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HIGHLIGHTS 

The COVID-19 situation has deteriorated rapidly in
July, with the Ministry of Health reporting a 175 per
cent increase, from 1,632 cases on 6 July to 4,481 on
26 July.

The number of deaths has quadrupled from 30 deaths
on 6 July to 139 deaths as of 26 July, indicating a
higher community transmission and severe cases not
seeking treatment.

Three new districts have confirmed COVID-19
infections, bringing the total to 38 out of 116 districts
countrywide.

On 21 July, Zambia’s Parliament was forced to adjourn
as two Members of Parliament (MPs) died after
reportedly testing positive for COVID-19 within the
preceding week.

Poor compliance by the public to recommended
prevention measures, such as use of masks, hand
hygiene and limited laboratory testing, remain key
challenges to the COVID-19 response.

Handwashing demostration at the Zambia National Public
Health Institute (ZNPHI)
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View this interactive graphic: https://bit.ly/ZambiaAppeal2020Funding

COVID-19 cases by district

BACKGROUND  

Situation Overview

Zambia recorded the first case of COVID-19 on 18 March 2020, and
as 26 July 4,481 cases had been confirmed with 139 deaths reported,
in 38 out of 116 districts countrywide, according to the Ministry of
Health (MoH). The burden of infection has continued to increase
significantly with a near-doubling of confirmed cases weekly and a
fourfold increase in deaths since 6 July, when there were 1,632
confirmed COVID-19 cases and 30 deaths. Out of the confirmed
cases, 23 per cent are among incoming travellers and at points of
entry; 20 per cent from contact tracers; 18 per cent from routine
surveillance and 24 per cent from community screening, while the
remaining are other transmission. WHO has reported an increase in infections among medical practitioners, with at least
115 health workers in Zambia infected as of 16 July. Health authorities have recorded a notable increase in the number of
people who were brought in dead (BID) to health facilities, indicating that there is wider community transmission and that
fewer people with severe cases are seeking treatment at health facilities.

On 17 July, the National Epidemic Preparedness Committee (NEPCC) discussed the need for large scale risk communication
to be rolled out and greater emphasis of public compliance to public health measures. The MOH has restarted sharing the
daily updates on social media to raise awareness of the increased caseloads and the reality of infections in the
communities. On 20 July, two Members of Parliament died due to COVID-19, triggering the adjournment of parliament and
the testing of MPs and staff. A total of 16 MPs and 11 members of staff have tested positive for COVID-19 and are being
monitored by health officials.

The Government on 8 April relaxed some of the initial restriction measures and recommended the opening of schools for
examination classes starting 1 June, international airports, restaurants and gyms subject to adherence to public health
measures and social distancing. The Government is enforcing mandatory 14-day quarantine, testing, and regular monitoring

(29 Jul 2020)
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at their residence or preferred place of stay for persons entering Zambia. Tourist visas remain suspended. Despite, the
mandatory requirement of wearing masks in public places and the provision of handwashing/sanitisers at the entrance of all
retail businesses, health authorities have reported a continued lack of compliance by the public.

The continued closure of non-examination classes continues to disrupt learning for over 3 million children and adolescents
and the provision of critical services, including school feeding programs for disadvantaged children. Children especially girls
are reportedly at increased risk of teenage pregnancy, sexual abuse, child marriage and other harmful practices. Protection
partners have reported a lack of PPE for non-medical GBV responders such as social workers, police officers, prosecutors
and others, with limited places of safety for GBV survivors especially vulnerable children.

Although the full extent of the impact of the COVID-19 pandemic on food security is yet to be determined, food security
partners have reported that the containment measures are likely to impact livelihoods, including of vulnerable communities
and low-income people in urban and per urban settings.

CLUSTER STATUS 

schools with PPE and hygiene supplies pupils targeted

The nationwide re-opening of examination classes since 1 June has increased demand for guidelines and protocols,
PPE and sanitary-hygiene materials, and face masks at schools. 

High need for access to different distance learning platforms and self-study materials especially for children in hard-
to reach areas. Continuity of learning is a challenge to many vulnerable children who cannot access TV, radio and on-
line learning and other platforms that have been established by the Ministry of General Education (MoGE).

High need for nationwide assessment of school readiness for re-opening of schools’ examination classes to identify
gaps and challenges and to inform interventions and preparations for re-opening of non-examination classes.

The continued closure of non-examination classes continues to disrupt learning for over 3 million children and
adolescents and the provision of critical services, including school feeding programs for disadvantaged children.

Prolonged school closure of non-examination classes still puts children especially girls, at increased risk of teenage
pregnancy, sexual abuse, child marriage and other harmful practices.

Many schools in the rural area are under-resourced and poor equipped to provide support to the students learning at
home, parents are unable to support children’s learning, widening the equity gap between the well-off and worse-off
in learning, potentially leading to life-long negative impact.

The most disadvantaged and vulnerable children, including girls, those with special educational needs and living in
poor hard to reach areas are not prioritized either by the government or partners. Distance learning opportunities have
to be adjusted to their needs.

(29 Jul 2020)
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MoGE, with the support of partners, developed its COVID-19 Response and Recovery Plan, which informs overall
sector strategies and priorities. The plan prioritized continuity of learning through systematically strengthening the
alternative and distance learning opportunities for all children, including most disadvantaged and vulnerable and
preparations for re-opening of schools through holistic support to education systems, teachers and children.

At least 10,269 schools have been supported with PPE and sanitary-hygiene supplies, capacity building of teachers,
sensitization of parents/ caregivers to support children’s distance learning and back to school.

In collaboration with partners, MoGE started airing TV and radio learning contents for Grade 1 to 12 on different TV
and radio stations and set up systems and programs to support teachers’ training through different ICT platforms,
teaching, and learning instructions.

Sector partners supported the production and airing of child-friendly radio messages in local languages on COVID-19
on the national radio station, Zambia National Broadcasting Corporation, in four community radio stations in Western,
Southern, Copper belt and Eastern provinces.

The transmission of the radio learning has commenced for Grade 5 to 7 in three core subjects (English, Maths, and
Integrated Science) across all 10 provinces through national radio station ZNBC and community radios. Radio
contents for Grade 1 to Grade 4 have been translated into 7 languages, currently under quality assurance.

Partners supported MoGE in printing of self-study materials, community sensitization on COVID-19, provision of
instructions to 166 schools on leadership and on how to enhance teaching and learning.

Lack of teachers’ capacity on distance and alternative education in addition to lack of distance learning materials for
primary level in local languages.

Inadequate and unstable communication infrastructure and electricity coverage in rural locations.

Difficulty in remotely monitoring children’s learning progress by teachers, schools and caregivers.

Lack of distance learning and self-study materials adapted to the needs of children with special education needs
subsequently reflected in the inability of teachers to adopt to the situation.

Absence of empirical data on children and schools per area, age and type of interventions.

Gaps

CLUSTER STATUS 

COVID-19 cases (as of 26 July) people targeted

The country continues to experience community transmission and a near doubling of confirmed cases each week,
with 38 out of 116 districts reporting confirmed cases. There is a need to strengthen and encourage public
compliance to public health measures (including masking-up, handwashing, avoiding unnecessary movements and

(29 Jul 2020)
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overcrowding (bars, markets and religious services).

The national laboratory testing capacity is still low at an average of 920 tests performed daily in the week ending 22
July, due to inadequate laboratory supplies.

Diversion of resources (time, human, finances) from routine health services is affecting routine service delivery for
essential services such as immunization and reproductive health.

The number of dead bodies brought into health facilities that are testing positive to COVID-19 is high, pointing to high
needs in surveillance and community sensitization to improve health seeking behaviour.

With the evolving situation, the health system needs to re-design delivery of services with health workers and patient
safety foremost now more than ever. There is need to sustain PPEs for all health care workers along the continuum
of care up to community services, as well as assured availability of essential medicines, vaccines and other health
commodities key in delivery of essential health services.

The Government has taken commendable efforts to continue with the essential public health services, lack of which
could further aggravate the situation. However, regular monitoring of the consequences of COVID-19 on essential
health services is sub-optimal. Monitoring is critical in providing required support on time to effectively respond to
broader health sector responses. 

The sector provided technical assistance to field operations in Lusaka and Chirundu districts. In Lusaka, the teams
supported surveillance, contact tracing, monitoring of patients under home care and data collection and analysis.

Health workers in Chirundu and Siavonga districts were supported through trainings and on-the-job mentorship

Sector partners supported MOH through the donation of an assortment of Personal Protective Equipment (PPE)
including surgical gloves, medical masks, N95 masks and a range of disinfectants. Over 200 non-touch handwashing
equipment were also provided to further strengthen MOH IPC in health facilities.

Sector partners are supporting the rehabilitation of Oxygen Plants in three hospitals, including University Teaching
Hospital (UTH), Lusaka that will improve and ensure the availability of oxygen to support the life-saving treatment of
patients with respiratory diseases, including those with COVID-19.

Sector partners supported the MOH to develop standard operating procedures (SOPs) and technical guidelines
covering all aspects of COVID-19 response. The SOPs and guidelines were further consolidated and circulated to
stakeholders at all levels for review.

Validation of the revised Integrated Disease Surveillance and Response (IDSR) technical guidelines and training
material to include COVID-19.

Sector partners worked closely with WHO and CDC to provide support in expanding 10 laboratory facilities at sub-
national level capacity.

Over 25,000 Cobas, 6,880 test kits arrived in country and 5,000 Gene-Xpert tests are expected to arrive early next
month.

Sector partners deployed an international logistic expert to ZNPHI to provide support to the IMS logistics sub-
committee continue to review and update the forecasting of COVID-19 supplies.

The Risk Communication & Community Engagement (RCCE) team continue to support to the two call centres through
payment of allowances for call centre personnel. An average 800-1,500 calls are being received daily.

Response
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Following the recent COVID-19 positive results for two refugees in Mayukwayukwa the sector partners have
continued to support refugee health including the testing of contacts and staff and supporting refresher training for
frontline staff. The two refugees have since been discharged following their two-week home self-isolation.

Over 60 community leaders attended the community sensitization sessions in the refugee camps. Discussions
focused on COVID-19 prevention and reinforce health seeking behavior. RCCE material was developed and distributed
including 3,000 posters and leaflets. Furthermore, talented refugees and hosts including singers and painters who are
using art were engaged for risk communication in the refugee community. In addition, hygiene-promotion via door-to-
door sensitization, and distribution of hygiene-promotion items including soap to refugees and host communities at
double the usual monthly rations was conducted across all three refugee settlements.

Radio programs disseminating preventive COVID-19 messaging continued to be conducted in Nchelenge, Kawambwa,
Kaoma and Solwezi. Community dialogues were held in all three refugee settlements Mayukwayukwa, Mehebe and
Mantapala as well as urban refugees through refugee leadership structures.

Participatory rapid assessments have been held in Meheba and Mayukwayukwa settlement on the socio-economic
impact of COVID-19 as well as possible mitigation measures.

Advocated the MOH on the need for COVID-19 Intra-Action Review (IAR). A technical planning team has been
established to guide the process and adapt the WHO tools to the Zambian context with MOH/ZNPHI as lead.

Challenges in mortality reporting with systematic review and investigation of all mortalities in the health facilities and
the community which can inform the exposure and prevalence of COVID-19.

Challenges in surveillance including delay in notifying COVID-positive cases as well as delayed contact identification/
quarantining/ testing as needed.

Laboratory services capacity for COVID-19 need to be strengthened at the national level and also decentralized to
sub-national levels for ease of confirmatory testing. This needs to be supported by a well-defined COVID-19 testing
strategic plan emphasizing both on the supply chain management of testing kits and other laboratory accessories
alongside the establishment and strengthening of the laboratory set-up and systems with capacity building of
laboratory personnel.

Low compliance of the community to recommended public health measures is still evident. There is need for
intensified RCCE with enforcement of the measures by all sectors. RCCE will need to be decentralized and supported
by multi-channel, multisectoral approach backed-up by strong policy advocacy and evidence-based locally
contextualized community mobilization interventions to address the stigma and skepticism.

There is need to empower all sub-national levels for effective response, with provision of resources and technical
assistance.

Gaps

SECTOR STATUS 

people targeted targeted in Lusaka & Kafue districts

(29 Jul 2020)

Food Security
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While the full extent of the impact of COVID-19 on food security is not yet determined as the pandemic situation is
evolving and impact assessments results are yet to be finalized, the pandemic’s containment measures are likely to
have far reaching impacts on the country’s socio-economic conditions and the livelihoods of many vulnerable and
low-income people in urban and peri-urban settings, limiting their ability to meet their food and nutrition needs.

As part of ongoing impact assessments, sector partners finalized the rapid food security and vulnerability impact
assessment (undertaken from 08 to 18 June) in Lusaka and Kafue to ascertain the extent to which main livelihood
strategies have been impacted by COVID-19 either directly or indirectly. Preliminary findings in the two districts
indicate that livelihoods of people in the informal sector and household sector with pre-existing vulnerabilities
(including households headed by the elderly, people with disabilities, and female headed households) were the worst
impacted by COVID-19. The pandemic has also affected the quality, quantity and diversity of meals accessed and
consumed in the households, with over 190,000 people in the two districts found to be food insecure and in need of
assistance.

The sector is rolling out cash assistance to approximately 180,000 vulnerable people living in urban and peri-urban
areas, initially targeting Lusaka and Kafue districts for four months (July to October 2020) to avert food insecurity
exacerbated by COVID-19. Each household will be receiving ZMK 400 (about US$21.9) per month, equivalent to half
the value of a basic food basket. A mobile network operator will oversee the disbursement through its numerous
cash points to minimize human-to-human contact.

As part of due diligence for beneficiary targeting, on 9 July the sector started validating the 37,000 households
identified in Lusaka and Kafue across the 50 disadvantaged, high density and low-income areas to ensure the most
food insecure and vulnerable groups are identified and reached with cash assistance using a food security eligibility
screening tool.

To promote the choice and consumption of nutritious food, the sector has finalized the development of nutrition
messages (as part of social and behaviour change communication – SBCC), which will be disseminated to the
targeted beneficiaries through text messages (SMS), in addition to initial sensitization sessions.  

On 13 July, the sector started conducting market and price monitoring to generate information that would help the
Government and other partners to ascertain the impacts of COVID-19 and to subsequently inform decision-making on
response plans. Using a call centre, data on market and price performance is collected on a weekly basis from 114
traders in 20 markets across the targeted four districts (Lusaka, Kafue, Livingstone and Kitwe).

With US$4.8 million in confirmed contributions out of the required $48.9 million, the sector will provide cash
assistance in Lusaka and Kafue districts, initially targeting around 180,000 food insecure and vulnerable people
including refugees and undertake market performance monitoring. The sector urgently needs $44.1 million to expand
its response to all the targeted districts to reach the 684,000 people.

As a result of limited resources, some sector members are reliant on impact assessments to be conducted by the
Government in order to inform their COVID-19 response actions.

Needs

Response

Gaps
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SECTOR STATUS 

districts received PPE at nutrition sites people targeted

The five SMART surveys done in drought-affected districts indicate global acute malnutrition (GAM) rate at
acceptable level (<5 per cent), but this could change due to economic stress on population as a result of COVID-19.

Over 13,500 children aged 6-59 months in 17 districts need nutritional supplements to prevent stunting.

There is a need to maintain nutritional services and protect service providers during COVID-19 outbreak and minimize
the disruption to services.

Sector partners procured nutrition supplies and equipment, and all the 58 priority districts are receiving Ready to Use
Food, F-100/75.

Partners in collaboration with the Ministry of Health (MoH) and the Ministry of Community Development and Social
Services (MCDSS) provided technical guidance and mentorship at health facilities in four districts (Gwembe, Lunga,
Sioma and Shangombo districts) out of the 58 prioritized districts.

Training materials and monitoring tools have been printed and provided for trainings, programme monitoring and
reporting to improve on programme quality.

Procured PPE supplies for 17 districts to be used to prevent and mitigate COVID-19 at nutrition services delivered
through facilities and outreach sites.

Partners streamlined technical support for the development of IYCF counselling card in the context of COVID-19 and
assisted in the printing and distribution of this card across the country.

Supported facilitation of lower level supplies distribution (up to district level) in hard to reach areas such as Lunga
District with bad terrain that incur high cost of transport.

Procurement of severe acute malnutrition (SAM) and moderate acute malnutrition (MAM) MAM kits are currently
disrupted due to global pandemic. Sector partners were unable to purchase the kits offshore due to high demand and
air freight embargoes.

Field observation and assessment conducted at the beginning of the year in high priority district health facilities
suggested that there is inadequate technical expertise of health workers on management of SAM and MAM cases.

Risk of cross infection of service providers and beneficiaries if prevention and WHO COVID-19 standard procedures
are not observed and regularly monitored.

Lack of appropriate communication and messaging at the health facility and community level to ensure adherence to
SOPs and guidelines on best practices and prevention of infection.

(6 Jul 2020)

Nutrition

17 1.7M

Needs
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Gaps
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SECTOR STATUS 

GBV survivors got psychosocial counseling people targeted

There are limited places of safety for survivors of gender-based violence (GBV), especially vulnerable children.

PPE is required for non-medical GBV responders such as social workers, police officers, prosecutors and others.

There is a need to provide children in Mantapala refugee settlement with reusable masks as opposed to disposable
one. Children are sharing masks and re-using the disposable ones which exposes them to high risk of being infected
by COVID-19.

Support the Ministry of Community Development and Social Services (MCDSS) to ensure continuity of child and
family welfare services during the COVID-19 pandemic.

At least 352 people (115 females and 237 males) have been provided with psychosocial counselling and information
through the Lifeline/Childline call centre.

Sector partners procured 100 handwashing buckets and basins to be delivered and distributed in Western, North
Western and Luapula provinces. These are specifically for One-Stop-Centres and maternity wings in the various
health facilities.

Orientation for religious leaders and traditional leaders on COVID-19 and GBV is being implemented in Lundazi and
Kalumbila.

Sector partners supported MCDSS with identifying and conducting refurbishments of shelters to be used for
vulnerable children including GBV survivors.

MCDSS commissioned weekly virtual training sessions for district and provincial social welfare officers. The training
sessions will reinforce the nexus between emergency and development work in view of continuity of child and family
welfare services during COVID-19.

MCDSS developed a guidance note on the ECT targeting children and families for whom there is an existing, or a new
risk of family separation during or due to the COVID-19 pandemic; including those that have already separated.

Limited imperially researched and verified sexual and gender-based violence (SGBV) data in the context of COVID-19
to inform the response.

Limited training on personal well-being and mental health for frontline workers including call centre counsellors.

Limited funding to make masks available to all children in Mantapala refugee camp.

(29 Jul 2020)

Protection (GBV and Child Protection)

352 296k
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Gaps
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Due to funding limitations partners are constrained in realising the planned services and activities on GBV and child
protection.

SECTOR STATUS 

reached with safety hygiene practices people targeted

According to Zambia Demographic and Health Survey (ZDHS) 2018, more than 36 per cent of Zambia’s population
lacked access to basic drinking water services while more than 67 per cent lacked access to basic sanitation
services in 2018. An estimated 10 per cent of the population practiced open defecation while 76 per cent of
households did not have access to a handwashing facility with soap and water in 2018.

Lack of adequate WASH services may pose serious challenge for effective prevention and control of COVID-19. For
effective COVID-2019 response, it is, therefore, critical not only to sustain the existing water, sanitation and hygiene
(WASH) services but also scale-up these to reach the unserved and under-served vulnerable population, as well as
meet the increased demand.

Against the above backdrop, the WASH response is meant to contribute to GRZ’s wider efforts aimed at reduction of
exposure to and prevention of the human to human transmission of COVID-19 through strengthening IPC and
sustaining and scale-up of WASH services and promotion of appropriate hygiene behaviours.

The critical needs in the WASH sector include strengthening of WASH and infection prevention and control (IPC)
measures in the health care facilities and schools; improvement and continuity of water supply to vulnerable
communities, especially in the rural and high-density urban areas; provision of critical supplies including soap and
handwashing stations to vulnerable populations and hygiene promotion together with infection prevention and control
messaging.

A total of 183 health care facilities and treatment centres benefitted from WASH and IPC improvement measures in
Mwinilunga, Lumezi, Chongwe, Rufunsa, Kalomo, Namwala, Sinazongwe, Luwingu, Kasenengwa, Kapiri Mposhi,
Chibombo, Mporokoso, Mbala and Kasama districts.

387 healthcare facility staff were trained on IPC in Mbala, Lumezi, Kasama and Chongwe districts.

Approximately 25,000 people in peri-urban areas of Lusaka were reached with safe water.

About 716 schools benefited from hygiene supplies, including soap and chlorine, in Mwinilunga, Luampa, Nkeyema,
Mumbwa, Kafue, Mazabuka, Monze, Choma, Pemba, Kalomo, Namwala, Sinazongwe, Chongwe, Rufunsa, Nyimba,
Katete, Kasenengwa, Lumezi, Kapiri Mposhi, Chibombo, Kasama, Mporokoso, Luwingu, Isoka, and Mbala, Nsenga hill
districts.

(29 Jul 2020)

Water, Sanitation and Hygiene (WASH)
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OCHA coordinates the global emergency response to save lives and protect people in humanitarian crises. We advocate
for effective and principled humanitarian action by all, for all.

https://www.unocha.org/southern-and-eastern-africa-rosea/zambia
https://www.humanitarianresponse.info/en/operations/zambia
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An estimated 5,919 vulnerable people were provided soap and/or other critical WASH supplies in Mumbwa, Kafue,
Sinazongwe, Chongwe, Kalomo, Namwala, Nyimba, Luampa, Mbala, Mporokoso, Monze, Lumezi, Luwingu and
Mwinilunga districts.

An estimated 2,682,395  people were reached with messages on safe hygiene practices in Lusaka, Mumbwa,
Shibuyunji, Chibombo, Chongwe, Luangwa, Rufunsa, Nyimba, Chisamba, Mporokoso, Kasenengwa, Kasama, Isoka,
Kalomo, Pemba, Namwala, Sinazongwe, Kafue, Monze, Mazabuka, Katete and Lumezi districts.

Planned activities to support commercial utilities in improvement and continuity of WASH services have not yet
started due to funding gaps.

Gaps

COORDINATION  

General Coordination

In May, the Government of Zambia COVID-19 Multisectoral Contingency & Response Plan and the UN and partners COVID-19
Emergency Appeal were officially launched by the Vice President Inonge Wina. The UN and partners’ Appeal requires $132.9
million to support the COVID-19 multisectoral response targeting 6.2 million people. The emergency requirements of the
plan, about $125.6 million, have been included in the updated COVID-19 Global Humanitarian Response Plan released on 17
July.

The United Nations Resident Coordinators Office is co-leading the COVID-19 response in collaboration with the Government
of Zambia Disaster Management and Mitigation Unit (DMMU) complementing the Governments response. A total of eleven
sectors were identified for this response with line ministries as lead and UN agencies co-leading sector responses. WHO
continues as the technical co-lead agency supporting the Ministry of Health and Zambia Public Health Institute (ZNPHI). All
sectors are coordinated by DMMU in the intersectoral coordination meeting. The Disaster Management Consultative Forum
(DMCF) chaired by the National Coordinator DMMU and UN Resident Coordinator attended by all sector leads and co-leads,
co-operating partners, INGOs, NGOs and the private sector.    

(29 Jul 2020)
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