PEOPLE IN NEED WOMEN & GIRLS MEN & BOYS WITH DISABILITY CHILD PROTECTION 
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their disabilities, which is incorrect. People with disabilities 
need to be linked to service providers and expect information 
that helps breakdown the barriers to disability inclusion and 
eliminate stigma and discrimination. People with disabilities 
should be engaged as decision makers and highlighted that 
“there is a tendency to forget” that they exist or to ignore the 
challenges they may face (e.g. inability to attend community 
meetings). 

Affected Population 
More than 33,000 people remain displaced in camps and host 
communities. Displaced communities face information gaps 
on rights, services and assistance. While access to essential 
services is limited due to destruction of government facilities, 
limited services capacity and hard to reach areas, IDPs remain 
in a protracted situation with a majority  reported to have lost 
identity documents resulting in reduced access to services, 
including social protection and access to justice, increasing the 
risk of abuse and exploitation especially for women and girls. 
With the socio-economic effects of the COVID-19 pandemic, 
protection incidents and risks have significantly increased in 
the IDP camps. Protection monitoring and needs assessments 
have been absent in the four IDP sites, adversely affecting 
collection of critical protection information on trends, risks, 
needs, and gaps to support general protection analysis and 
response coordination.

There are 21,917  refugees and asylum seekers in Zimbabwe 
who need international protection and multisectoral life-saving 
assistance to enable them to live in safety and dignity.79 This 
includes 14,576 refugees and asylum seekers residing in 
both Tongogara camp and host communities in Manicaland 
province, including 1,612 Mozambican asylum seekers profiled 
but not yet biometrically registered, and 829 refugees and 
asylum seekers in Harare. 

Projection of Needs
The continued impact of climatic shocks (drought) and macro-
economic challenges worsened by COVID-19 could lead to a 
further exacerbation of protection risks in 2021, including an 
estimated 70 per cent increase of GBV,80 and a 43 per cent81 
increase of child protection violations, by mid-2021 and a 
further 35 per cent increase by end of year.82 At the same 
time, the more than 33,000 people who remain displaced in 
camps and host communities more than 18 months on from 
Cyclone Idai will face serious protection concerns in 2021. 
The COVID-19 pandemic has exacerbated these risks and 
livelihoods have been negatively affected. The poor living 
standards in the camps put displaced people at heightened 
risk of protection violations, including gender-based violence, 
while most displaced people do not have access to Mental 
Health and Psychosocial Support (MHPSS). Displacement 
from eastern Democratic Republic of the Congo (DRC) 
into neighbouring countries is expected to continue, with a 
projected arrival rate into Zimbabwe of 211 people per month 
as of November 2020.

Monitoring 
The Protection Cluster through its GBV and CP sub-cluster 
partners will collect and analyze quantitative and qualitative 
protection data and monitor trends on gender-based violence 
and child protection violations, as well as on protection service 
access and constraints in 2021. Data will be disaggregated 
by sex, age and disability (SADD). Existing community-based 
mechanisms, including safety audits, focus group discussions 
(FGDs) and community-based GBV and CP surveillance, will 
be utilized to collect and collate feedback from affected 
communities and to inform programme redesign and context 
specific adjustments. The Protection Cluster will also leverage 
the capacity of inter-cluster teams, built during the 2020 
response, to enhance integration of protection analysis, 
including gender analysis, GBV risk mitigation and PSEA, in 
order to strengthen accountability of all humanitarian actors to 
affected people. 

Protection partners will continue to adopt multi-faceted tools 
for the dissemination of critical protection information to 
inter-sectoral teams, including through the use of protection 
needs dashboards and regular updates. Furthermore, 
multi-media channels (radio, facebook and whatsapp) will 
be utilized for sharing regularly updated information about 
reporting channels, including hotline numbers and district 
specific referral pathways for GBV and SEA. Coordination with 
inter-cluster teams will be enhanced to ensure availability of 
community-based complaints mechanisms (CBCM) at critical 
humanitarian response sites, e.g. schools, health centres, food 
distribution and WASH sites, in line with the IASC Guidelines for 
the integration of protection across humanitarian action. 

Monitoring will be conducted in sites/camps for displaced 
people to collect and analyze protection data segregated by 
age, gender and special needs. Community engagement will be 
ensured during protection monitoring visits as well as through 
participatory assessments with feedback sessions. For 
prevention, risk mitigation and response, close coordination 
with Protection Focal points across clusters will sustained 
with time to time joint field visits.  Coordination forums will be 
enhanced for timely information sharing and problem solving. 
Information dissemination will be sustained via multiple 
communication channels taking diversity into consideration.  

The Protection Cluster will continue to work with the 
Department of Social Welfare to monitor the situation of 
refugees in Chipinge and Harare districts.  
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Sub-Sector
3.6.1 Child Protection

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

1.3M 15% 1% 7%   
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Analysis of Humanitarian Needs
The ongoing COVID-19 outbreak, prevailing economic situation 
and multi-hazards have exacerbated child protection risks 
in cyclone and drought-affected areas, leaving an estimated 
1.3 million children at risk of child protection concerns, with 
particularly vulnerable groups including children under 5 years 
(15 per cent), children with disabilities (7 per cent) and children 
living with HIV (1 per cent) respectively. Extended school 
closures and loss of livelihoods due to COVID-19 have placed 
new stressors on parents and caregivers. Such economic 
challenges have resulted in more families suffering from 
hunger, mental health problems, and domestic violence, in turn 
making children more vulnerable to various forms of abuse 
and engagement in petty crime. Between April and August 
2020, a 35 per cent increase in gender-based violence (GBV), 
23 per cent violence  against children (VAC) cases and a 37 
per cent increase in cases of children in conflict with the law 
for the same period last year were reported.83 Children from 
food insecure households have been at a disadvantage during 
the lockdown as they do not have the same level of access or 
no access at all to online methods of learning due to lack of 
resources. According to the 2020 Vulnerability Assessment 
Committee (ZIMVAC), only 6.8 per cent of children were 
reported to receiving education through virtual platforms.84  

Affected Population
Children in communities affected by COVID-19 are impacted 
when separated from their caregivers during quarantine or 
admission to hospitals, making them vulnerable to neglect and 
lack of parental care, mental health and psychosocial distress 
and increased exposure to violence, including sexual violence, 
physical and emotional abuse. Children with disabilities, and 
other vulnerable groups including refugees, children living with 
HIV, children on the move, those living on the streets and in 
residential care, face even higher risks. 

Children with disabilities are less likely to access services. 
Children with disabilities from low income families are more 
likely to be neglected by caregivers, who leave them alone in 
search for food or employment. Due to economic pressures, 
children who need assistive devices are unlikely to receive 
them as caregivers are under higher pressure to divert available 
resources to meet the basic needs of the household. The 
ZIMVAC indicates that children from low-income households, 
including children with disabilities, do not have the same 
access to education. Lack of access to schooling heightens 
children’s risk of exploitation, including engagement in petty 
crime.Twenty-three per cent of girls aged 6 to 18 years are not 
enrolled in school, heightening their risk of teen pregnancies, 
child marriage and sexual abuse and violence.85

Severe 82%
Extreme 18%

See protection projection of needs & monitoring on page 38.
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Sub-Sector
3.6.2 Gender-Based Violence

Analysis of Humanitarian Needs 
As a result of the deepening humanitarian context, 2.3 million 
women and girls are estimated to be affected by GBV risks 
in 60 districts, including women and girls with disabilities (7 
per cent) and those living with HIV (1 per cent). In drought 
affected areas, the loss of livelihood sources exacerbates 
tensions within the household. COVID-19 containment 
measures, including the lockdown and limited mobility, 
further impacted women’s and girls’ ability to access basic 
family requirements (e.g. fetching water, accessing food) and 
increased household tensions, increasing the risk of intimate 
partner violence (IPV). From January to September 2020, 5,507 
GBV cases were reported through the National GBV Hotline 
(an average 200 per cent increase compared with the same 
timeframe in 2019, when 1,930 GBV cases were reported 
through the Hotline).86 In 94 per cent of cases, survivors are 
women and girls. 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. Increased risks of human trafficking 
and harassment are also documented at points of entry, as a 
direct consequence of the COVID-19 national infection control 
measures. Modified routines as well as unbalanced power 
dynamics also exacerbated the risk of Sexual Exploitation 
and Abuse (SEA), as women and girls increasingly resorted to 
trading sex as a means of providing the most basic needs for 
their families. The introduction of mobile payment modalities 

(e.g. Ecocash) to counterbalance local currency hyperinflation 
has further increased risks of exposure to SEA for those who do 
not have access to bank accounts and cash. 

Over 67 per cent of households do not have access to GBV 
services, according to the ZimVAC. Of those that sought help, 
32 per cent reported the services as being unsatisfactory. 
A total of 13,066 cases of sexual violence were reported 
to health facilities from January to August 2020,87 a 17 per 
cent decrease compared with the same timeframe in 2019, 
while from January to August 202 only 25 per cent out of the 
total recorded SGBV cases reported to health facilities within 
72 hours (compared to an average 29 per cent in the same 
timeframe in 2019).

Affected Population
Women and girls are disproportionately affected by GBV. Over 
94 per cent of reported GBV survivors were women and girls in 
2020, according to the national GBV hotline. Women and girls in 
rural areas are the most vulnerable to intimate partner violence, 
which is exacerbated by modified daily routines as a result of 
increased stressors (e.g. travelling further to fetch water and 
collect firewood). In districts where the mining sector is more 
developed, exposure to GBV derives from women and girls’ 
dependency on relationships with gold panners to access cash.  
In the eastern provinces, where Apostolic faith sectarianism is 
predominant, girls are increasingly exposed to early marriage, 
as a practice to appease spirits in order to mitigate the effects 
of the climate change, while in most impoverished areas 
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the use of lobola (bride price) is often perceived as the only 
alternative income source to release household’s financial 
pressure. 

In urban high-density areas, increased GBV risks are 
associated within men-led community boreholes management 
mechanisms, while the gradually decreasing availability of 
basic health services and the consequent proliferation of 
traditional systems can also result in an increase of GBV (for 
example, sex for treatment fee). Border towns also represent 

hotspots for GBV, as women and girls are exposed to trafficking 
and illegal migration, while female-headed households become 
the most frequent target for SEA. Women and girls with 
disabilities are also among the most vulnerable to GBV risks, as 
two times more prone to sexual gender-based violence and six 
times more prone to physical violence, compared with others.88 

There is an increased need for protection and services for 
women and girls with various forms of disabilities.

See protection projection of needs & monitoring on page 38.

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very Likely         Impact from climatic shocks (drought 
and floods), macro-economic challenges 
worsened by COVID-19 and water born 
disease outbreaks (cholera)         

March to 
November 2021 

2.2 million 
women and girls 
are to be affected 
by GBV across 92 
districts.89

2.2 million 
children are to 
be affected by 
child protection 
concerns across 
the 50 districts.90   

Women and Children 
from food insecure 
households, Women 
and children with 
disabilities, women and 
children living with HIV, 
unaccompanied minors 
including refugees,IDPs  
returnees, orphans 
and children of school 
going age who are out 
of school, especially 
adolescent girls
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3.7  
Shelter & NFIs

Analysis of Humanitarian Needs 
More than 18 months following the devastating effects of 
Cyclone Idai, shelter needs remain high across all of the 12 
affected districts in Manicaland, Masvingo and Matabeleland 
North provinces, with a total number of 106,533 individuals 
still in need of humanitarian assistance. The majority of IDPs 
(97 per cent) are residing with host communities, with a small 
proportion (3 per cent) seeking shelter in four established IDPs 
camps, accommodating 198 households (871 individuals) in 
Chimanimani (IOM DTM Report July 2020). 

Only 3,643 individuals received shelter support in the form of 
transitional shelter from shelter/NFI cluster partners following 
Cyclone Idai, while the DTM Report from July 2020 indicated 
that 84 per cent of IDPs in the most affected districts in 
Manicaland and Masvingo provinces have returned to their 
original homes that were never properly repaired. As the 
2020/2021 rainy season approaches, many households have 
only received emergency shelter (tarpaulins) and are living 
in deteriorated and unhabitable conditions, while others are 
staying in makeshift structures. The remaining IDPs in the 
four camps are in a critical situation, considering the worn-out 
state of their tents, and the lack of operationalization of the 
relocation plan. There is a critical need to address shelter gaps 
in order to mitigate the risk of secondary displacement due to 
new floods and storms and to restore the dignity of the most 
vulnerable while durable solutions are found.

With COVID-19 imposed restrictive measures in neighbouring 
countries, the loss of jobs and unstable incomes, has hampered 
migrant’s capacity to access health systems and purchase 
food, leaving them with little option but to return to Zimbabwe. 
As of October 2020, 20,187 Zimbabwean migrants had returned 
to the country due to the COVID-19 pandemic and associated 
containment measures. Forty-five per cent of migrants 
returning to rural areas as their final destination are in urgent 
need of shelter support since their arrival has created further 
pressure in already vulnerable receiving communities.

In addition to the protracted displacement situation in 
Zimbabwe, new land evictions are leaving populations in 
need of shelter support. Evictions are affecting people in 
urban, rural and peri-urban communities who have stayed 
on their respective pieces of land for 5 to 15 years. Evictions 
could destabilize and displace more people than in the past, 
potentially undermining development efforts.  

Affected Population 
Shelter/NFI support needs are still overwhelming for 
internally displaced people and host communities in areas 
affected by flooding and droughts in Manicaland, Masvingo 
and Matabeleland North provinces. Among the displaced 
population, women and children remain especially vulnerable 
due to their roles in society and the protection risks inherent 
in being without shelter or social support networks. Most 
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displaced people are facing challenges related to inappropriate 
housing unit and housing space. 

Furthermore, as a result of COVID-19, Zimbabwean migrant 
returnees who are moving to rural areas as their final 
destination are in urgent need of shelter support, while new 
land evictions are resulting in an increased need for shelter 
support.  

Projection of Needs 
Heavy rainfall is projected in the 2020/2021 rainy season, 
which could impact districts of Manicaland province that are 
already hosting internally displaced people, most of whom do 
not have appropriate shelter. At the same time, it is likely that 
the permanent relocation strategy for people displaced by 
Cyclone Idai will not be fully implemented by the Government 
in the coming months. In this scenario, a further deterioration 
of temporary infrastructure will expose already vulnerable 
displaced people to life-threatening conditions and/or risk of 

a secondary displacement, while cases of violence, including 
GBV, thefts, and vandalism of infrastructure could occur in 
camps and host communities. There is also the possibility 
of a major displacement due to potential floods, windstorms, 
cyclones, the food security crisis and/or land evictions.

Monitoring 
The Shelter/NFI cluster coordinator facilitates monthly 
meetings with all relevant partners to ensure the coordination 
among partners, to collect and compile 5W information 
of the affected population to guarantee accountability, to 
avoid overlapping of interventions and to ensure that an 
integrated response is met, providing technically support 
to standardize the shelter interventions in terms of shelter 
models.  The Displacement Tracking Matrix will be used as the 
primary source of information on displaced people, in close 
coordination with the Department for Civil Protection.

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very Likely People already displaced in Manicaland 
are hit by flooding

Q1 2021 ~20,000 Displaced people

Very Likely Housing, land and property-related 
issues result in evictions, leaving people 
in need of shelter

Ongoing ~10,000 People living in densely 
populated urban areas 
and/or contested land

Likely Major new sudden-onset disaster 
causes new displacement and shelter 
needs

Q1 2021 ~250,000 People living in most 
disaster-prone districts 
as highlighted in the 
National Contingency 
Plan
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3.8  
Water, Sanitation & Hygiene (WASH)

Analysis of Humanitarian Needs   
The WASH situation in Zimbabwe continues to deteriorate, 
particularly in high-density and unplanned urban areas, which 
now face continual water shortages and rationing due to a 
variety of factors. The system of urban piped water is now 
unreliable and frequently contaminated. There is a persistent 
lack of water treatment chemicals throughout the country, 
broken pipes are common, and households are no longer 
confident that their piped water supply is safe to drink. Piles 
of solid waste (a breeding place for diarrhoea vectors such as 
flies) lie uncollected as municipalities are short on funding for 
fuel to operate their waste collection trucks or to undertake 
basic repairs.

Low rainfall the past two seasons has impacted negatively on 
levels of underground water and reservoirs across the country, 
resulting in reduced water supply in both rural and urban areas. 
These challenges have exacerbated the risk of outbreaks, 
including diarrhoeal diseases, such as cholera and typhoid, 
in Zimbabwe. Although there have been no cholera cases 
reported since March 2019, the diarrhoeal diseases burden is 
substantial, and the underlying causes are still present. As at 
6 September 2020, the MoHCC Weekly Disease Surveillance 
Report recorded 213,113 cases of diarrhoeal diseases with 105 
deaths; 13,734 dysentery cases and 26 deaths. Further, the 
same weekly reports indicate that the country recorded 706 
typhoid cases and 10 deaths. Typhoid has become endemic 
in multiple hotspots including Harare. A diarrhoeal outbreak 

was also reported in Bulawayo City in May. Considering the 
non-availability of safe and adequate water in both urban and 
rural areas and non-functional waterpoints, there are concerns 
that even a localized cholera outbreak could degenerate into an 
outbreak at national scale.

Drought continues to affect access to clean water in Zimbabwe 
and heighten protection risks. According to the Rural WASH 
Information and Management System (RWIMS), only 48.62 
per cent of the 55,929 water points are fully functional, 
while 29.08 per cent are seasonal. Drought has caused low 
recharge for abstraction dams and boreholes. The national 
dam average as of June 2020 stood at 49.4 per cent against 
a national average of 70.5 per cent for the month of June.91  
This continues to affect raw water abstraction in urban areas 
resulting in water rationing. Water supply for three dams in 
Bulawayo City—Mzingwane, Upper Ncema and Lower Ncema—
were decommissioned, affecting water supply and resulting in 
increased water shedding from two days to six days a week. 
As water scarcity increases, violence at water points is a cause 
for concern. Mudzi (21.9 per cent), Mt Darwin (16.7 per cent), 
Mbire (16.6 per cent) and Tsholotho (13.6 per cent) districts 
recorded the highest proportion of households that had 
experienced some form of violence at a water point.

Access to safe water of appropriate quantity remain a 
challenge in both rural and urban areas. According the ZIMVAC 
2020 Rural Livelihoods Assessment report, only 60 per cent 
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of households have basic access to improved water sources. 
About 51 per cent of the households still travel more than 500 
meters to their main water source. There was an increase in 
the proportion of households travelling more than 1 kilometre 
to fetch water, from 16 per cent in 2019 to 20 per cent in 2020.  
In Zimbabwe, 80 per cent of women and children carry the 
burden of fetching water, which exposes them to dangers and 
risks of sexual exploitation and abuse. The reduction in water 
availability is leading communities to compromise on safe 
sanitation and hygiene thereby increasing the risk of WASH 
related diseases.  The associated COVID-19 restrictions have 
also affected local authorities’ capacity to provide WASH 
services in both urban and rural areas, particularly related to 
the procurement of water treatment chemicals.

Although the proportion of households practicing open 
defecation decreased from 33 per cent in 2019 to 29 per 
cent in 2020, the figure still remains concerningly high. 
Matebeleland North province proportion of households 
practicing open defecation is way above the national average 
at 53 per cent and a number of districts have open defecation 
rates above 50 per cent. The ZIMVAC urban assessment 
of 2019 also noted an increase in open defecation in urban 
areas, with some areas in Harare recording 19.1 per cent. 
Compounding this is the lack of hygiene enabling facilities 
such as hand washing stations which is 11 per cent in 2020. 
The general economic fragility, exacerbated by the COVID-19 
pandemic, has caused significant erosion of coping capacity 
of families to purchase hygiene enabling items, among them 
soap, menstrual hygiene management kits and other hygiene 
items.

Affected Population 
In Zimbabwe, it is often the responsibility of the female 
members to ensure that the family is fed and has sufficient 
water. In times of water scarcity, women and girls travel long 
distances to fetch water and may be predisposed to dangers 
of wild animals or gender-based violence. Nationally about 80 
per cent of women bear the responsibility of fetching water 

for the household.  Furthermore, time taken to fetch water 
may compromise the children’s participation in school. In 
consultations for the HNO, people with disabilities informed 
that they find it particularly challenging to access safe water.

Projection of Needs 
The 2020/2021 seasonal rainfall forecast for Zimbabwe, as 
informed by the Meteorological Services department (MSD) 
and the Zimbabwe National Climate Outlook Forum (NARCOF) 
predicts a normal to above normal rainfall season for the whole 
country. The El Niño-Southern Oscillation (ENSO), is currently 
in the La Niña phase, associated with heavy rainfall between 
October 2020 to March 2021. While on the positive side the 
forecast will generally result in good recharge of underground 
water resources, there are also negative implications. The 
Department of Civil Protection (DCP) predicts that there will 
be violent storms, tropical cyclones cannot be ruled out and 
hailstorms; all resulting in flash floods and flooding of low-lying 
areas as the season progresses. Zimbabwe is still recovering 
from the devastating effects of cyclone Idai, which hit the 
country in March 2019, the country drought and COVID-19 
pandemic. While the effects of the drought of water resources 
will be lessened due to expected increase in recharge and 
surface runoff, there is an expected increase in diarrheal 
disease case load (cholera/typhoid etc) during the first half of 
2021. 

Monitoring
The WASH cluster through the department of WSH 
Coordination under the Ministry of Lands, Agriculture, Water 
and Rural Resettlement will conduct periodic support and 
monitoring visits to humanitarian partners. The National Action 
Committee (NAC) for WASH will provide strategic guidance to 
all WASH issues. Water needs in rural areas will be monitored 
through the Rural Water Information Management System 
(RWIMS), which monitors the status of 55,593 water sources 
and updates on their functionality.

PROBABILITY SCENARIO EXPLANATION
LIKELY 
TIMEFRAME

# OF PEOPLEE 
AFFECTED MOST PEOPLE AFFECTED

Very likely Flooding – induced internal 
displacements

 December 2020 
– April 2021

 Children, women, 
disabled

Very likely Epidemics (cholera, typhoid, COVID-19 
etc

January – 
December 2021

Children, women, 
disabled

Moderately 
likely

Drought June – 
December 2021

Children, women, 
disabled
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Part 4  

Annexes

MUTARE DISTRICT, MANICALAND PROVINCE
Community Health worker Tambudzai Vumisai fetch her UNICEF-
sponsored bicycle at her house in Nyahode in February 2020 .Tambudzai 
is struggling to peddle her bicycle these days but said she used to cycle 
everywhere when she was younger. Photo: UNICEF/Prinsloo
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4.1  
Scope of Analysis 

This Zimbabwe Humanitarian Needs Overview (HNO) 
covers humanitarian needs in all urban and rural areas 
(31 urban areas and 61 rural districts) of the country.  
 
The analysis identifies the different impacts of 
the three main drivers -climatic shocks, economic 
challenges and the COVID-19 pandemic and 
associated containment measures on: rural 
communities; densely populated urban communities; 
women and girls, especially victims/survivors of 
gender-based violence; people living with disabilities; 
and people living with HIV.  

The HNO disaggregates data and information 
regarding People in Need by gender, age, disability, HIV 
status and displacement status (residents, internally 
displaced people and refugees), and integrates 
gender analysis throughout to highlight the unique 
consequences of the situation for women, men, 
boys and girls. 
 
For further information on the impact of the situation 
on specific groups, please see Section 1.3.4 “Spotlight 
on Groups Hardest Hit by the Situation”

4.2  
Methodology

Steps Taken to Develop the HNO
To prepare this HNO, the Zimbabwe Humanitarian 
Country Team (HCT), supported by OCHA, completed 
the following steps:

1. Defined and agreed on, in consultation with 
government counterparts, the scope of the 
analysis (population census and groups, 
geographic areas and thematic sectors), as 
well as key data sources, during September and 
October 2020. 

2. Established the framework for estimating 
People in Need (PIN) by severity by humanitarian 
consequence in October 2020.

3. Discussed and presented available sectoral 
indicators and data.

4. Selected core sectoral severity needs indicators to 
illustrate the different dimensions and aspects of 
each humanitarian consequence based on: 

• indicators appropriate and relevant to explain 
the consequences; 

• available and reliable data for the selected 
indicators, with the possibility to organise 
findings on a five-point severity scale; and

• information collected available at the agreed 
unit of analysis (persons) with the possibility 
to aggregate findings at the required 
geographic level (district).

5. Agreed on multi-sectoral severity rankings. For 
the purposes of the HNO, intersectoral ‘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.

6. Agreed on which indicators would be assigned to 
which humanitarian consequences. Two 
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7. 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.

Calculation of People in Need & Severity
To calculate the inter-sectoral PIN, the Zimbabwe 
Joint Intersectoral Analysis Framework team (JIAF), 
consisting of the Inter Cluster Coordination Group 
(ICCG) and Inter Cluster Information Management 
Working Group (ICIMWG), supported and facilitated by 
the OCHA Information Management team undertook 
the following steps: 

1. Defined and agreed on the scope of the analysis 
(population census and groups, geographic 
areas and thematic sectors) during November 
2020 workshops.

2. Jointly discussed and selected sectoral indicators 
from the Joint Inter-Sectoral Analysis Framework, 
based on the following factors: 

• indicators being appropriate and relevant to 
explain the humanitarian consequences;

• indicators having available and reliable data, 
with the possibility to organise findings on a 
five-point severity scale; and 

• information collected would be available at 
the agreed unit of analysis (persons) with 
the possibility to aggregate findings at the 
required geographic level (district). 

3. Consolidated complete datasets for each of 
the selected sectoral indicators. Efforts were 
made to ensure that cluster estimations were, 
whenever possible, based on the indicators and 
thresholds used in the Inter-Sectoral Need Analysis 
framework. In all cases, clusters provided available 
data and applied expert knowledge in generating 
some missing data as proxies.

4. Agreed on sectoral severity rankings for each of 
the indicators, with rankings given from 1 to 5 
per district. 

5. Calculated the multi-sectoral severity ranking by 
district by taking the average of the sector-specific 
indicator severities by district, with only severity 
3,4 and 5 included in the HNO.

6. To define the inter-sectoral PIN figure, reviewed 
the inter-sectoral dataset and -including only 
severity rankings 3 and above—selected the 
highest sector—specific indicator per geographic 
area in order to determine the inter-sectoral PIN 
for that district. This resulted in the following 
sectors driving the inter-sectoral PIN: Food 
Security (54 areas); WASH (21 areas); and Health 
(17 areas). This approach (selecting the highest 
sector-specific PIN at area-level) was used to 
avoid duplication.

Cluster PIN and Severity Estimations
Cluster PIN estimations were, whenever possible, 
based on the indicators and thresholds used in the 
inter-sectoral analysis 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 Humanitarian Programme Cycle Joint Inter-
Sectoral Analysis Framework. The Needs Comparison 
Tool (NCT) tool was used by most clusters to estimate 
the severity of needs.  

Cluster-specific methodologies for PIN calculations 
were as follows: 
 
 CCCM Cluster identified people living in IDP camps 
in Manicaland, Masvingo and Matabeleland North 
who are most in need due to Cyclone Idai. IDP data 
is collected as part of the IOM Displaced Tracking 
Matrix (DTM). 
 
Education Cluster provided three indicators: 1. 
Percentage of children not attending school by sex 
and school-level; 2. Percentage of children in schools 
without access to an improved drinking water source; 
3. Percentage of children not receiving school 
feeding. For Education Cluster, the PIN (1,730,587) 
was calculated based on the affected population in 
severity 4 and above. 
 
Food Security Cluster calculated the PIN by combining 
rural districts in IPC 3 and 4 and targeted urban 
districts. The urban case load data was derived as 
the max of the given indicators by districts (Food 
Consumption Score, Household Dietary Diversity 
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Score and Share of Food Expenditure). The overall 
PIN was calculated by adding the IPC3, IPC4 and 
Urban caseloads. 

Health Cluster used the following indicators: coverage 
of DTC3 (DPT3 / PENTA3) in < 1 year olds; number 
of diarrhoea cases; and number of skilled birth 
attendant personnel per 10,000 people (women with 
maternal risk). The overall PIN of 4.7 million reflects 
severity 3 and above. 
 
Nutrition Cluster used the following indicators: 
Minimum Acceptable Diet in children 6 to 23 months; 
Prevalence of Global Acute Malnutrition (GAM); and 
Prevalence of Stunting. The People in Need (PiN) was 
determined based on those districts with severity 
3 and above.  
 
Protection Cluster: The overall protection PIN 
combines those of General Protection (24k), Child 
Protection (1.3M) and Gender-Based Violence (2.2M).  
 
Child Protection Area of Responsibility: The people in 
need for the Child Protection Area of Responsibility is 
based on the analysis of: number of children of school 
going age who are out of school (age 3-17); number of 
children reached with psychosocial support services; 
and number of survivors of GBV provided with a 
comprehensive response. The Child Protection PIN 
(1,206,804) was calculated based on the max values of 
the three indicators across each district.  
  
Gender-based Violence Area of Responsibility: The 
people in need for the GBV Area of Responsibility 
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 following 
two indicators: percentage of girls / women without 
access to GBV-related services and percentage of 
girls / boys / women at risk of GBV (sexual violence 
and forced marriage / reproduction). 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.  
  
Shelter Cluster focused on cyclone-affected districts 
and calculated PIN based on shelter needs in the four 
hardest-hit districts. The PIN is the max values of two 
indicators: percentage of HHs living in unsustainable 
shelter situations; and percentage of HH with no 
access to adequate housing space, mostly in the 
cyclone affected districts. 
 
WASH Cluster used the following two indicators 
to calculate the PIN: percentage of HHs facing 
environmental sanitation problems (living in areas 
where solid waste, water waste, open defecation was 
visible around their accommodation - 30 meters or 
less); and percentage of HHs having access to water 
sources of sufficient quality and availability. The PIN 
reflects the values of the districts in severity 3 and 
above and all the urban districts.

Community Engagement
In order to ensure that community voices were 
reflected in the HNO, communities were consulted 
on their priority needs for humanitarian assistance 
and protection  A qualitative questionnaire based on 
Communicating with Disaster Affected Communities 
(CDAC) and Inter-Agency Standing Committee (IASC) 
guidelines was designed to capture community voices. 
Qualitative interviews by national non-governmental 
organizations with the communities with whom they 
work. purposive  sampling was done to ensure that 
particularly vulnerable categories like persons with 
disabilities; chronically ill; pregnant and lactating 
women; elderly and children participated in the 
process. The districts covered in the community 
consultations were: Gokwe North, Midlands; Mudzi, 
Mashonaland East; Mbire, Mashonaland Central; 
Gwanda, Matabeleland South; Nkayi, Matabeleland 
North; Mutare, Manicaland; Lupane, Matabeleland 
North; Mwenezi, Masvingo. Through this process, 174 
people were interviewed (132 women and 42 men), 
including 26 people with disabilities.
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SEVERITY
PHASE

KEY REFERENCE 
OUTCOME

POTENTIAL RESPONSE 
OBJECTIVES

1 None/Minimal Living Standards are acceptable (taking into account the context): 
possibility of having some signs of deterioration and/or inadequate 
social basic services, possible needs for strengthening the 
legal framework. 
Ability to afford/meet all essential basic needs without 
adopting unsustainable Coping Mechanisms (such as erosion/
depletion of assets). 
No or minimal/low risk of impact on Physical and 
Mental Wellbeing.

Building Resilience 

Supporting Disaster 
Risk Reduction

2 Stress Living Standards under stress, leading to adoption of coping 
strategies (that reduce ability to protect or invest in livelihoods). 
Inability to afford/meet some basic needs without adopting 
stressed, unsustainable and/or short-term reversible 
Coping Mechanisms. 
Minimal impact on Physical and Mental Wellbeing (stressed 
Physical and Mental Wellbeing) overall. 
Possibility of having some localized/targeted incidents of violence 
(including human rights violations).

Supporting Disaster 
Risk Reduction

Protecting Livelihoods

3 Severe Degrading Living Standards (from usual/typical), leading to 
adoption of negative Coping Mechanisms with threat of irreversible 
harm (such as accelerated erosion/depletion of assets). Reduced 
access/availability of social/basic goods and services 
Inability to meet some basic needs without adopting crisis/
emergency—short/medium term irreversible—Coping Mechanisms. 
Degrading Physical and Mental Wellbeing. Physical and mental 
harm resulting in a loss of dignity.

Protecting Livelihoods

Preventing & Mitigating Risk 
of extreme deterioration of 
Humanitarian conditions

4 Extreme Collapse of Living Standards, with survival based on humanitarian 
assistance and/or long term irreversible extreme coping strategies. 
Extreme loss/liquidation of livelihood assets that will lead to large 
gaps/needs in the short term. 
Widespread grave violations of human rights. Presence of 
irreversible harm and heightened mortality

Saving Lives and Livelihoods

5 Catastrophic Total collapse of Living Standards 
Near/Full exhaustion of coping options. 
Last resort Coping Mechanisms/exhausted. 
Widespread mortality (CDR, U5DR) and/or irreversible harm. 
Widespread physical and mental irreversible harm leading to 
excess mortality. 
Widespread grave violations of human rights.

Reverting/Preventing Widespread 
death and/or Total collapse 
of livelihoods

The JIAF Severity Scale
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4.3  
Monitoring & Data Sources

The following monitoring tools  and data sources are in 
place and will be used to accurately capture changes 
in the humanitarian situation and needs:

1. Zimbabwe Vulnerability Assessment Committee 
(ZimVAC) 2020 Rural Livelihoods Assessment: 
The ZimVAC carries out—at a minimum—once 
yearly assessments which provide an indication 
of changes in the situation from the previous year 
and a post-harvest assessment of needs.

2. ZimVAC 2019 Urban Livelihoods Assessment:  
The next Urban ZimVAC is due to take place in the 
coming period.

3. Integrated Phase Classification analysis 
(November 2020): The IPC team analyzes 
the ZimVAC data and measures it against 
the internationally comparable indicators and 
thresholds contained in the global IPC tool. 

4. Vulnerability Analysis and Mapping (mVAM) in 
Zimbabwe: WFP in coordination with the Food and 
Nutrition Council collect monthly representative 
data at province level and is working closely with 
the Food and Nutrition Council to remote monitor 
food security.

5. WFP’s Market Monitoring and Food Security 
Outlooks: Information will be collected monthly 
on the availability and prices of basic food 
commodities across the country.

6. Displacement Tracking Matrix (DTM), Round 
4 (July 2020): 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.

7. Rural Water Information Management System 
(RWIMS): The RWIMS monitors the status 
of 55,593 water sources and updates on 
their functionality. The HNO is based on the 
September 2020 data.

8. Health Information Management system: 
Ministry of Health and Child Care routine health 
information (DHIS2) and RapidPRO platform: The 
well-established Ministry of Health and Child Care 
routine health information (DHIS2) and the almost 
real-time monitoring on admissions and treatment 
outcomes in priority districts as well as access 
to health and nutrition services by the RapidPRO 
platform will be adopted to monitor relevant needs 
and developments. 

9. Ministry of Primary and Secondary Education 
Information Systems (EMIS 2019): The EMIS 
is a repository of all school system-related data. 
Data is collected every year during the annual 
school census.

10. National Nutrition Routine Data

11. Zimbabwe Updated 2012 Population Census 
Projections report.

12. Service provider mapping on availability of multi-
sectoral GBV services

13. COVID-19 service providers assessments

14. Community Engagement: In follow up to 
qualitative interview with community members, 
the AAP-CwC working group will work through 
community radio to engage with communities 
around humanitarian needs and concerns 
throughout 2021.
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Indicators

# INDICATORS CLUSTER SOURCE

1

2

Percentage of population in sites with access to functioning complaints 
and feedback mechanisms

Percentage of population in sites with appropriate site management 
services

CCCM

3

4

5

Percentage children not attending school by sex and school-level 
(as a result of the crisis)

Percentage children in schools without access to an improved 
drinking water source

Percentage of children not receiving school feeding school by sex 
and school-level (as a result of the crisis)

Education EMIS 2019 and Population Projections 
for 3 - 18yrs

6 Integrated Food Security Phase Classification Food Security & 
Livelihoods

Rural ZimVAC 2020, Urban ZimVAC 2019

7

8

9

Number of skilled birth attendant personnel (doctors, nurses, 
certified midwives) per 10,000 people

Number of cases or incidence rates for selected diseases relevant 
to the local context (diarrhoea)

Coverage of DTC3 (DPT3 / PENTA3) in < 1 year old, by 
administrative unit

Health

10

11

12

Wasting (<5years), 60,677 National average 3.8%

Minimum Acceptable Diet (6-23 months), 1,237,122 National average 2.1%

Stunting (Under 5's), 650,658 National average 27%

Nutrition ZiMVAC 2020 (Rural data) ZIMVAC 2019 
(Urban data)

National Nutrition Survey 2018

13

14

15

Number of survivors of GBV provided with a comprehensive 
response 

Number of children reached with psychosocial support services

Number of children of school going age who are out of school (age 
3-17)

Protection: Child 
Protection

Education MIS enrollement 2019 data, 
ZIMSTATS 2019and  3-18 years children 
population provided by Education Cluster

2020 Children >18 years projections 
provided by UNOCHA and ZIMVAC 2020 
preliminary results released in September

16

17

Percentage of girls / boys / women at risk of GBV (sexual violence 
and forced marriage / reproduction)

Percentage of girls / women without access to GBV-related 
services.

Protection: Gender-
Based Violence

18

19

Percentage or HHs currently living in unsustainable shelter situations

Percentage of HH with no access to adequate housing space

Shelter & NFIs DTM (Displacement tracking matrix) Round 
4

20

21

Percentage of HHs facing environmental sanitation problems (living in 
areas where solid waste, waterwaste, open defecation was visible around 
their accommodation - 30 meters or less)

Percentage of HHs having access to water sources of sufficient quality 
and availability

WASH ZIMVAC RLA 2020, ZIMVAC ULA, 2019, 
RWIMS data, September 2020

ZIMVAC RLA, 2019, SLB 2018 Report,
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4.4  
Information Gaps & Limitations

As with any data collection exercise, datasets and 
analysis methodologies, there are limitations and gaps 
in the HNO’s dataset and analysis, and continuous 
adjustments will be made to ensure these 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. In cases where data, or those by 
gender and age disaggregation, was not available at 
locality level, national or provincial ratios were applied 
at the district level. 

Several clusters had data gaps and identified proxy 
indicators, using estimates or extrapolating data 
based on the latest available reliable data. There 
is, for example, a need for continued investment 
in district-level SMART surveys to complement the 
FSNWG surveys. 

As in 2020, clusters will continue to collectively invest 
in multi-sectoral needs assessment tools—including 
the ZimVAC—in order to support the collection of 
relevant cluster information for the HNO. 

Despite the data and information challenges 
mentioned, the analysis presented in the HNO draws 
from the most reliable and appropriate sources and 
is sufficient to inform a comprehensive response. The 
severity of needs maps was validated at national 
level by operational partners, through the Inter-Cluster 
Coordination Group. Further plans are being put in 
place, including those outlined above, to address 
identified challenges to have a sharper and more 
granular analysis. 
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4.5  
Acronyms

A Accountability to affected populations

Acquired immunodeficiency syndrome

African Migratory Locusts

Antenatal care

antiretroviral

Camp Coordination and Camp Management

coronavirus disease 2019

Child Protection 

Communication with Communities

Democratic Republic of the Congo

Displacement Tracking Matrix

Early Childhood Development

Diphtheria, Pertussis and Tetanus

District Health Information System

Food Consumption Score

Famine Early Warning Systems Network

focus group discussions

Food Security & Nutrition Working Group

Food Security Cluster

Gross Domestic Product

Gender-Based Violence

Global acute malnutrition

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

Multiple Cluster Indicator Survey

Ministry of Health and Child Care

AAP

AIDS

AML

ANC

ARV

CCCM

COVID-19

CP

CwC

DRC

DTM

ECD

DPT

DHIS2

FCS

FEWSNET

FGD

FSNWG

FSC

GDP

GBV

GAM

HIV

HMIS

HNO

HPC

HCT

IDP

IMF

IDSR

IFIs

IOM

IPC

MAM 

MMR 

MAD

MICS

MOHCC

mVAM

NCT

NFI

NGOs

OVC

PiN

PLW

PMTCT/ART

PPE

rCSI

RWIMS

SADD

SAM

SEA

SMART

SRH

SGBV

STI

TSP

UNDP

UNICEF

UNFPA

US$

WASH

WHO

WRSI

WFP

ZDHS

ZIDERA

ZERA

ZimStat

ZimVAC

ZIMVAC RLA 

ZWL

mobile Vulnerability Analysis and Mapping

Needs Comparison Tool

Non-Food Items

Non-Governmental Organization

Orphans and Vulnerable Children

People in Need

Pregnant and Lactating Women

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

Personal Protective Equipment

Reduced Coping Strategies Index

Rural water information management system

sex, age and disability data

Severe acute malnutrition

Sexual Exploitation and Abuse

Standardized Monitoring and Assessment of Relief and

Transitions

Sexual and reproductive health

Sexual and Gender Based Violence

Sexually transmitted infections

Transitional Stabilization Programme

United Nations Development Programme

United Nations Children's Fund

United Nations Population Fund

United States Dollar

Water, Sanitation and Hygiene

World Health Organization

Water Requirements Satisfaction Index

World Food Programme

Zimbabwe Demographic and Health Survey

Zimbabwe Democracy and Economic Recovery Act

Zimbabwe Energy Regulatory Authority

Zimbabwe National Statistics Agency

Zimbabwe Vulnerability Assessment Committee

Zimbabwe Rural Livelihoods Assessment

Zimbabwean dollar
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4.6  
End Notes

1. https://www.unaids.org/en/regionscountries/countries/zimbabwe

2. Zimbabwe Population-based HIV Impact Assessment (ZIMPHIA 2020) https://zw.usembassy.gov/wp-content/uploads/sites/178/
ZIMPHIA-2020-Summary-Sheet-FINAL.pdf 

3.   https://zw.usembassy.gov/united-states-launches-program-to-support-orphans-and-vulnerable-children-in-zimbabwe/

4.   2013 National Survey on Living Conditions among Persons with Disabilities.

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

6.   https://www.helpage.org/newsroom/latest-news/inadequacy-of-healthcare-in-ethiopia-mozambique-tanzania-and-zimbabwe-revealed-
in-new-helpage-report/

7.   https://reliefweb.int/sites/reliefweb.int/files/resources/COVID-19%20RNA%20Zimbabwe%20-%20FINAL.pdf

8.   https://www.imf.org/en/Countries/ZWE

9.   http://pubdocs.worldbank.org/en/750841492188177908/mpo-zwe.pdf

10.   ZimStat November 2020 update: https://twitter.com/zimstat/status/1336366536425172994?s=20

11.   Reserve Bank of Zimbabwe https://www.rbz.co.zw/index.php/research/markets/inflation 

12.   World Bank – Zimbabwe Country Overview (as updated 15 August 2020) https://www.worldbank.org/en/country/zimbabwe/overview

13.   http://pubdocs.worldbank.org/en/750841492188177908/mpo-zwe.pdf  

14.   https://www.afdb.org/sites/default/files/2020/01/14/zimbabwe_country_portal.pdf / https://www.worldbank.org/en/country/
zimbabwe/overview

15.  ZIMSTAT 2019 Labour Force and Child Labour survey: http://www.zimstat.co.zw/wp-content/uploads/publications/Economic/
Employment/Labour-Force-Report-2019.pdf  

16.   http://www.zimstat.co.zw/wp-content/uploads/publications/Income/Finance/RAPID_PICES_Wave1.pdf

17.   http://pubdocs.worldbank.org/en/750841492188177908/mpo-zwe.pdf 

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

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

20.   http://www.fao.org/africa/news/detail-news/en/c/1310531/

21.  Zimbabwe Human Development Report 2017: https://reliefweb.int/report/zimbabwe/zimbabwe-human-development-report-2017-
climate-change-human-development-towards 

22.  Zimbabwe Human Development Report 2017: Idem. 

23.  http://www.moa.gov.zw/index.php/agriculture-in-zimbabwe/ 

24.  ZimVac “Impact of Drought and COVID-19 on Rural Livelihoods” report p.2

25.  https://www.sadc.int/files/3515/9066/3427/SADC_Food_and_Nutrition_Security_Update_Issue-03_-_2019_-_2020.pdf

26. https://fews.net/sites/default/files/documents/reports/ZW_Food%20Security%20Outlook_June%202020_Final.pdf  

27. Rural WASH Information and Management System (RWIMS)

28. Zimbabwe Human Development Report 2017: https://reliefweb.int/report/zimbabwe/zimbabwe-human-development-report-2017-
climate-change-human-development-towards

29. African Development Bank – Zimbabwe Infrastructure Report, 2019: https://www.afdb.org/fileadmin/uploads/afdb/Documents/Project-
and-Operations/Zimbabwe_Infrastructure_Report_2019_-_AfDB.pdf

30. African Development Bank – Zimbabwe Infrastructure Report, 2019: Idem

31. Zimbabwe Infrastructure Report, 2019, African Development Bank.

32. https://www.helpage.org/resources/publications/

33. https://reliefweb.int/report/zimbabwe/zimbabwe-situation-report-5-september-2020

34. EMIS 2019 enrolment rates 

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

36. National Water Security Report, 05 June 2020
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37. OCHA Zimbabwe Situation Report 24 September 2020: https://reliefweb.int/report/zimbabwe/zimbabwe-situation-report-24-
september-2020 
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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/en/
operations/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.info

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. 
https://fts.unocha.org
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