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Preface 
The Southern African Development Community 

(SADC) is a regional grouping founded by countries 

in Southern Africa that aim to promote and further 

socio-economic, political and security cooperation 

among its Member States and foster regional 

integration in order to achieve peace, stability and 

wealth. The Member States are Angola, Botswana, 

Union of Comoros, the Democratic Republic of 

Congo (DRC), Eswatini, Lesotho, Madagascar, 

Malawi, Mauritius, Mozambique, Namibia, 

Seychelles, South Africa, United Republic of 

Tanzania, Zambia and Zimbabwe.  

This report provides an updated overview of 

vulnerability across the region as it relates to food 

and nutrition security. Central to its analysis is the 

primary data collected by respective NVACs. 

Secondary data from other government entities, as 

well as humanitarian and developmental partners, 

contribute to NVACs’ analysis.  

The information contained in this publication may 

be freely used and copied for non-commercial 

purposes, provided that SADC is acknowledged as 

the source. The SADC name and emblem are the 

exclusive property of Southern African 

Development Community and are protected under 

international law. Unauthorized use is prohibited. 

They may not be copied or reproduced in any way 

without the prior written permission of SADC. 

Requests for permission should be sent to the 

Executive Secretary of the SADC Secretariat. 
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Executive summary 
COVID-19 and the lockdown continue to have a 

disastrous impact on food and nutrition security in 

Southern Africa. The lockdown delayed NVAC 

assessments in several Member States, allowing 

only a partial analysis in the July Synthesis Report 

and necessitating this update to provide a fuller 

picture.  

Currently, close to 51.3 million people in both urban 

and rural areas of Southern Africa are food insecure, 

the highest number ever recorded by the SADC 

RVAA Programme, and this figure does not fully 

factor in the impacts of COVID-19.   

Based on the available data, the COVID-19 

pandemic had a limited impact on food production 

(availability). However, while the region produced 

sufficient staple cereals for the 2020/21 

consumption year, distortions in the distribution of 

this food continues to limit access for those that 

need it, in particular vulnerable populations facing 

disruption to commerce and livelihoods. 

The urban poor have been suffering since the very 

start of the lockdown, as they rely wholly on the 

market for their food.  The lockdowns have also 

disrupted rural livelihoods, particularly those 

activities and income sources linked to the urban 

economy. Diets have worsened as diverse varieties 

of food become unavailable, inaccessible and 

unaffordable to the most vulnerable households, 

contributing to malnutrition.  

The region also faces crop pests and animal 

diseases. In November, SADC launched a USD 20 

million appeal to respond to the spread of the 

African Migratory Locust (AML, link), which is 

threatening winter crops and the next main planting 

season, which started in October. Seven million 

people who are still recovering from the impact of 

the 2019 drought may experience further food 

insecurity due to AML.  

In addition, poor rainfall and economic challenges 

affected Zimbabwe, while dry conditions impacted 

harvests in Eswatini, Lesotho, south-eastern Angola, 

southern Madagascar and Mozambique.  

Rural food insecurity is expected to peak between 

November 2020 and January 2021, by which time 

many smallholder farming families would have 

depleted their own food stocks ahead of the next 

harvest in April 2021. It should be remembered that 

even before the lockdown, the region was on course 

to reach levels of food insecurity similar to the 

previous year, when 41.2 million Southern Africans 

were in need – itself the highest figure in a decade.  

The region also faces the triple burden of 

malnutrition. Children under age 5 are fed 

predominantly poor diets: 9 Member States report 

stunting rates above 30%, while 4 Member States 

report obesity rates of above 10%. Given the scale 

of disruption, significant increases in food and 

nutrition insecurity levels are expected across the 

region.  

While much is already being done, stakeholders are 

called on to mount a coordinated response to the 

serious rural food insecurity expected by January 

2021, whilst at the same time assisting those long 

since seriously food insecure due to COVID-19 in 

cities and villages across the region. Recommended 

assistance includes a combination of food and cash-

based transfers.  

Shock-responsive social safety nets must also be 

scaled up and special attention paid to the rising 

cases of domestic violence and gender-based 

violence (GBV) during the COVID-19 lockdown. 

Gender perspectives should be incorporated into all 

responses to COVID-19 to ensure that actions 

during and after the COVID-19 crisis aim to build 

more equal, inclusive and sustainable economies 

and societies.  

To address COVID-19 directly, the region should 

focus on the development and implementation of a 

regional strategy on hygiene and hand washing 

with soap.  

https://www.sadc.int/news-events/news/sadc-launches-regional-appeal-combat-outbreak-african-migratory-locust/
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Member States are monitoring food and nutrition 

security and are encouraged to continue to explore 

with partners the feasibility of virtual data collection 

methods, forecasting, and decentralization of 

vulnerability assessment processes. Where face-to-

face interviews are undertaken, assessors should 

adhere to the COVID-19 regulations of the 

respective Member State Government. Thus far, the 

2020/21 assessment experiences have yielded 

important and rich insights in this regard.  

Looking ahead, the entire region is forecasted to 

receive normal to above-normal rainfall between 

October 2020 and March 2021. Episodes of heavy 

rains and flooding should be expected, which may 

lead to waterlogging and nutrient leaching. 

Member States are encouraged to support farmers 

with access to inputs and knowledge to take 

advantage of the predicted rains while putting in 

place measures to mitigate the potential negative 

impacts of floods. 

Introduction 

The SADC RVAA 

The SADC RVAA Programme seeks to ensure the 

timely provision of credible vulnerability 

information; while strengthening capacities to meet 

the ever-increasing information needs of 

governments and partners for developmental 

programming and emergency response. 

The region’s vulnerability assessment and analysis 

(VAA) system is built on the national vulnerability 

assessment committees (NVACs) of SADC Member 

States. The NVACs are a key source of information 

for emergency response and development 

programming by both governments and partners as 

well informing policies in the area of food and 

nutrition security.  

The Dissemination Forum 

Every year in July, NVACs and partners share their 

collective analysis of the regional vulnerability to 

livelihood, and food and nutrition insecurity, which 

peaks during the January to March “hunger season”, 

when many smallholder families run out of their 

April-June harvests.  

Given the cyclical and complex nature of food and 

nutrition insecurity in Southern Africa, the RVAA 

champions the integration of poverty, gender and 

impacts of multiple shocks and stressors into 

vulnerability assessment and analysis; and this year, 

COVID-19.  

This update presents acute needs, identifies 

structural constraints, and posits recommendations 

to address vulnerability to food and nutrition 

security across the humanitarian-development 

nexus. 

Approaches and methods 

In early 2020, as the magnitude of the COVID-19 

pandemic was becoming clear, the RVAA 

Programme supported the development of 

guidelines for vulnerability assessment and analysis 

in the context of COVID-19 (link). Approved by 

SADC Committee of Ministers responsible for Food 

Security and Agriculture and Aquaculture and 

Fisheries, the guidance mainstreams the principle of 

“Do No Harm”, for assessments to be conducted in 

ways that safeguard the safety, health and civil 

liberties of all participants. The importance of urban 

VAA is also underscored by the guidelines, which 

posit that city-dwellers are more affected by 

COVID-19 and the associated lockdown. (Indeed, 

since 2008 there has been a concerted effort to 

understand urban livelihoods and how they are 

impacted by shocks.)  

Given movement restrictions due to COVID-19 

across the region, innovative data collection 

approaches are outlined in the guidelines for 

consideration. Member States are encouraged to 

explore, together with their partners, the feasibility 

of virtual data collection methods, such as 

computer assisted telephone interviews. 

Decentralization of vulnerability assessment 

processes is also recommended: establishing and 

capacitating nodes of sub-national NVAC teams.  

https://reliefweb.int/report/democratic-republic-congo/sadc-rvaa-system-vulnerability-assessments-and-analysis-guidelines
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Where face-to-face interviews are undertaken, 

assessors should adhere to the COVID-19 

regulations of the respective Member State 

Government. 

In general, NVACs employ various livelihoods-

based approaches to collect and analyse 

vulnerability data. “Sustainable livelihoods” is the 

guiding conceptual framework. The Household 

Economy Approach (HEA) and Integrated Food 

Security Phase Classification (IPC, link) are common 

analytical frameworks. Qualitative methods as well 

as quantitative household surveys (structured 

questionnaires) are used to collect primary data that 

is complemented with secondary data from 

multiple sources.  

In response to the impact of COVID-19, the IPC 

Global Support Unit (GSU) re-evaluated the 2020 

Global and Regional Strategy for Southern Africa. 

To support countries to continue with acute 

analysis, the IPC GSU rolled out several new 

guidelines, including the guidelines for Virtual 

Analysis, Guidelines for Minimum Evidence 

Requirements for IPC in the Absence of Primary 

Data Collection and Developing Assumptions for 

Forecasted Food Security Analysis. In addition, the 

GSU piloted a few urban analysis pilots and 

completed the guidelines on urban IPC analysis to 

support data collection and analysis of food 

insecurity in urban areas. 

In recognition of Southern Africa being a drought 

hotspot, WFP developed a drought hotspot analysis 

tool to anticipate food insecurity and plan 

accordingly for early response. The tool considers 

rainfall amount and temporal distribution, 

vegetation conditions, and land surface 

temperatures, to estimate the scale and severity of 

droughts. Such an approach underscores the 

importance of forecasting in addressing food and 

nutrition security.  The drought hotspot analysis is 

being promoted within the SADC RVAA System.  

The various assessment methods and approaches 

employed by NVACs are harmonised through a 

common conceptual framework and a set of 

indicators in their assessments. This progress 

towards harmonized assessments in the SADC 

Region continues to yield results.  

The COVID-19 pandemic and related lockdown 

were unique additional shocks to livelihoods in the 

region in the period under view, impacting on food 

and nutrition security in compounding and 

unpredictable ways. 

Regional overview 

Introduction 

Food and nutrition security are a key outcome of 

livelihoods, which comprise the capabilities, assets 

(including both material and social resources) and 

activities required for a means of living. Access to 

and control of assets is influenced by the interplay 

of operational rules, laws, regulations, policies and 

processes, which determine potential livelihood 

strategies (e.g. growing crops, raising livestock, 

mining, trading, teaching, etc.). Livelihoods play out 

within a broader vulnerability context defined by 

trends (e.g. population growth, climate change, 

seasons, economic growth, technological 

developments, etc.) and shocks (droughts, floods, 

cyclones, conflict, disease).  

Regional food security outlook 

Available data from thirteen Member States show 

that about 51.3 million people will not be able to 

access the food they need for an active and healthy 

life over the period January to March 2021.  This 

represent a 25% increase in the population food 

insecure from the previous year, and is the highest 

figure ever recorded by the SADC RVAA system. 

National vulnerability assessments continue to have 

limited coverage of the urban population in the 

region. This, together with the understood severe 

impacts of the COVID-19 disruptions of livelihoods 

in the urban areas, particularly amongst the poor 

households that are predominantly reliant on 

http://www.ipcinfo.org/ipcinfo-website/ipc-overview-and-classification-system/ipc-acute-food-insecurity-classification/en/
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informal employment and businesses, suggests that 

food insecure population in the region could be 

significantly higher than currently estimated.  

DRC, South Africa and Zimbabwe carry the largest 

share of the region’s food insecure caseload. Most 

of South Africa’s reported food insecure population 

are chronically food insecure people who are in 

social protection programmes. DRC, Mozambique 

and Zambia are projected to have the largest 

increase in the number of food insecure people 

compared to their five-year average. Malawi, DRC 

and Eswatini show the largest year-on-year 

increases.  

While several factors contribute to the food 

insecurity in the region, the quality of the rainfall 

season tends to be most strongly correlated with 

food insecurity. Over the past six years, the lowest 

annual food insecurity was recorded following the 

best rainfalls season (2013/14 and 2016/17). 

Conversely, the highest food insecure caseloads 

were projected following the worst rainfall seasons 

(2015/16 and 2018/19). The adverse effects of a 

poor 2019/20 rainfall season were aggravated by 

the pervasive livelihood disruptions of commerce 

and travel restrictions all Member States put in 

place to control COVID-19. 

Regional nutrition security outlook 

The SADC region is faced with a triple burden of 

malnutrition characterized by undernutrition 

(stunting and acute malnutrition); over-nutrition 

(overweight/obesity); and micronutrient 

deficiencies. The SADC region has more than 18.7 

million stunted children (being too short for your 

age). The stunting prevalence is above 30% - 

classified as very high - in 9 of the 16 SADC Member 

States. Reduction in stunting is occurring too slowly 

to meet the World Health Assembly 2025 or the 

Sustainable Development Goals (SDGs) 2030 

targets (see Figure 1).  

Cereal-based diets are predominant across the 

region, limiting diet diversity and increasing the risk 

of micro-nutrient deficiencies. This is currently 

demonstrated by the active pellagra outbreaks in 

 

Country 2019/20 
Five-year 

average 

2020/21 

Rural Urban Total 

Angola 1,139,064   869,177  1,051,800    1,051,800  

Botswana 38,300   34,384  38,300    38,300  

DRC 13,100,000  8,319,663  21,800,000    21,800,000  

Eswatini 232,373   275,484  335,421  30,840  366,261  

Lesotho 433,410   443,403  582,169    582,169  

Madagascar 916,201  1,148,254  554,000    554,000  

Mauritius -  -      -  

Malawi 1,126,147  2,482,275  2,032,109  585,880  2,617,989  

Mozambique 1,648,646   997,721   1,994,538  364,389  2,358,927  

Namibia 289,644   457,137  434,000    434,000  

Seychelles -  6,967      -  

South Africa 13,670,000  13,961,453  5,800,000  7,800,000  13,600,000  

Tanzania 740,000   456,625  488,661    488,661  

Zambia  2,330,182  1,116,777  1,976,351    1,976,351 

Zimbabwe  5,529,209  3,457,494  5,454,270     5,454,270  

SADC   41,193,176  33,669,395  42,541,619  8,781,109  51,322,728 

Source: SADC Member State NVACs, IPC 

Table 1: Number of people food insecure in the SADC region 
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Mozambique and Zimbabwe. The risk to 

malnutrition is further increased by climate change, 

manifested in the region as droughts and floods, 

and the impact borne disproportionately by the 

most vulnerable.  

The COVID-19 pandemic of 2020 has further 

increased the risk of  malnutrition due to the 

containment measures 

taken by various Member 

States to curb the spread 

of the virus, resulting in 

reduced access to food. As 

restrictions were put in 

place during the year by 

Member States, diverse 

varieties of food have 

become unavailable, 

inaccessible and 

unaffordable to the most 

vulnerable households. 

There is a risk that 

households will be forced 

to adopt negative eating 

practices, including 

reducing frequency, 

quantity and quality of 

foods, to adapt to the lockdown 

measures.  

Available current data shows that the 

prevalence of global acute malnutrition 

(wasting - being too thin for your height) 

among children under age 5 is above 5% 

in 5 Member States (Botswana, 

Comoros, DRC,  Madagascar and 

Namibia).  See Figure 2.   

While the effects of COVID-19 on 

malnutrition are yet to be seen, 

countries across sub-saharan Africa have 

prepared for an increase in the number 

of wasted children of up to 25% during 

the remainder of 2020 and into 2021, in 

order to be prepared for the potential 

nutritional consequences caused by the 

effects of the pandemic. With these considerations, 

there are expected to be approximately 8.4 million 

children who will suffer from acute malnutrition 

across the region in 2020, and of these 

approximately 2.3 million children will require life-

saving treatment for severe acute malnutrition. 

Over two-thirds of these children (72%) are found 

Figure 1: Prevalence of stunting 

Member States, JME 2020 

Figure 2: Prevalence of global acute malnutrition 

Source: Member States, JME 2020 
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in six countries in the region: Angola, DRC, 

Mozambique, Madagascar, Tanzania and Zambia.   

There are also pockets of high wasting rates (above 

10%) in the DRC (Greater Kasai, North Kivu, South 

Kivu and Tanganyika provinces), Mozambique 

(Cabo Delgado Province), southern Angola (Cunene 

and Huila provinces) and southern Madagascar 

(Atsimo Andrefana and Amosy regions). In addition, 

poor local food production in some countries (in 

particular Angola, Madagascar, Mozambique and 

Zimbabwe) indicates an early start to the lean 

season that will further compound the effects of 

COVID-19. 

All SADC Member States have recognised nutrition 

services as essential services in the context of the 

COVID-19 pandemic and programme adaptations 

have been put in place across countries to minimise 

disruption to services. Adaptations include 

simplifying admission protocols for children with 

severe acute malnutrition, expanding the teaching 

of mothers and caretakers to identify when their 

children are malnourished and what to do, and use 

of mobile technology for data collection and 

reporting. Despite these measures, available data 

from national routine information systems shows 

that the sub-region has seen an overall decline in 

the number of new admissions to treatment 

programs for severe wasting over the first half of 

2020 compared to the same time period in 2019. 

Comparing April, May and June of 2020 to the same 

time in 2019 shows an 11% drop in new admissions 

for treatment of severe wasting (see Figure 3). 

Trends vary by country, and reasons for the 

reductions seen may not be entirely related to 

COVID-19. Service delivery has been affected by 

restrictions on mass gatherings, affecting 

community outreach services such as immunization, 

vitamin A supplementation and mass mid-upper 

arm circumference (MUAC) screening in some 

Member States, which has limited the coverage of 

vulnerable children. Member States are adapting 

implementation activities to maintain delivery of 

essential services. Data from Botswana, DRC, 

Mauritius, Seychelles and South Africa are missing 

for all years, and data from Angola and Namibia 

missing for 2020.  

Vitamin A supplementation (VAS) has been most 

affected by the pandemic and there has been a 

concerning decline in the number of children 

receiving supplementation in 2020, with just 8.3 

million children receiving a dose of Vitamin A in 

semester one (Jan-Jun) compared with 24.1 million 

children who received a dose in the same time of 

2019  (see Figure 4). 

VAS is an essential nutrition intervention, boosting 

immunity and protecting children against eye 

disease, blindness and other diseases. All children 

aged 6 to 59 months including those who are 

suspected or confirmed to have COVID-19 should 

continue to receive VAS twice a year. Initial 

guidance from the Global Alliance for Vitamin A 
 

Source: UNICEF Regional Database 

Figure 4: Disruption to delivery of VAS Jan-Jun 2020  

 

 

Source: UNICEF Regional Database 

Figure 3: Admission trends for treatment of severe wasting 
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(GAVA) recommended suspension of campaigns 

that involve mass gatherings, however in June 2020  

this was up-dated in line with WHO guidance for 

immunization campaigns, to recommend that the 

delivery of VAS through mass campaigns should be 

considered based on a risk-benefit analysis. There is 

a need to embed delivery of VAS into the routine 

health delivery system to protect it against such 

shocks in the future.  Studies have shown that there 

is no evidence of transmission of the COVID-19 

virus through breastmilk, even when a mother is 

COVID-19 positive, and therefore efforts to protect 

and maintain exclusive breastfeeding have been 

intensified since the arrival of the pandemic. The 

number of caregivers of children aged 0-23 months 

reached with counselling and messages on 

improved infant and young child feeding (IYCF) 

practices increased in the first half of 2020 (Jan- Jun) 

compared to 2019 (Jan–Jun) due to the scaled-up 

efforts to protect and promote breastfeeding using 

a variety of channels.  

As mentioned earlier, overweight/obesity is also a 

growing challenge in the region, both among adults 

and young children. The prevalence of overweight 

amongst children under age 5 is high, at more than 

10% in four Member States (Botswana 11.2%, 

Comoros 10.6%, Seychelles 10.2% and South Africa 

13.3%).   

Appropriate feeding of infants and young children 

is multi-dimensional and influenced by factors such 

as food quality, primary caregivers’ time, primary 

caregivers’ level of education, and cultural norms. 

Minimum acceptable diet (MAD) scores - a measure 

of the quality of young children’s diets - is very low, 

with most Member States having MAD of less than 

15%, with ranges from 5.9% in Comoros to 38% in 

Eswatini (see Figure 5). 

Contributing factors 

COVID-19 and associated lockdown 
COVID-19 was declared a global pandemic by the 

World Health Organisation (WHO) on 11 March 

2020. SADC recorded its first case of COVID-19 in 

early March, and the outbreak continues to evolve. 

As of 21 October  2020, a total of 810,724 cases 

have been reported and 20,637 deaths.  

A steady decline in new COVID-19 cases has been 

observed during September and October 2020, 

although SADC continues to account for the 

majority of cases on the African continent, due to 

the high burden in South Africa.   

Figure 5: Child feeding practices in the SADC Region, children 6-23 months 

 

Source: UNICEF, 2019 
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Various initiatives are ongoing to address 

challenges related to access to medicines, 

laboratory supplies and other COVID-19 related 

commodities via the African Medicine Supply 

Platform and bilateral engagements, including with 

UNICEF. In Southern Africa, SADC is overseeing the 

Access to COVID-19 Tools (ACT) Accelerator (a 

global collaboration to accelerate development, 

production, and equitable access to COVID-19 tests, 

treatments, and vaccines). The first technical 

committee meeting was held in September, which 

prepared a clear position on COVAX vaccines and 

their deployment in the region. The technical 

committee is expected to inform the Health 

Ministers’ conference, which was scheduled for 

November. Member states, as well as UNICEF and 

WHO, participated in the meeting, sharing 

overviews of the ACT accelerator, regional priorities 

and ongoing activities related to the COVAX 

vaccine. 

COVID-19 has resulted in various challenges in the 

region. For instance, the disruption and closure of 

schools and school meal programmes in the region 

will have a negative impact on an array of human 

rights, including the right to adequate food and 

nutrition services to children. According to the WFP 

Global Monitoring Report on School Meals, it is 

estimated that 20.5 million SADC school children 

will not have access to regular school health and 

nutrition services due to the school closures. 

Other health issues 

Ebola 

In 2019, the Ebola outbreak in Democratic Republic 

of Congo (DRC) was declared a public health 

emergency of international concern by the World 

Health Organisation (WHO), which called for greater 

efforts to combat the disease. The Government of 

DRC declared a new outbreak (the 11th) of Ebola 

Virus Disease (EVD) on 31 May 2020 in Mbandaka, 

in the country’s northwest Équateur Province. As of 

17 October 2020, the cumulative total of EVD cases 

is 128 (119 confirmed and nine probable) including 

53 deaths (giving a case fatality rate of 41.4%) in 13 

health areas and 42 health zones of Équateur 

Province. The number of health workers affected 

remains at three, making up 2.3% of all cases. A total 

of 13/18 (72.2%) health areas and 42/284 (14.8%) 

health zones reported at least one confirmed case 

of EVD since the start of the outbreak. As at  5 June 

 

Country  Cases Deaths  Recoveries Cases per 1M Tests per 1M Cases among health workers 

Angola 8,049 251 3,037 243 2,569 40 

Botswana 5,609 21 915 2,371 113,076 56 

Comoros 504 7 494 576  34 

DRC 11,066 303 10,362 122  256 

Eswatini 5,800 116 5,437 4,984 39,414 298 

Lesotho 1,918 43 961 893 10,223 163 

Madagascar 16,810 238 16,215 602 3,061 70 

Malawi 5,861 182 4,757 304 3,021 566 

Mauritius 419 10 379 329 205,100 30 

Mozambique 11,190 78 9,007 355 5,362 484 

Namibia 12,367 132 10,528 4,841 46,095 484 

Seychelles 149  148 1,512 52,774 0 

South Africa 706,304 18,656 639,568 11,864 76,952 32,429 

Tanzania 509 21 183 8  1 

Zambia 15,982 346 15,038 862 11,585 145 

Zimbabwe 8,187 233 7,692 548 10,916 480 

Total 810,724 20,637 724,721   35,536 

 Source: WHO AFRO, Worldometer, MoH. Note: health worker infections not consistently updated, likely underestimated. 

 

Table 2: COVID 19 in Southern Africa, 21 Oct 2020 
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2020 and with contact tracing, a total of 38,053 

people have been vaccinated with rVSV-ZEBOVGP - 

this figure also includes frontline workers. 

The Ebola epidemic in the DRC has evolved in an 

extremely complex environment, marked by weak 

health systems; disease outbreaks such as measles 

and cholera; poor infrastructure limiting 

accessibility; political instability; community 

resistance; and ongoing conflict and population 

displacement. It is increasingly clear that the impact 

of Ebola goes well beyond health, in terms of 

morbidity and mortality, and that it has a direct 

impact on the livelihoods and food security of 

already vulnerable communities grappling with 

other socio-economic challenges. 

Measles  

Several countries across the Southern African 

region, including Angola, Comoros and 

Madagascar, reported outbreaks of measles in 

2019, with Angola, DRC and Mozambique reporting 

cases in 2020. 

Between 01 January and 14 October 2020, Angola 

reported 1,312 suspected cases, of which 1,027 

were confirmed (329 by laboratory and 698 by 

epidemiological linkage). Five deaths were reported 

between 01 January and 1 July 2020 in 14 provinces 

of Angola, with 15 of 18 provinces affected. The 

provinces most affected are Cabinda, Malanje, Bie, 

Luanda, Huambo and Uige. 

Between 01 January and 6 September 2020, the 

DRC reported 70,899 suspected cases of measles, 

including 1,026 deaths (case fatality rate 1.4%). This 

is a decrease compared to the same period in 2019, 

when 184,289 suspected cases and 3,650 deaths 

were reported. 

Between 1 January and 31 July 2020, Mozambique 

recorded 862 measles cases (140 laboratory-

confirmed). There are active measles outbreaks in 

six districts of Zambezia, with no deaths recorded.  

Polio 

New cases of circulating vaccine-derived poliovirus 

type 2 (cVDPV2) have been reported in Angola and 

DRC in 2020. In Angola, three cases have been 

reported, but none in the past few months. The total 

number of cases reported since 2019 stand at 130. 

In DRC, the total number of cases reported in 2020 

is 50, while the 2019 case count was 88. Twenty 

cases were reported in 2018.  

Cholera  

The disease has become endemic in multiple 

countries, particularly Angola, Malawi, 

Mozambique, Zambia and Zimbabwe, with more 

than half of all cases (61.4%) occurring in 

Mozambique following the 2019 cyclone.  

In DRC, a cholera outbreak that started in January 

2020 has since recorded 16,043 suspected cases 

and 253 deaths (case fatality rate 1.6%). Between 

week 1 and week 52 of 2019, a total of 30,304 cases 

including 514 deaths (case fatality rate 1.7%) were 

notified from 23 of 26 provinces. A declining trend 

has been noted since August 2020.  

In Mozambique, from 11 January to 20 September 

2020, a total of 1,638 cases and 27 deaths (case 

fatality rate 1.6 %) were reported in Cabo Delgado 

Province with five districts affected. This outbreak is 

ongoing in an area with serious insecurity and 

numbers are likely to be underestimates given 

limited access. 

Hepatitis E 

Namibia continues to experience a protracted 

hepatitis E virus outbreak that started in late 2017, 

with 10,072 cases and 65 deaths to date. The 

country reported 19 cases between 24 August and 

06 September 2020.  

Malaria 

Angola, Mozambique and Zambia have been 

reporting a very high number of malaria cases and 

deaths over the past two years. In 2020, Zimbabwe 

reported an upsurge of malaria, with 236,865 cases 

and 226 deaths as at 26 April. Compare this to 2019, 

when 137,843 cases and 137 deaths were reported; 

and 2018, when 120,758 cases and 109 deaths were 

reported.  
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HIV/AIDS and Tuberculosis  

SADC remains the epicentre of the HIV epidemic. In 

the last 10 years  the region has made significant 

progress: HIV new infections have been reduced by 

one third, AIDS-related deaths have been halved 

while  one Member State, Namibia, has achieved the 

90-90-90 target for testing, treatment and viral 

suppression. Several others are on the brink of 

achieving this crucial milestone on the way to 

ending the epidemic in the region. However, critical 

gaps remain, including prevention services 

(especially for adolescent girls and young women 

aged 15-24 years), service coverage for key and 

vulnerable populations, HIV testing, treatment and 

viral suppression among children and adolescents, 

and retention of mother-infant pairs in prevention 

of mother-to-child transmission programmes 

throughout pregnancy and the breastfeeding 

period. In the SADC region, about 6 million people 

living with HIV are not yet on treatment and 

approximately 5,000 new HIV infections occur every 

week among adolescent girls and young women.  

Food insecurity has both a direct and indirect effect 

on HIV and tuberculisos (TB). People from food 

insecure households are more likely to engage in 

HIV-related risky behaviour such as transactional 

sex, which increases their risk of HIV. People living 

with HIV (PLHIV) from food insecure households are 

less likely to adhere to treatment and are at an 

increased risk of disease progression, TB infection, 

malnutrition and other opportunistic infections.  

For countries already facing high levels of poverty 

and food insecurity in the region, the COVID-19 

outbreak could be difficult to control and 

potentially exacerbate existing issues. With the 

recent lockdowns adopted and implemented by 

many member states to curtail the spread of 

COVID-19, there are negative impacts on the socio-

economic situations of the most vulnerable. 

Increasing poverty due to lockdowns and lack of 

economic activity will further exacerbate the cycle 

of food insecurity and HIV.  The interplay between 

HIV and COVID-19 is not yet well understood, but 

the COVID-19 pandemic is likely to have both direct 

and indirect negative effects on people living with 

HIV. It is possible that people living with HIV, 

especially those who are untreated, may be at risk 

of more severe COVID-19 symptoms, but this 

evidence is still emerging. Lockdowns and fear are 

leading to decreased service utilization across 

member states, including for HIV services and anti-

retroviral medication. 

Climate change and variability  
Designated as a climate “hotspot” by the 

Intergovernmental Panel on Climate Change, 

Southern Africa is prone to recurrent extreme 

climatic shocks and has experienced normal rainfall 

in only one of the last five cropping seasons.  

Climate-induced shocks and hazards are linked to 

reduced agricultural production, displacement of 

people, damage to homes and critical infrastructure 

and disease outbreaks such as malaria and cholera. 

The region experienced normal rainfall in only one 

of the last five cropping seasons. In 2019, repeated 

extreme climatic shocks resulted in the highest 

acute food insecurity in the past decade. 

The most pronounced manifestations of climate 

change and variability in the region include:  

a) An increase in temperature, leading to 

increased heat stress and reduced crop yields. 

(The region’s staple crop – maize – is 

particularly prone to the effects of climate 

change.);  

b) Changes in rainfall patterns: increasingly erratic 

rainfall events of high intensity, leading to 

floods and more frequent droughts and dry 

spells;   

c) A delayed onset of the rainfall season and an 

early tailing off, thus reducing the growing 

period for crops.  

d) Climate variability and change, coupled with 

human-induced changes, may also affect 

ecosystems e.g., mangroves and coral reefs, 

with additional consequences for fisheries and 

tourism. 

e) Human health, already compromised by a 

range of factors, could be further negatively 
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impacted by climate change and climate 

variability, e.g., malaria in Southern Africa.           

Although climate change will have a major impact 

on the region’s economic sectors, there are likely to 

be some opportunities for growth due to changes 

in seasons and production cycles. The need to 

respond to climate change is also an opportunity to 

drive economic transformation in the region: 

climate-resilient, low-carbon development that 

boosts growth, bridges the energy deficit and 

reduces poverty. Investing in sustainable land use 

via climate-smart agriculture can reverse an 

otherwise vicious cycle by raising smallholder 

income, reducing vulnerability and strengthening 

national food security, as well as lowering 

greenhouse gas emissions. 

Climate change gives greater urgency to sound, 

growth-stimulating policies irrespective of the 

climate threat. Green growth strategies can 

accelerate investment in resource-efficient 

technologies and new industries, while managing 

costs and risks to taxpayers, businesses and 

communities. Transition to green growth protects 

livelihoods; improves water, energy and food 

security; promotes the sustainable use of natural 

resources; and spurs innovation, job creation and 

economic development. 

Southern African countries need to expand power 

generation hugely to achieve universal access to 

energy – but they can do this through appropriate 

energy mixes that will allow the region to light up 

and power its cities, rural areas and economies. 

Southern Africa has enormous potential for 

renewable energy – hydro, solar, wind and 

geothermal power. 

Drought 

The start of the rainfall season was late and erratic 

in most parts of the region, particularly the southern 

half. The October-to-December 2019 period was 

one of the driest since 1981 in central and southern 

areas. This erratic onset led to below average area 

planted, poor germination, and early wilting in 

central and southern parts of the region. Planting 

rains in November were followed by a 3-week dry 

spell during the December-January period across 

much of southern and central Mozambique, and 

Zimbabwe, leading to further wilting of crops. 

Lesotho had an extensively late onset of rains 

resulting in below average cropped area, and 

southern Madagascar experienced extended 

periods of low rainfall, resulting in wilting of crops 

and drought conditions.  

After favourable rainfall fell across most parts of the 

region for much of February 2020, a dry spell that 

culminated in an early cessation of rains occurred 

across the central and eastern parts of the region. 

From late February to April, little to no rainfall was 

received in most parts of central and eastern 

Botswana, southern Madagascar, southern Malawi, 

southern and central Mozambique, northern South 

Africa, southern and central Zambia, and most of 

Zimbabwe. The dry conditions were accompanied 

by high temperatures, particularly later in March. 

Late planted crops were worst affected, while some 

early planted crops reportedly reached maturity 

Figure 6: Rainfall as % of average, Oct 19-Mar 20   

Source: Chirps 
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before the dry conditions set in, resulting in 

moderate yields. 

Despite the unfavourable rainfall that has affected 

many parts of the region this season, a number of 

areas have also experienced good rainfall conducive 

to crop development. These include some northern 

and central parts of Malawi, central South Africa, 

and much of Zambia. 

Floods and cyclones 

Several areas were affected by excessive rains and 

flooding between December and March, including 

parts of Angola, DRC, Madagascar, Malawi, 

Mozambique, Tanzania and Zambia. Some of the 

floods resulted in loss of lives, displacement of 

populations, destruction of infrastructure, and 

washing away of crops. In northern DRC, over 50% 

of crops were lost to flooding in some areas, and 

the extent of flooding has resulted in below average 

production in some north-eastern parts of the 

country. In December 2019, Tropical Cyclone Belna 

negatively affected western Madagascar, while 

Tropical Cyclone Herold affected over 3,000 people 

in north-eastern Madagascar in March. Tropical 

Cyclone Calvinia also caused some flooding of crops  

in Mauritius in late December. While destructive in 

the flood-affected areas, the high rainfall was 

generally beneficial for cropping in surrounding 

areas.  

October 2020 to March 2021 rainfall forecast 

and implications 

The Twenty Fourth Southern Africa Regional 

Climate Outlook Form (SARCOF-24) predicts that 

the entire SADC region will receive normal to 

above-normal rainfall in the upcoming rainfall 

season of October 2020 to March 2021. Only certain 

northern parts of the region have a likelihood of 

below normal rainfall during the season, which is a 

common occurrence during a La Niña 

phenomenon. The start of the rainfall season is 

expected to be delayed for the north-eastern parts 

of the region while the southernmost parts will 

experience a normal start. 

The forecast of normal to above normal rainfall 

present opportunities for good crop production in 

the SADC region, pending the timely acquisition 

and provision of agricultural inputs to farmers, and 

the planting of higher proportions of high-yielding, 

crop varieties. The expected good rains are also 

likely to improve grazing and water availability for 

livestock, benefiting areas that were negatively 

impacted by recurrent droughts and low rainfall. 

Surface and groundwater resources are expected to 

be replenished. In particular, an increase in the 

 

Country 

Production         

(harvest year) 
% change 

2019 vs 

2020 

2020/21 Marketing year 

2019 2020  Required  Available 
Deficit / 

surplus 

Botswana 5 45 733%  -   -    

Eswatini 107 87 -19% 252 96 -156 

Malawi 3,282 3,781 15% 3,446 3,634 188 

Mozambique 2,754 2,797 2% 3,701 3,742 41 

Namibia 72 175 145% 357 216 -141 

South Africa 13,647 18,280 34% 18,879 21,248 2,369 

Tanzania 8,896 10,452 17% 9,131 10,490 1,359 

Zambia 3,226 4,706 46% 3,937 3,861 -76 

Zimbabwe 851 1,060 25% 2,227 1,060 -1,167 

SADC 32,840 41,382 26% 41,929 44,346 2,417 

 Source: SADC Member States 

Table 3: Regional Cereal Balance Sheet, 2019/20-2020/21 (‘000 tons) 
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Kariba dam level is expected to positively impact 

hydro-electrical generation, with benefits for 

agriculture, industry and livelihoods. In contrast, the 

wet conditions are likely to increase the risk of crop 

and livestock pests and diseases. 

Heightened episodes of heavy rains and flooding 

are expected in the coming season, which may lead 

to increased chances of waterlogging and nutrient 

leaching. Flood prone areas, particularly low-lying, 

riverine, and flat-sloped areas receiving intense or 

prolonged rains, are at higher risk.   

Food production and livelihoods 

Cereal production and Supply 

Maize accounts for 80% of cereal production in 

Southern Africa. Other important cereals are wheat, 

sorghum, millet and rice. Six staple cereal producers 

(South Africa, Tanzania, Malawi, Madagascar, 

Zambia and DRC) have contributed close to 90% of 

annual harvests over the past decade. With only 7% 

of cultivated land irrigated, most farmers in 

Southern Africa are smallholders who cultivate less 

than 5 hectares and are fully dependant on rain-fed 

cultivation.    

This year, crop production was impacted by the late 

onset of rains, prolonged dry spells, sporadic heavy 

rainfall, as well as pest outbreaks. Despite these 

factors, the region recorded an 

increase in cereal production for the 

2020/21 marketing year. Available 

data from eight SADC Member States 

show a 26% year-on-year increase 

from 32.84 million tons to 41.38 

million tons (see Table 3).  

Botswana harvested 45,000 tons, a 

significant number in comparison to a 

very poor 2019 agricultural season 

record of only 5.4 tons. Namibia 

observed a bumper harvest, with an 

increase of 145% from last season. 

South Africa, main cereal producer in 

the Region, produced 34% more 

cereals compared to the previous 

season. This is the second largest 

harvest for South Africa on record, which has 

produced more than 30% of the region’s annual 

staple cereal crop over the past decade.  Zambia, 

another major cereal producer in the region 

accounting for about 7% of production, recorded a 

year-on-year increase of 46%. Of the eight countries 

with data available, only Eswatini recorded a 

decrease in cereal production (-19%) in 2020 

compared to 2019. Of the countries for which cereal 

production data is not available, Angola, 

Mozambique and DRC usually contribute 

significantly to the region’s annual cereal 

production.  

When the cereal harvest for 2020 is considered 

together with the opening stocks for the 2020/20 

marketing year, the region is expected to have 

enough cereals to cover its expected requirements 

for the marketing year. The region has not had a 

staple cereal deficit since the 2016/17 marketing 

year that followed the El Niño-induced drought of 

the 2015/16 rainfall season. Available data from 

seven SADC Member States show the region having 

a surplus of about 2.4 million tons. The largest share 

of the surplus is in South Africa and Tanzania.  

Zimbabwe faces the largest cereal deficit in the 

region (1.2 million tons). This is followed by Eswatini 

(156,000 tons). Zambia is expected to have a 

 

Figure 7: Regional rainfall forecast, Dec 20-Feb 21  

 

Source: SARCOF 2020 
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marginal deficit of about 76,000 tons, making this 

marketing year one of two deficit years the country 

has experienced in the past five years. 

While the region has enough staple cereals for the 

2020/21 consumption year, distortions in the 

distribution of this food continues to limit access to 

it by those in need, particularly the vulnerable 

populations in marginal areas. This situation has 

worsened as a result of the Covid-19 related 

disruptions of commerce and livelihoods. 

Crop pests and diseases 

At least four Southern African countries (Botswana, 

Namibia, Zambia and Zimbabwe) are facing serious 

outbreaks of African Migratory Locust (AML), 

threatening the winter crops and the main planting 

season due to start in October. Seven million people 

who are still recovering from the impact of the 2019 

drought, may experience further food insecurity 

and following crop damage from the AML. In 

response, SADC launched a US$20 million regional 

appeal in early November (link). The increased 

spread and the potential of the AML outbreak poses 

a serious threat to summer cropping and this 

requires SADC to act urgently in a coordinated 

manner to control it. 

Maize Lethal Necrosis Disease (MLND) has been 

reported and confined in two Member States (DRC 

and United Republic Tanzania), with controls on the 

movement and production of seed from affected 

areas to minimise the spread of the disease. 

Member State governments are continuously 

investing in surveillance and monitoring to 

minimise the spread of the disease; investing in 

equipment as well as pesticides for the control of 

the pest outbreaks; and raising awareness by 

engaging farmers in the promotion of appropriate 

control measures. Implementation of the SADC 

Harmonised Seed Regulatory System in this regard 

is critical for all Member States as it is aimed to 

assist and reduce the spread of the disease through 

seed trade and movement.  

Vegetable production, on which most agricultural 

small-scale farmers depend for income, was 

affected by the tomato leaf miner (Tuta absoluta). It 

has spread to all Member States, although 

contained this season. The Banana Bunchy Top 

Virus disease is currently affecting seven Member 

States (Angola, DRC, Malawi, Mozambique, 

Tanzania, South Africa and Zambia), and is being 

managed through regulating propagative materials 

and seedlings. 

Livestock production 

Livestock are a major source of food, particularly of 

high-quality proteins, minerals, vitamins and micro-

nutrients for the majority of the people in the SADC 

Region.  It is estimated that meat, milk and eggs 

provide about one fifth of the proteins of local diets.  

Livestock also makes indirect contributions to 

human nutrition and plays a major role in improving 

food security in the region through cash incomes 

obtained from the sale of animals which then is 

used to buy non-livestock food items and inputs to 

farming. In Botswana, Eswatini, Namibia and South 

Africa, the livestock industry is also a key 

contributor to gross domestic product 

In most countries grazing was reported to be in a 

fair to good condition after receiving good rains in 

February to March 2020. In Zimbabwe, cattle 

numbers declined by 5% (due to tick-borne 

diseases and drought), while an increase was 

recorded in sheep and goats.   

Significant progress in the control and management 

of transboundary animal diseases have been 

observed in all Member States. Despite the 

progress, the region has been experiencing 

introductions of new serotypes of Foot-and-Mouth 

Disease (FMD), maintained in African buffalo 

populations. Farmers in some drought-affected 

areas cannot sell their livestock due to movement 

restrictions; and intensive production systems such 

as dairies, piggeries and stud-breeding 

establishments have been devastated. This is a 

potential threat to livestock in the region, 

particularly to small stock, which are mainly owned 

by women and poor households. There remains a 

need to increase surveillance and for countries to 

https://www.sadc.int/news-events/news/sadc-launches-regional-appeal-combat-outbreak-african-migratory-locust/
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engage in cross-border collaborations with affected 

Member States. 

Fisheries and aquaculture 

In many countries, fish is the only affordable source 

of dietary animal protein, and therefore of high 

importance for food and nutrition security. 

Additionally, fish contributes to income generation, 

increasing households’ ability to purchase food and 

providing a source of employment, particularly for 

women, who participate in fishing and post-harvest 

activities.  

To support future needs, capture fisheries will need 

to be sustained and where possible enhanced; and 

aquaculture developed rapidly, to increase by an 

annual average of more than 8.3% by 2026, in line 

with the SADC Regional Aquaculture Strategy and 

Action Plan.  

COVID-19 has changed consumer demands, market 

access and caused logistical problems related to 

transportation and border restrictions. This is 

already having damaging effects on fishers and fish 

farmers’ livelihoods, as well as on food security and 

nutrition for populations that rely heavily on fish for 

animal protein and essential micronutrients. 

Measures to be taken are those intended to support 

the supply chains to ensure that trade flows 

continue to be as free as possible in line with the 

SADC Free Trade Area established under the 

Protocol on Trade (1996), as amended in 2010. 

Markets and staple price perfomance 

Staple prices typically decrease from April through 

August as most households will be consuming from 

own production. However, for most low staple 

production areas in the region including southern 

Zimbabwe, Mozambique and Madagascar,  

significant staple price increases were  reported in 

September as most poor households exhausted 

own produced staple stocks and relied entirely on 

market purchases.  

The 2020-21 consumption year was characterized 

by: 

• Very poor production in some areas, including 

the southern parts of Zimbabwe, Madagascar, 

Mozambique, and most parts of Botswana and 

Namibia.  

• The impacts of COVID-19 affected early 

movement of commodities from source areas 

to primary and secondary markets.  

As a result of the above factors, staple food prices 

showed mixed trends across the region. Maize grain 

prices followed seasonal trends, decreasing during 

the harvest period. For example, in some markets in 

Mozambique and Malawi, prices decreased 

between April and May by 55% and 41% 

respectively.  

From September, maize grain prices started to 

slowly increase as own produced stocks started 

depleting. For Malawi in the cereal deficit southern 

parts of the country prices are expected to trend 

above 10% of average between October and March 

2021. In DRC and Madagascar, the lifiting of 

lockdowns (which had caused major staple food 

price shocks in March and April due to supply 

shortages) has slowly helped to improve staple 

supplies and stablize prices. Staple price increases 

have started emerging in southern Madsagascar 

due to poor market supplies linked to poor 

production  while for DRC increases are linked to 

impacts of conflict and COVID–19 related supply 

limitations from bordering countries.  

With the COVID-19 lockdown (especially in March 

and April), markets dependent on South Africa, 

including those in Zimbabwe and Mozambique, 

were affected by border restrictions. As supplies in 

these markets reduced, prices increased. Similar 

trends were observed across most rural markets for 

countries that instituted lockdowns, including 

Madagascar, Namibia and Botswana. Movement of 

food commodities, although allowed in these 

countries, was restricted, and this resulted in 

shortages in some rural and secondary markets, 

triggering price increases. For Zimbabwe, in 

September and October relative stability was 

observed in the official and parallel market 

exchange rates partially due to the implementation 

of the foreign exchange auction system. Despite the 

relative stability of the Zimbabwean Dollar 

(ZWL)/USD exchange rate on formal markets, most 

goods and services are increasingly priced in USD 

and South African Rand (ZAR), the latter mainly for 
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southern areas. Prices remain significantly above 

what most poor households can afford. 

For most markets, staple price decreases were 

observed from April through August due to the 

impact of the harvests. As stocks started depleting 

in September, increases in prices were reported in 

most deficit parts of the region. From October 

through December staple supplies in areas affected 

by  poor rainfall performance are expected to 

significanty reduce but will remain adequate.  

As supplies will be restricted, significant price 

increases are expected in these areas and prices will 

likely trend above 25% of average. Supplies are 

likely to be very scarce between January and March, 

the peak lean season, and prices are also expected 

to reach their highest level during this period.  

Economic challenges 
Economic prospects in Southern Africa have 

worsened dramatically since the start of the COVID-

19 pandemic. Even before the lockdown, the 

region’s limited growth prospects were insufficent 

to seriously impact on poverty, when regional 

economic growth was projected at 2.1% for 2020. 

However, projections are now for a contraction of 5 

to 6.6%, which can be expected to undo some of the 

progress made in recent years to alleviate poverty. 

The service sector, which accounts for over 50% of 

the gross domestic product (GDP) of most Member 

States, is projected to be negatively impacted by the 

COVID-19 pandemic due to travel bans, as well as 

disruption to transport, distribution, hotels and 

restaurants, entertainment, retail and trade.  

The pandemic is likely to dampen export 

performance given the region’s interconnectedness 

with the affected economies of China, the European 

Union (EU) and the United States of America (USA). 

The World Bank foresees the strength of the 

recovery will vary significantly across economies 

and subregions. Among the region’s largest 

economies, South Africa and Angola are expected 

to experience particularly weak recoveries.  

In South Africa, growth will contract by –8.0 percent 

in 2020, driven mainly by the impact of containment 

measures. While most restrictions have now been 

lifted, investment, exports, and private consumption 

are set to decline this year, partially offset by 

reduced imports. Output will recover modestly 

during 2021, growing by 3% and maintaining 

momentum thereafter as business confidence 

responds to growth-enhancing reforms. 

In Angola, the crisis has added to existing 

vulnerabilities. Real GDP is now projected to shrink 

for a fifth consecutive year. The economy will 

contract by –4.0 percent in 2020, reflecting lower oil 

production and prices, tightening credit conditions, 

and declining business activity. Firmer oil prices and 

supporting policy measures will help turn the 

economy around in the near term, with growth 

returning to positive territory in 2021 at 3.2%. 

The region’s current account balance as a 

percentage of GDP (pre-COVID-19), was projected 

to remain negative in 2020 at -4.8 percent, with nine 

out of the 13 countries failing to meet the Southern 

African Development Community (SADC)’s 

macroeconomic convergence target of minus 3.0 

percent. Current account deficits will largely be 

attributable to increased imports of consumer 

goods, including food and post-cyclone demands 

linked to the destruction caused by cyclones Idai 

and Kenneth in 2019. However, COVID-19’s adverse 

impact on economies, supply chains, trade and 

logistics channels is likely to negatively affect 

countries in the region that rely on imports and 

humanitarian assistance. 

According to Economist Intelligence Unit (EIU) 

analysis, countries depending on commodity 

exports, oil, tourism revenue have lost significant 

revenue thereby impacting their capacities for 

further fiscal expansion. Trade integration and 

even-handed competition policies will remain 

important for robust growth, particularly given the 

disruption caused by the pandemic and the 

potential need to reallocate resources into new 

activities. In this context, the COVID-19 crisis may 

prompt a significant reorganization of global value 

chains, underscoring the potential of the African 

Continental Free Trade Area (AfCFTA) as an engine 
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for the development of regional trade. Whilst the 

launch of the AfCFTA was postponed to 2021, the 

AfDB does expect it to provide in the medium- and 

long-term opportunities for markets to spur 

economic growth. 

The collapse in economic activity resulting from 

efforts to contain COVID-19 will ramp up 

unemployment levels and have an adverse effect on 

low-income households in particular. Border 

closures have brought the tourism industry to a 

standstill in several SADC countries while many 

businesses, including some mines, have remained 

shuttered due to lockdown regulations. 

Governments throughout the region have 

responded with a range of measures to mitigate the 

impact of COVID-19 and protect citizens from its 

economic effects. These have included additional 

spending on health responses, emergency income 

grants, wage subsidies, and deferral of tax 

payments. But such measures, including the roll-out 

of food aid, have been constrained by the need to 

place controls on debt and deficit levels. 

Zimbabwe is facing a combined economic and 

humanitarian crisis. A shrinking economy, galloping 

inflation, and climate impacts have left the country 

facing its worst economic crisis in over a decade and 

urgently seeking international aid. 

As the region’s economies buckle under the strain 

of COVID-19, unemployment rates are expected to 

skyrocket. With young people making up the 

majority of the region’s labour force, it is inevitable 

that they will be hit the hardest by continuing job 

losses. Any sustained recovery will take a number of 

years. 

Conflict 

Conflict and political instability in some SADC 

Member States compound frequent climate shocks, 

deep-rooted poverty and economic inequality to 

generate rising humanitarian needs. 

The Democratic Republic of the Congo (DRC) 

DRC has suffered a complex emergency stretching 

over the past two decades. At the end of 2019, the 

country had the world’s third largest internally 

displaced population (after Syria and Colombia), 

with over 5.5 million people having fled violence 

and an additional 168,000 displaced by natural 

disasters. xi In 2019 alone, armed clashes and 

intercommunal violence led to the internal 

displacement of close to 1.7 million people. 

Combined with the 233,000 displaced due to 

natural disasters, the Democratic Republic of the 

Congo had the highest recorded total number of 

new displacements globally in 2019.xii In the first six 

months of 2020, conflict and violence led to over 1.4 

million new displacements, while disasters and 

weather-related events displaced 349,000 people. 

The country represents the largest food crisis in the 

world in terms of number of people affected, which 

is projected to reach 21.8 million (33 percent of the 

population) between July and December 2020 

according to the latest IPC. Food security has 

worsened since 2019, when 26 percent of the 

population assessed were in IPC Phase 3 or above. 

The factors behind this deterioration include the 

economic consequences of COVID-19, persistent 

insecurity leading to new displacements and natural 

hazards such as flooding and agricultural pests. 

Food insecure people are particularly vulnerable to 

the impact of the pandemic and related 

containment measures. Many of them have fled 

violence and lost their main livelihoods while 

continuing to survive in a climate of insecurity, 

which is causing repeated waves of displacement. 

The situation in the eastern provinces remains 

particularly volatile and humanitarian needs have 

increased since January 2020, as local populations, 

IDPs and returnees have been confronted with 

violence, food insecurity, floods and diseases, 

including regular outbreaks of Ebola. COVID-19 

prevention measures, including border closures and 

the prohibition of movement between provinces 

and cities, have made it more challenging to reach 

displaced populations in need of humanitarian 

assistance. 

While overall food consumption is expected to 

improve as restrictions are gradually lifted, certain 
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populations are likely to continue to face challenges 

in accessing adequate amounts and quality of food 

– especially those in areas that rely on cross-border 

trade. 

Northern Mozambique 

Recent weeks have been marked by a continued 

increase in the sophistication and geographical 

reach of Non-State Armed Groups’ (NSAG) attacks 

in Cabo Delgado province, leading to an increase in 

population displacements and humanitarian needs. 

Around 320,000 people are known to be displaced, 

out of which some have moved towards Nampula, 

Niassa and Zambezia provinces.  

Water, sanitation and hygiene (WASH) 

Access to safe drinking water 

Presently, over 100 million (40%) Southern Africans 

do not have access to safe drinking water. Only one 

country (Botswana) is on track to achieve universal 

basic water service by 2030. Eleven countries are 

making slow progress and at the current rate of 

change they will not achieve universal coverage in 

2030. In one country, Zimbabwe, the proportion of 

people with access to basic water service has 

declined. Moreover, not all drinking water sources 

are safe from contamination, and climate-related 

impacts on water resources poses an increased risk 

for water security and safety.  

Further efforts need to be made in further 

investments into access to basic water service by 

2030 and address climate induced loss of access 

while ensuring that this water is safely managed 

throughout the SADC region.   

A direct consequence of the COVID-19 crisis has 

been the reduction of income for both water users 

and service providers. Many people living in low-

income settings have deprioritized the payment of 

water bills and as a result deprived access to piped 

water. For example, according to UNICEF, in Malawi 

about 40% of communal water points in low-

income settings have been disconnected.  

At the same time, water service providers in many 

SADC Member States are financially fragile and now 

face further difficulties with the COVID-19 

pandemic. When the pandemic broke out, one of 

the concerns raised was maintenance of the support 

such as water trucks, to areas that are not often 

serviced – such as urban informal. Governments and 

the international community have tried to maintain 

or resume the water services through direct 

financial support to service providers and or water 

users. However, these subsidies have not reached all 

water-deprived people, may not be continuous and 

cannot be sustained over the longer period. 

Access to improved sanitation 

Over 155 million people (60%) in the SADC region 

do not have access to improved sanitation facilities. 

All SADC countries are making too slow progress to 

achieve universal basic sanitation coverage by 2030. 

On average, the number of people to reach per year 

to achieve universal basic sanitation access by 2030 

across SADC countries is estimated as 1.085 million. 

Only three countries show basic sanitation coverage 

above 67% (South Africa, Botswana and Mauritius) 

and the coverage in six countries is below 33%: 

Tanzania, Mozambique, Malawi, Zambia, DRC and 

Madagascar. The access to sanitation in urban 

settings is significantly better than in rural areas. 

However, due to the growing population living in 

informal settlements, the proportion of urban 

people with access to basic sanitation has declined 

in four countries: Zambia, Zimbabwe, Eswatini and 

Namibia. 

Only South Africa, Malawi and Eswatini are on track 

to achieve “no open defection” by 2030. The annual 

open defecation conversion rate across the region 

is estimated at 600,000 people per year. The other 

countries are making insufficient progress to stop 

open defecation. Progress in access to basic 

sanitation services as well as eliminating open 

defecation has stalled in many of the SADC 

countries.  

There is a very high proportion of population 

sharing sanitation facilities in urban areas, that need 

to be addressed and with high populations, it 

means numbers to be reached per year are very 

high.  Moving population using unimproved 
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facilities up the sanitation ladder should be a 

priority. 

A high proportion of people continues to use 

shared toilets in urban areas. Although there is no 

eveidence of COVID-19 transmission from shared 

facilities, non-disinfection of surfaces and lack of  

handwashing stations with soap make shared toilets 

a potential source of contamination. Many 

improved sanitation projects and family inititiaves 

to build household toilets have been obstructed 

due to the crisis.  

The COVID-19 crisis should encourage stakeholders 

engaged in sanitation promotion to redouble their 

efforts in order to restore the dignity of the 60% of 

women and children in SADC countries who do not 

have access to improved family toilets or latrines, 

prioritizing the most deprived of them. 

Access to & practice of handwashing with soap 

Presently, over 250 million people in SADC 

countries do not have a handwashing facility with 

water and soap at home; and 2 out of 5 people in 

SADC countries have no handwashing facility at all. 

Even in settings where access is not an issue, people 

do not clean their hands when they should. Hand 

hygiene and WASH are not just health issues, but 

such services are human rights and are critical to 

improving education, economic and human capital 

outcomes. The spotlight that this pandemic has 

shone on hand hygiene represents an opportunity 

to radically transform our approach. There is greater 

need to ensure that affordable products and 

services are available when needed, and to embed, 

more broadly, a culture of hygiene in our society.  

Poor hygiene practice is a major contributor to 

several endemic and epidemic diseases in Southern 

Africa. The SADC region continues to report 

recurrent cholera outbreaks, outbreaks of typhoid, 

and Hepatitis E. Four countries in the region are 

considered to have endemic trachoma. Investment 

in hygiene is essential to managing the current 

challenges presented in this time of COVID-19 and 

is expected to be essential in the long-term 

management of future pandemics. Moreover, the 

focus on hygiene is essential for the achievement of 

the Nutrition Action Framework that the SADC 

secretariat has been mandated to implement. 

SADC is in the process of developing a Regional 

Hygiene Strategy to be an essential tool to provide 

Member States with the necessary guidance 

through which actors can implement coordinated 

actions that supports hygiene behaviour change in 

the region. 

With the COVID-19 pandemic, the promotion of 

handwashing with soap has been underscored in all 

countries through mass risk communication, 

community engagement, and provision of 

handwashing stations and/or soap in key strategic 

locations. Overall, handwashing with soap has 

gained prominence; now transmission is driven 

more by human-to-human droplets. Indeed, the 

practise of hand shaking has significantly 

decreased, but the rationale and adequate use of 

cloth mask is an issue. SADC countries are 

encouraged to continue risk communication and 

community engagement on hygiene practices and 

COVID-19 preventive measures using dynamic 

communication strategies. While country 

experiences vary in terms of achieving collaboration 

amongst development partners, lessons point to 

the need for WASH stakeholders to cooperate more 

with fellow organizations, local authorities, and 

political and religious leaders to implement the 

practise of COVID-19 preventative measures during 

gatherings.  Reports from South Africa for instance 

indicate a successful implementation of 

handwashing facilities due to an assessment of 

‘neediest communities’ and collaboration from 

public and private sector organisations in support 

of the government’s effort to provide handwashing 

facilities in urban informal settlements.        

WASH in institutions: health care facilities and 

schools 

The proportion of health care facilities (HCF) with 

limited or no service in water supply, access to 

sanitation and handwashing stations, ranges from 

79% in Comoros to 20% in Zimbabwe before the 
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current financial crisis. The WHO/UNICEF Joint 

Monitoring Programme shows that only seven 

SADC Member States had data on WASH in HCF, 

and the data are incomplete. Most countries scored 

poorly and had far less than 50% of the required 

basic facilities for handwashing. Providing water, 

adequate toilets and hygiene in homes and health 

centres would help support these new-borns to 

survive and thrive. Sepsis and other infections due 

to unhygienic conditions are also a leading cause of 

preventable maternal deaths. The ongoing 

outbreak of COVID-19 coupled with increased risk 

of drought, floods and other diseases place 

additional strain on health care facilities. In light of 

current and potential challenges, there is a need to 

explore appropriate renewable energy systems for 

appropriate lighting and access to sanitation 

facilities, consistency of water pumping and 

provision of power to enhance institutional WASH 

service delivery in health centres and schools, as 

countries explore options for school reopening. 

Due to the COVID-19 pandemic and the need for 

better hygiene and disinfection, more water, soap 

disinfecting products and personnel protective 

equipment (PPE) are required in institutions such as 

treatment centres, schools and universities. The 

priority is to protect health care workers and school 

workers from being infected, and prevent infection 

transmission among patients, co-patient, and 

students. Appropriate quantity of water and 

consumables are required for infection prevention 

and control in health facilities and safe school 

operations.  

WASH assistance for most vulnerable people  

WASH remains an issue for children, youth and 

women on the move and in displaced camps 

(internally displaced people or refugees). On the 

migration route/road and at places where migrants 

are stranded (transit camps or improvised open air 

settlements), children and women are likely to be 

dehydrated or drink unsafe water and obliged to 

defecate in the open due to lack of latrines. More 

efforts should be made to reduce public health risks 

and improve the dignity of the most vulnerable 

migrants, internally displaced people and refugees. 

Migration 
The following is an excerpt of a joint report by IOM 

and WFP on the implications of COVID-19 for 

hunger, migration and displacement (link).   

Southern Africa has complex migration and 

displacement patterns, internally and across 

international borders. Movements are driven by a 

combination of positive and negative triggers such 

as economic opportunities, poverty and hunger. 

Influencing factors are conflict and insecurity, 

political and economic instability, environmental 

degradation, and climate shocks, including 

droughts and floods that cause regular largescale 

emergencies within the region. 

Migration is hugely important to the livelihoods of 

the population and by 2019, the region hosted an 

estimated population of 8.1 million international 

migrants, 44 percent of whom originated from 

within the region. Migrants arriving from outside 

the region came mainly from other sub-Saharan 

countries such as Burundi (385,000), the Central 

African Republic (361,000) and Rwanda (307,000). 

Southern African countries were the origin of 7.2 

million international migrants in 2019. 

A handful of countries serve as the economic pillars 

of the region. Given its advanced economy and 

relative political stability, South Africa is an 

important migration hub, attracting migrant 

workers, asylum seekers and refugees from within 

and without the region. Intra-regional labour 

migration is well established and large numbers of 

people have traditionally migrated to South Africa 

from countries such as Eswatini, Lesotho, Malawi, 

Namibia and Zimbabwe. The number of 

international migrants in South Africa reached over 

4.2 million in 2019. 

According to UNHCR, the region also hosts almost 

1 million refugees and over 335,000 asylum seekers. 

The Internal Displacement Monitoring Centre 

estimates that at the end of 2019, more than 6.2 

million people were internally displaced. Escalating 

conflicts, especially in northern Mozambique, 

suggest this number is set to rise. Disasters, conflicts 

https://www.iom.int/sites/default/files/populations_at_risk_-_implications_of_covid-19_for_hunger_migration_and_displacement.pdf
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and insecurity led to more than 2.2 million newly 

displaced people in 2019 alone. The growing figures 

are linked to the unprecedented nature of extreme 

climate events such as tropical cyclones Idai and 

Kenneth, which caused widespread devastation in 

the Comoros, Malawi, Mozambique and Zimbabwe 

in March and April 2019. 

The lockdown in South Africa in response to the 

COVID-19 pandemic has caused major job and 

income losses, and as a result remittance flows 

across the region are expected to fall by 23.1 

percent in 2020. As many migrants have opted to 

return to their country of origin, they are not only 

exposed to higher risk of COVID-19 infection during 

travel but are also increasing the risks of community 

transmission in areas of return. Between 21 March 

and 26 October, IOM recorded the highest number 

of returnees in Zimbabwe (24,60), Lesotho (21,580) 

and Mozambique (15,341). Fears of returnees 

transmitting COVID-19 in their home communities 

are high and may contribute to tensions with local 

populations and increased discrimination and 

hardship for those returning. Border closures have 

also led to increased irregular travel across porous 

borders, which heightens exposure and complicates 

health screenings and contact tracing. 

Containment measures left many migrants 

stranded. Between March and August 2020, 

Zimbabwe recorded the highest number of 

stranded migrants (15,542), followed by South 

Africa (11,629) and Angola (7,147). Stranded 

migrants often struggle to access sufficient food 

and encounter health risks during their journeys 

home. In addition, lack of documentation and fear 

of authorities may prevent them from accessing 

health services even when they are available. 

Movement restriction measures, not only across 

borders but also internally, have a major impact on 

agricultural supply chains within the region. Labour 

shortages could disrupt the production, processing 

and distribution of food, in which migrant workers 

play a vital role. 

School closures and disruption in school feeding 

programmes have had a heavy impact on children 

in migrant families, leaving them at higher risk of 

malnutrition and child labour exploitation. Even 

before COVID-19, food insecurity was particularly 

concerning as millions of people were acutely food 

insecure across the region. Under a worst-case 

scenario, these numbers could increase 

significantly, particularly because of lost 

remittances. 

Gender 
Food and nutrition insecurity in Southern Africa are 

directly correlated to gender inequality. Women in 

the SADC region contribute more that 60% to total 

food production, provide the largest labour force in 

the agricultural sector and in some Member States 

perform more than 70% of agriculture work. 

However, the majority of women working in 

agriculture receive a disproportionally low share of 

income. It is estimated that the rural wage gap 

between men and women in some Member States 

is up to 60% and in some cases women go 

unremunerated for their agricultural work on family 

farms.  

Women play a crucial role across all the pillars of 

food security: availability, access and utilization. 

They are generally responsible for food selection 

and preparation and the care and feeding of 

children and are more likely than men to spend their 

income on food and children’s needs. In addition, 

discriminatory gender norms - which privilege men 

and boys - can put women and girls and risk of food 

insecurity and malnutrition. Women form most of 

the informal and casual labour in the region, and 

with fewer economic resources than men, women 

are less able to purchase food and other basic 

household items.  

The UN Women report shows that some countries 

around the world, particularly those highly affected 

by COVID-19, have registered up to a 30% increase 

in reported domestic violence cases and around a 

33% increase in emergency calls for gender-based 

violence (GBV) with women and girls reported to be 

the victims of these acts. With the lockdown and 

stay-at-home measures, women who have been in 

abusive relationships are now forced to be at home 

for a prolonged period, making it difficult for them 

to reach out for help due to the presence of an 
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abusive partner at home. Social distancing in itself 

makes it difficult for victims to reach out to their 

usual support systems, particularly friends, 

neighbours and other family members. In addition, 

it is also becoming increasingly clear that many of 

the measures deemed necessary to control the 

spread of the disease (e.g. restriction of movement, 

reduction in community interaction, closure of 

businesses and services, etc.) are not only increasing 

GBV related risks and violence against women and 

girls, but also limiting survivors’ ability to distance 

themselves from their abusers as well as reducing 

their ability to access external support.  

 According to the 2019 Sustainable Development 

Goals Gender Index, Sub-Saharan Africa has an 

average regional index score of 51.1 - the lowest 

scoring region globally in terms of gender equality. 

While women make up about 43% of the 

agricultural labour force in developing countries, 

evidence shows that the same women do not have 

equitable access to productive assets and resources 

compared to men.  Given the cross-cutting nature 

of gender, in the current vulnerability context 

circumstances for women and girls have worsened, 

and existing gender inequalities have been 

exacerbated.  

Conclusions 
a) According to the current information received 

at the annual dissemination forum, close to 51.3 

million people in both urban and rural areas of 

Southern Africa are food insecure. 

b) Numerous factors contributed to food and 

nutrition insecurity, including COVID-19, 

climate change, conflict and economic 

challenges. 

c) The full impact of COVID-19 and the lockdown 

on food and nutrition security cannot yet be 

fathomed. 

d) The economic impact of COVID-19 on SADC is 

expected to be severe. Emerging and 

developing economies globally are likely to be 

severely hit.  

e) The 2020/21 assessment experience has 

highlighted the importance of being adaptive 

to effectively meet information needs  and to 

ensure resilience of the region’s VAA system. 

Recommendations 

In the short term 

a) On COVID-19, the SADC Council of Ministers 

urges Member States to:  

i) Consider adopting a regional response 

approach by sharing information on 

COVID-19, and jointly manage the 

pandemic through dedicated national  

response centeres, and coordination by 

the SADC Secretariat;  

ii) Conduct human resources, supplies     

and equipment  needs  projections  to  

enable  better  planning for response to 

epidemics and resource mobilization;  

iii) Strengthen collaboration in the     area     

of innovation, research and  

coordination  on  issues  related to the 

fight against COVID-19; and 

iv) Implement coordinated and  

synchronised  fiscal  and monetary 

measures to mitigate the effect of 

COVID-19  on  the  region’s  

macroeconomic  and  financial stability. 

b) Continue support of Access to COVID-19 Tools 

(ACT) Accelerator; 

c) Urgently assist food and nutrition insecure 

populations with food and/or cash-based 

transfers, ensuring harmonization with national 

shock-responsive social protection 

programmes. 

d) Scale up safety net programmes as they play a 

significant role in ensuring food and livelihood 

security, especially among the very poor.  

e) Strengthen Member State mechanisms that 

mitigate the impact of COVID-19 from 

disrupting the food supply chains and 

associated livelihoods, by minimizing 

disruption to farming operations, enabling 

access to production inputs, critical emergency 
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veterinary drugs as well as produce markets by 

farming households. 

f) If restrictions in movement and mass 

gatherings are to persist due to the COVID-19 

pandemic, Member States are advised to 

expand high-impact nutrition interventions that 

target children under age 5, adolescent girls, 

and women of reproductive age. This can be 

achieved by: 

i) adopting simplified protocols for 

management of acute malnutrition, 

including MUAC-only admission and 

discharge, reduction of frequency of 

follow-up visits to the health facility 

(larger take-home ration of ready to 

use therapeutic foods), and adoption of 

family-led MUAC for case 

identification; 

ii) expanding school meal coverage as a 

safety net for school aged-children and 

adolescents. This will provide an 

indirect income transfer to households 

and communities to buffer the negative 

economic and food security 

consequences of COVID-19. Where on-

site distribution of school meals is not 

feasible, consider providing or larger 

take-home rations or cash-based 

transfers. 

g) Innovative technological solutions, such as 

remote counselling and monitoring, can 

enhance access to quality nutrition care, 

particularly for those harder to reach and 

improve availability of information for response 

planning; 

h) Continue risk communication and community 

engagement on hygiene practices and COVID-

19 preventive measures using dynamic 

communication strategies. 

i) Stakeholders engaged in sanitation promotion 

to redouble their efforts in order to restore the 

dignity people who do not have access to 

improved family toilets or latrines, prioritizing 

the most deprived of them. 

j) Mobilise communities to improve access to HIV 

testing, prevention and treatment services, and 

promote adherence to treatment, including for 

migrant populations. 

k) In response to COVID-19, develop and 

implement a regional strategy on hygiene and 

hand washing with soap. This work should not 

only focus on risk communication and 

community engagement but also include 

support for provision of hand washing 

infrastructure and products up to household 

level including stimulation of supply chains, 

deployment of fiscal mechanisms such as value-

added tax (VAT) and other social protection 

mechanisms. 

l) Member States to pay special attention to the 

rising cases of domestic violence and gender-

based violence during the COVID-19 pandemic 

by, among others, ensuring that women and 

girls are protected from all forms of abuse. 

Shelters, places of safety and helplines for 

victims of abuse must be considered an 

essential service and remain open for use and 

must be afforded the necessary financial and 

other support. Further, Member States to 

incorporate gender perspectives in all 

responses to COVID-19 to ensure that actions 

during, and after the COVID-19 crisis aim to 

build more equal, inclusive and sustainable 

economies and societies.  

m) Member States should ensure that women are 

included in decision making in local, national, 

and regional emergency responses; including 

social and economic recover to respond to the 

impact of COVID-19 and beyond. 

n) Member States need to enhance the 

implementation of the SADC Regional 

Guidelines on Harmonization and Facilitation of 

movement of essential goods and services 

across borders to ensure sustained movement 

of essential supplies during the COVID-19 

pandemic. 

In the medium to long term 

a) Encourage crop diversity through the 

promotion of diversified diets, including 

indigenous foods. This includes species 
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diversification in livestock production, especial 

small ruminants that are adapted to harsh 

weather conditions. 

b) Promote community irrigation schemes and 

rainwater harvesting and construct dams to 

ensure year-round agricultural production. 

c) Address market-related challenges for small 

scale farmers. In the long term, plan for the 

expansion of the social services closer to the 

people. 

d) Prioritize support to routine national 

information systems to improve monitoring of 

routine programme data at national and sub-

national levels to be able to compare trends 

over years, monitor progress of programmes 

and ensure availability of high-quality data 

during emergency situations (such as the 

current pandemic) as well as non-emergency 

times. 

e) Develop resilience-building initiatives, 

including employment creation in rural areas, 

incorporating climate-smart technologies in 

subsidies and conservation agriculture.  

f) Enhance the coordination, harmonization and 

support of response planning, capacity 

development, monitoring and evaluation at 

sub-national, national and regional levels. 

g) Facilitate engagements between countries with 

surpluses and those affected by drought for 

prioritization of import/export inter/intra 

Member States food availability. 

h) Address water security, quality and safety. Here 

work would be on strengthening and 

expediting an end to open defecation and a 

shift to safely managed sanitation and water 

services resulting in the overall improved 

quality of water provided to communities and a 

positive impact on nutritional outcomes in the 

region. 

i) Develop policies and programmes to address 

social and economic vulnerabilities as inclusive 

approaches will contribute to the protection 

and promotion of everybody’s rights (in the 

context of migration), access to food and 

health, and the overall well-being of citizens. 
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