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Situation in Numbers 

3, 200,000  
children in need of 

humanitarian assistance  

 

 

7,000,000 
people in need  

(HRP, March,2020) 

  

3,040,000 
People to be reached  

(HAC, March,2020) 

1,460,000  

 Children to be reached  

(HAC, March,2020) 

 

Highlights 
• According to the Zimbabwe Humanitarian Response Plan (HRP, 2020) 

launched on 2 April, 2020, 7 million people (including 3.2 million 
children) are projected to be in urgent need of humanitarian assistance 
in 2020 

• ZIMVAC 2020 showed that the global acute malnutrition (GAM) had 
increased to 4.5% from the 3.6% in 2019 with severe acute malnutrition 
(SAM) reported at 2% .  

• In this reporting period, UNICEF and partners screened about 300,000 
children for acute malnutrition.   

• In total, 30,714 cases of common diarrhea and 15 deaths were reported 
between 3 August and 30 September 2020 across the country 
indicating sharp increase from the 1,950 cases reported between June 
and July  

• A total of 164,973 (85,785 girls 79,188 boys) children under the age of 
five were provided with minor curative services for diarrhoea and 
malaria at the household level by VHWs 

• Between August and September 2020, at least 7.3 million people were 
reached with various communication for development, community 
engagement and accountability activities 

•  

UNICEF Appeal 2020 

US$ 101.6 million 

 
 

 

 
 

 

 

UNICEF’s Response and Funding Status 
 

Funding 
received 
$13.7M

Carry-
forward, 

$4M

Funding 
gap, 
$84M

17%
funded

Credit: UNICEF Zimbabwe/2020AaronUfumeli 
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Funding Overview and Partnerships 
 

UNICEF is appealing for US$ 83.9 million to meet the increased humanitarian needs in the country in 2020 as a result 

of the multiple hazards of drought, residual impacts of Cyclone Idai, diarrheal disease outbreaks, and economic crisis 

compounded by the current COVID-19 outbreak. As of 30 September, funding totalling about US$ 17.8 million (17 per 

cent of the total 2020 funding requirement – excluding COVID-19 funding) has been received from various donors that 

include CERF, China, ECHO, Japan, USA BPRM, US Fund for UNICEF, USA (OFDA) and UNICEF Global Thematic. 

Other donors, including, German, KfW, DFID, SIDA, Irish Government, EU and GAVI have approved reprogramming of 

the development funds to support COVID-19 response. 

Situation Overview & Humanitarian Needs 
 

The Zimbabwean humanitarian context remains precarious 

amid the deepening economic crisis and the worsening impact 

of drought, diarrhoeal diseases and the ongoing COVID-19 

pandemic. In March 2020, the HRP projected a total of 7 

million people, including 3.2 million children, in Zimbabwe to 

be in urgent need of humanitarian assistance and protection. 

In addition, 2.2 million people in urban areas were estimated 

to be “cereal food insecure,” according to the urban 

Vulnerability Assessment Committee (ZimVAC) analysis of 

August 2019. The 2020 rural ZIMVAC results released in 

September 2020, shows that through there is some improvement 

in the food security situation (56% of the rural population is food 

insecure down from 59% in 2019), several key indicators are 

worsening. The global acute malnutrition (GAM) increased from 

the 3.6% in 2019 to 4.5%1 in 2020 with severe acute malnutrition (SAM) at 2% up from 1.4%2 in 2019. The nutrition 

status of children in Zimbabwe is further compounded by sub-optimal infant and young child feeding practices including 

very poor dietary diversity at 15 per cent. The minimum acceptable diet for children under two years has dropped further, 

from 7% in 2019 to 2% in 2020. In August 2020, about 1,200 children were admitted to nutrition programs for treatment 

of severe acute malnutrition. In response to the low admissions, the nutrition cluster has intensified their support to the 

integrated outreach services in an effort to bring services nearer to where the children who need them live. 

 

As of 30 September, Zimbabwe had reported 7,838 cases of COVID-19, 228 deaths and 6,303 recoveries. COVID-19 

has contributed to reduced sources of income (51.5%), reduced food sources (50.1%), and failure to access basic 

commodities (21.2%) among the population [Rural ZIMVAC, 2020]. Hyperinflation at 874% in July 2020 has triggered 

food price increases, weakened the currency and reduced the buying power among the population. This has resulted in 

increased exposure and vulnerability to shocks, further weakening resilience among the most vulnerable segments of 

the population, including the urban population. While all schools were closed during the COVID-19 lockdown, only 6.8% 

of children were receiving education through virtual platforms. Although the 2020 rural ZIMVAC notes an improvement 

in access to improved water and sanitation from 2019, 23 per cent of the rural population still lacks access to improved 

water, while 29% of the households still practice open defecation. In urban areas, there are severe water shortages 

mainly caused by lack of water treatment chemicals as local authorities do not have adequate foreign currency to import 

the commodity. The risks of water borne diseases, particularly diarrhoeal diseases such as cholera and typhoid therefore 

remain high. The combined impact of drought and economic deterioration has thus worsened the dire situation of 

vulnerable children, placing them at a heightened risk of increased protection violations and negative coping strategies.  

Between August and September, a total of 2,621 child survivors, including 142 (13 per cent boys and 87 per cent girls) 

living with disability across the country were provided with post-rape health care and psycho-social support through 

UNICEF support to the Department of Social Welfare (DSW) and civil society organizations. The economic crisis has 

 
1 Rural ZIMVAC Report released in September 2020 
2 Rural ZIMVAC Report released in February 2020 

UNICEF’s Response and Funding Status 
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also compounded the human resources crisis in the country’s public sector resulting in a widespread strike of health 

care workers demanding increased salaries, among other COVID-19-related demands such as hazard pay, and 

personal protective equipment. 

 

 

Summary Analysis of Programme Response 
 

 Nutrition 

The Nutrition Cluster under the leadership of UNICEF and in collaboration with the Nutrition Department in the Ministry 

of Health and Child Care (MoHCC) continued to conduct bi-weekly cluster coordination meetings and weekly emergency 

update meetings with implementing partners supported by UNICEF. The regular coordination meetings facilitate nearly 

real time update, identification of issues on the ground and conducting timely response. Partners learnt from each other 

how to continue implementation in the context of COVID-19. As the cluster strengthens  its focus on supporting the 

integrated health and nutrition outreach services during the third and fourth quarter activities, success stories from 

partners  have shown that focusing support at health facility level, as opposed to focusing at district level, increases the 

reach of children with screening, assessments and admission into the Integrated Management of Acute Malnutrition 

(IMAM) program; vitamin A supplementation; and increased reach of mothers and caregivers with infant and young child 

feeding (IYCF) messaging and support and counselling services. The results will be more evident in the coming months 

as data is reported through RapidPro and DHIS2. As reported in the last sitrep, COVID-19 severely impacted on the 

supply and demand of essential services including nutrition. Available data from the end of August before most districts 

started the integrated outreach services, as presented  in figures 1 and 2 below, shows that the numbers of children 

admitted for SAM treatment in 2020 were lower than in the past three years; those who received vitamin A supplements 

also were lower than in the past two years. With increased community level activities, the Nutrition cluster hopes to 

reverse these trends which were caused by movement restrictions as part of efforts to control and prevent the spread 

of COVID-19. 

 

 
Figure 2: Trends in Total number of children 0-59 months  
admitted for SAM Treatment 

 

 

The key priorities until end of the year will be intensified active screening for early identification and referral of children 

with acute malnutrition using mother-led mid-upper arm circumference (MUAC) screenings conducted at household 

level and at outreach points; improved coverage for treatment of acute malnutrition; infant and young child feeding 

counselling for mothers of children under two years; and  inpatient and outpatient treatment of children with acute 

malnutrition at health facilities and at community/outreach points.  

 

 

 

 

 

Figure 1: Trends in Total Number of Children 6-59 months 
reached with Vitamin A supplementation 
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 Health 

 

Between August-September 2020, UNICEF prioritized continuity of essential services as the COVID-19 situation 
continues to evolve, affecting general health service delivery and access. UNICEF supports the Government to perform 
quarterly analysis of 
administrative data from 
the DHIS2 platform, the 
results of which are used 
for advocacy for 
continuity of essential 
services in the context of 
COVID-19.   Compared 
to previous years there 
are huge reductions in 
coverage of key 
interventions with risk of 
erosion of gains over the 
years if corrective action 
is not taken.  As shown in 
figure 3, there has been 
significant reductions in 
ANC visits between 
August and September 
2020 compared to the same 
period last year.                          Source: DHIS2 

 
One Interagency Coordination Committee meeting on Health was held during the reporting period. UNICEF also 
provided technical support towards the development of a three-year Cholera Operational Plan (2021-2023). Between 
August-September 2020, 6,210 Village Health Workers were trained on integrated community case management, 
particularly cholera management and early referral to facilities including management of COVID-19, community IPC and 
surveillance bringing the total number of VHWs trained since January to over 13,000. 
 
UNICEF also procured 6,180 branded bicycles for VHWs with support from HDF (5,000), the Chinese Government (600) 
and the World Bank (580), including Personal Protective Equipment (PPE) and IPC supplies for 5,000 VHWs.  In 
addition, equipment for 212 hand washing stations were procured to cover VHW training centres in 40 rural districts and 
nine cyclone affected districts and more than 18,000 buckets with a tap for village-based handwashing stations. Village 

health workers continue to play a critical role in 
overcoming health access barriers imposed by 
COVID-19 by delivering basic services closer to the 
people. Specifically, the VHWs provided minor 
curative services for diarrhoea and malaria in 
children under five where a total of 164,973 children 
(85,785 girls 79,188 boys) were treated at 
household level. Additionally, VHWs reached more 
than 3,722,954 people with health promotion 
messages and mobilized caregivers to bring their 
children for routine immunization (DHIS2, August 

2020). 
  
In preparation for the upcoming rainy season and in 
light of deteriorating water systems, UNICEF has 
initiated the procurement of cholera kits and 
essential health supplies for management of 
diarrheal diseases. These supplies will be 
prepositioned in all 24 cholera hotspots areas. 
UNICEF supported the procurement of 1,051 solar 
direct drive (SDD) refrigerators which is in line with 
efforts to mitigate the chronic power cuts in the 
country and furthermore support an effective cold 

chain system. In efforts to address the protracted industrial action by health care workers, UNICEF will provide results-
based incentives to nurses, midwives and doctors in Harare Polyclinics on a five-month period stopgap measure while 
longer term solutions are being developed by the Government and its partners to address the HR incapacitation. 
 
  

Figure 4: Distribution of health commodities to VHWs in Mutare District, 
September 2020. By District Nursing Officer, Mutare.  

Credit: Ministry of Health and Child Care/2020/DNO Mutare 
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 Water, Sanitation and Hygiene (WASH) 
 

 

UNICEF continued to support the WASH Sector coordination efforts; through co-chairing, consolidation and following 

up on the action points and reporting sector achievements to the UNOCHA system. UNICEF supported an additional 8 

virtual weekly meetings between August and September bringing the cumulative total to 32 virtual Emergency Strategic 

Advisory Group (ESAG) meetings since January 2020. At subnational level, additional 12 Provincial Water and 

Sanitation Subcommittees (PWWSSC) and 126 District Water and Sanitation Subcommittees (DWSSC) meetings were 

also conducted during the reporting period.  The final WASH Sector Strategic Operational Framework is now in place 

and is shaping the way forward and future of the sector. Currently the Sector, with UNICEF leadership is drafting the 

2021 Humanitarian Needs Overview that will feed into the 2021 Humanitarian Response Plan.  

 

Between August and September, 984 

water points (type B bush pumps) were 

repaired and 8 solar powered piped water 

schemes were established/rehabilitated 

which resulted in 260,779 people being 

reached with safe water, bringing the 

cumulative total number of people reached 

with safe water since January 2020 to 

472,307. In addition, 25,315 people from 

vulnerable communities were reached with 

water trucking.  Health and hygiene 

promotional activities were intensified, 

resulting in 457,991 additional people 

reached with key messages. This brings 

the total to 1,276,118 people reached with 

key messages through training of 5,699 

community health volunteers, establishing/ 

resuscitating 715 community health clubs, 

establishing 1,029 handwashing stations 

in public places and conducting 5,557 

health and hygiene sessions. Furthermore, an additional 23,583 vulnerable households received WASH hygiene kits 

between August and September, giving a cumulative 48,293 vulnerable households benefitting from the WASH hygiene 

kits since January 2020.  

 

UNICEF is also supporting 50 health care facilities with WASH Infection Prevention and Control (IPC) interventions. 

These facilities are part of the health institutions prioritized by the Ministry of Health and Child Care as COVID-19 

isolation centres. As of end of September, 206 handwashing stations were established, all these institutions were 

provided with cleaning and disinfectant chemicals, seven water points were repaired, 10 sanitation facilities repaired, 

and 563 health staff workers received WASH IPC training. These WASH IPC interventions in health care facilities are 

also part of preparedness to other diarrheal disease outbreaks (cholera/typhoid) which are common as we enter the 

rainy season.  

 

Zimbabwe is expected to receive normal to above normal rainfall, with expected flash flooding in flood-prone areas and 

an increase in waterborne diseases.  The WASH sector is drafting a contingency plan informed by the draft National 

Contingency Plan prepared in September 2020. With COVID-19 restrictions being relaxed, the implementation has 

taken traction; however, supply of goods and services continue to be a constraint. Plans are underway to intensify 

WASH in Schools interventions and support the Education cluster to ensure a safe learning space for children under 

COVID-19. Efforts are also being made to strengthen the urban resilience in Harare, Bulawayo and other urban centres 

through linking humanitarian funding with more flexible developmental funds. This will ensure sustainability of 

interventions beyond the humanitarian response 

 

Figure 5: Nyagura borehole repaired as part of the drought response in Nyanga 
district.  

Credit: Mercycorps, August 2020 
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 Education 

 

As the Cluster Co-Lead, UNICEF supported the Education Cluster through organising weekly cluster coordination 

meetings to strategize  on how the sector could support school readiness, address the loss of learning as well as 

reviewing the response to Cyclone Idai and the progress of the Technical Working Groups established to help implement 

the Zimbabwe Education Sector Preparedness and Response Strategy.  

 

In response to Cyclone Idai, the second phase of the distribution of teaching and learning materials focused on 19 

schools in Gutu and Zaka districts. The schools received 8,511 ‘My Story’ books, 1,138 boxes of colouring pencils and 

58 teachers’ guides as well as cartons of soap and face masks.  To support continuous learning during the prolonged 

closure of schools in response to the COVID-19 pandemic, UNICEF provided technical and financial support to the 

Ministry of Primary and Secondary Education (MoPSE) towards development and broadcasting of radio lessons.  In the 

reporting period (August to September), 366 radio lessons, all primary level, were developed broadcast through the 

Zimbabwe Broadcasting Corporation (ZBC) bringing the total radio lessons developed and broadcast since January to 

646.  In addition, four community radio lessons were also engaged for broadcasts in indigenous lessons. As part of the 

COVID-19 response strategy, 3,062 cartons of soap and 46,232 masks were distributed to schools to support Infection 

Protection and Control in 26 districts across the country. The materials are set to benefit 119,740 learners (59,190 girls 

and 60,550 boys). A number of RapidPro surveys, including the Status of School Readiness Survey and the Survey on 

the Sentiments of Teachers’ on school reopening, were conducted. In addition, UNICEF provided technical and financial 

support for the MoPSE’s senior management to conduct joint monitoring visits to assess the readiness of schools to 

reopen and verify the submissions made by provinces through surveys. During the run-up to the reopening of schools, 

UNICEF provided technical and financial support for the MoPSE to conduct national and sub-national Webinars through 

UNICEF’s Zoom Platform. UNICEF chaired some of these meetings, which were convened to establish the measures 

schools and districts had put in place for the safe reopening of schools as well as the emergent issues related to the 

safety of school learners and teachers. Education, with support from the Health section, also made a presentation to 

the national pillar on Infection Prevention and Control (IPC) to enhance coordination between the Ministries of Health 

and Child Welfare and Primary and Secondary Education on the issue of IPC in schools.  

 

In addition, UNICEF supported MoPSE to ensure that schools had improved water availability as part of school 

reopening measures. A total of 657 financially constrained schools, received US$ 3,000 each for water source 

rehabilitation to enhance their IPC efforts. Planned interventions include the procurement and distribution of radio sets 

for disadvantaged communities. Focus will also be on supporting MoPSE to record TV lessons and broadcasting. About 

273 schools will be supported with WASH funds for water source rehabilitation. 

 

 Child Protection 

 

UNICEF has continued to lead the Child Protection Sub-cluster and supported the Ministry of Public Service, Labour 

and Social Welfare (MoPSLSW) to convene bi-weekly coordination of Child Protection Working Group (CPWG) 

meetings. During the reporting period August to September, UNICEF in partnership with nine civil society organizations, 

reached 32,173 children (13,836 males and 18,337 females) with structured psychosocial support activities, bringing 

the cumulative reach to 79,350 (33,606 males and 45,744 females) inclusive of 13,887 (7,251 males and 6,636 females) 

children with disabilities.  In order to help address the challenges that parents and caregivers are facing during COVID-

19, UNICEF supported 18 radio programmes in August and September on SKYZMETRO FM with an estimated 

listenership of 500,000 people, aimed at disseminating positive parenting messages covering various topics on the 

impact of COVID-19 on teenagers including teen pregnancies and child marriage and Sexual and Gender-Based 

Violence (SGBV). Through partnership with Child Protection Society (CPS) and in collaboration with MoPSLSW, 

UNICEF provided family tracing and reunification to 430 unaccompanied and separated children (65 per cent boys and 

35 per cent girls) bringing the cumulative reach to 906  (317 females and 589 males) separated and unaccompanied 

children. Of these, 215 children were reunified from the streets and 164 children were from quarantine facilities at the 

borders. Between August and September, a total of 2,621 (2314 females and  307 males child survivors, including 142 

(13 per cent boys and 87 per cent girls) living with disability across the country were provided with post-rape health care 

and psycho-social support through UNICEF support to the Department of Social Welfare (DSW) and civil society 

organizations.  UNICEF support to helpline services, operated by Musasa Project and Childline during August and 

September has provided support to 1,395 (14% male and 86% female) adult GBV survivors and 918 (girls) child 

survivors. 
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In the next two months, October to November 2020, UNICEF Child Protection will be scaling up multi-hazard emergency 

response focusing on prevention and response to violence against children (VAC) and sexual and gender-based 

violence (SGBV) affecting adolescent girls and young women.  In addition, we will accelerate service delivery and 

improve the quality and comprehensiveness of VAC and SGBV packages for survivors.   

 

 HIV/AIDS 

 

Working with the Ministry of Health and Child Care (MoHCC), UNICEF supported people living with HIV (PLHIV), 

adolescents, and pregnant and lactating women to ensure access to correct information on where to receive HIV 

services (testing, prevention, prophylaxis) and enhance adherence to treatment during the COVID-19 pandemic. 

Working through MoHCC and partners, a total of 17,245 children (9,130 girls and 8,125 boys) and 38,973 pregnant and 

lactating women continued to be on Anti-retroviral Therapy (ART) in the 15 priority districts. At least 2 million viewers 

were reached with information on HIV & COVID-19 through the infomercials aired on the national radio and television.  

 

National AIDS Council (NAC) continues to work in districts at risk of diarrheal diseases, drought and in the Cyclone Idai 

affected districts.  A total of 170 HIV community network workers were engaged and trained. The cadres trained included 

village health workers, adolescent peer supporters and members of the network of people living with HIV.  The focus of 

the training is integration of HIV responses into emergency responses in their localities. Topics and issues covered 

included neglect, abuse, impact of limited access to health services such as viral load testing for children and 

adolescents living with HIV. The community workers were also working with other actors including community childcare 

workers (CCWs) to ensure linkage to appropriate services. 

 

In addition, MoHCC was supported to provide outreach services where there are health service disruptions due to the 

incapacitation of health workers3. The outreach services provided included community HIV testing and medicines 

dispensing to people living with HIV. Additional IEC materials were developed and distributed to 23 districts with key 

messages on duty of care towards children and adolescents living with HIV, support for adherence and alternatives for 

accessing HIV prevention and treatment services. In partnership with Africaid, UNICEF is supporting a call centre for 

children and adolescents. During the reporting period, a total of 1,000 calls (from 484 males and 516 females) were 

made. Most enquiries were related to accessing HIV testing and SRH services. Children and adolescents living with 

HIV (CALHIV) received support through their peers and were linked to appropriate services including child protection 

and health care. OPHID, another UNICEF partner, is working in 7 districts to integrate HIV/TB services amongst children 

with malnutrition. In addition, OPHID is tracking facility services availability and has noted that HIV testing and 

community outreach activities have been most affected by the COVID-19 pandemic. At least 663 health workers (72 per 

cent female) and 780 village health workers (79 per cent female) were mentored to continue service provision despite 

the COVID-19 pandemic. Cumulatively 286 under-5 children with severe acute malnutrition (SAM) and 892 with 

moderate acute malnutrition (MAM) were screened and the 3% that tested HIV positive were managed for TB and HIV   

in the 7 districts. UNICEF through its partners will continue to advocate for uninterrupted HIV service provision and 

ensure those clients on treatment continue to receive timely and quality care and treatment.  

 

Social Protection  

 

During August and September UNICEF formally launched its Emergency Social Cash Transfer Programme (ESCT). A 

national level workshop was held in August to introduce the programme to key stakeholders within the Government and 

to finalise the key design features of the programme. In September, inception workshops were held in Highfields and 

Gutu, the two districts where the programme will be operating. The programme will reach vulnerable households with 

monthly cash transfers and complementary nutrition and child protection services. The registration for the programme 

takes place in October and early November, with the first payment for households in Highfields taking place in November 

and for households in Gutu in December 2020. 

 

Communications for Development (C4D), Community Engagement & Accountability  

Between January and September, UNICEF continued to support communication for development, and community 

engagement across all UNICEF multi-hazard response sectors. As part of its Risk Communication and Community 

Engagement coordination role in the COVID-19 response, UNICEF has continued to provide communication support on 

 
3 Heath workers lacking the means to carry out their work due to poor working conditions 
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awareness raising, public information, societal and individual behaviour and social norms change. UNICEF supported 

the MoHCC to scale up risk communication and community engagement through capacity building of district health 

promoters and development of RCCE district action plans. UNICEF partnered with GOAL Zimbabwe to engage 

communities through roadshows on COVID-19 and continuity of essential services, as well as education, child protection 

and WASH issues in 8 provinces (Harare, Bulawayo, Manicaland, Masvingo, Matabeleland South, Mashonaland East, 

West and Central). Over 17 million people were reached through communications activities (out of the target of 10 million 

for the year). In addition, more than 2.5 million people (over 100 per cent of the annual target), were engaged through 

community engagement and inter-personal communication. Through Vuka Africa, a C4D partner, 13,520 women, 6,432 

girls, 6,654 boys and 9,271 men, were reached with integrated COVID-19 and prevention of SGBV messages using 

theatre for development approach. Through partnership with Apostolic Women Empowerment Trust (AWET), UNICEF 

reached 1,620,000 people with key messages on integrated COVID-19, prevention of SGBV, HP, SRHR and Disability 

inclusion. 

 

Through the “Live Well: Health and Nutrition Show”, a 30-minute program launched in April to focus on the nutrition 

crisis as well as integrating information around COVID-19, HIV, WASH, Education, Child Protection and other health 

issues with local experts in local languages, 8 million listeners were reached with a total of 130 radio episodes. World 

Breastfeeding Week (WBW) was commemorated online with messages disseminated via community radio stations, 

social media and print media under the theme “Support Breastfeeding for a Healthier Planet!’’ Posts sent from the 

UNICEF social media accounts (Twitter, Facebook, Instagram, IOGT and LinkedIn) around the event reached 90,959 

people. A joint statement by MoHCC, UNICEF and WHO was published in the Herald on 6 August 2020. The first lady 

Auxilia Mnangagwa launched the WBW live on ZBC TV on the 6th of August and a story on this was featured on the 

ZBC online platform. Jingles and selfie videos developed through the partnership with MoHCC and the National Arts 

Council were disseminated through radio and social media platforms, reaching over 8 million people.  

 

UNICEF continued to disseminate content on COVID-19 and other issues on social media platforms such as Facebook, 

Instagram, LinkedIn, Twitter with some featuring local celebrities and influencers such as the COVID-19 Diaries video. 

The interactive Internet of Good Things has reached 179,000 users to date. Also, the official (UNICEF-developed and 

managed) COVID-19 WhatsApp and SMS Information Hub has reached nearly 167,000 users with more than 8.3 million 

messages exchanged. Following the government announcement on phased reopening of schools, key messages on 

continuity of learning at home and safe reopening of schools have been included in the “COVID-19 Education 

Information Hub” and the messages are also disseminated through the Goal Zimbabwe-Promobile integrated COVID-

19 behaviour and social change campaign. During this last quarter of the year, UNICEF will continue to support 

communication for development, community engagement and accountability across the sectors of health, nutrition, 

WASH and education. 

 

Strategy 
UNICEF Zimbabwe continues to serve as cluster lead in WASH, Education (co-lead with Save the Children), Nutrition 

and Child Protection for coordination of emergency response efforts to support the government of Zimbabwe. Regular 

coordination meetings were held at cluster and inter-cluster levels with active participation of UNICEF cluster leads and 

focal points, various partners including other UN agencies. During the COVID-19 response, UNICEF is leading the Risk 

Communication and Community Engagement (RCCE) and the Infection Prevention and Control (IPC) Pillars, while 

providing critical technical, financial and logistical support to the Coordination, Case management, Logistics, 

Procurement and Supply, and Ports of Entry (PoE) pillars of the COVID-19 Response Task Force.  

Human Interest Stories and External Media 

UNICEF in partnership with the Office of the President and Cabinet begun flighting a programme titled "COVID Weekly 

Update" on ZBC-TV. The programme is funded by the Health Development Fund. 

• As part of ongoing advocacy for safe reopening of schools, UNICEF Zimbabwe Country Representative co-
authored an article with WHO and UNESCO Country Representatives. The Opinion piece was published in 
the Chronicle: https://www.chronicle.co.zw/childrens-continued-learning-welfare-should-be-at-the-centre-of-
decisions-around-schools-re-opening/ 

• With the shifting focus on community led solutions to tackle the COVID-19 pandemic, 2 articles were 
published on UNICEF website emphasizing the central role of community leaders and community health 
workers in shifting social norms and practices that fuel COVID-19 spread. 
https://www.unicef.org/zimbabwe/stories/collective-community-approaches-key-stop-covid-19-spread 

https://www.chronicle.co.zw/childrens-continued-learning-welfare-should-be-at-the-centre-of-decisions-around-schools-re-opening/
https://www.chronicle.co.zw/childrens-continued-learning-welfare-should-be-at-the-centre-of-decisions-around-schools-re-opening/
https://www.unicef.org/zimbabwe/stories/collective-community-approaches-key-stop-covid-19-spread
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https://www.unicef.org/zimbabwe/stories/capacity-building-community-health-workers-facilitate-community-
led-solutions-covid-19 
 

 

Additional stories and information on UNICEF social media platforms: 

UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/stories 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 

UNICEF Zimbabwe Social Media: Facebook, Twitter, LinkedIn  

 

 

 

 

Annex A 

Summary of Programme Results 

  Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 

needs 

2020 

target 
Total results* 

Change 

since last 

report 

▲▼ 

2020 target 
Total 

results* 

Change 

since last 

report 

▲▼ 

Nutrition        

# of children 

aged 6 to 59 

months affected 

by SAM and 

moderate acute 

malnutrition 

admitted to 

community-

based treatment 

programmes   

36,039 36,039 11,742 ▲3,376 36,039 11,742 ▲3,376 

# of  children 

and women 

receiving 

micronutrient 

supplementation 

991,168 991,168 

 

735,069 

 

▲299,557 991,168 

 

735,069 

 

▲229,557 

Health        

# of children, 

women and 

men accessing 

health services 

    3,042,251 2,775,938 ▲422,048 

WASH        

# of people 

accessing safe 

water 

1,792,343 1,792,343  N/A 1,200,000 400,100 ▲158,849 

# of households 

provided with 

hygiene kits 

52,500 52,500  N/A 35,000 86,299 ▲61,752 

Child 

Protection 
       

# of vulnerable 

children 

reached with 

110,000 110,000  N/A 50,600 79,350 ▲32,173 

Who to contact for 

further information: 

Laylee Moshiri 

Representative 

Zimbabwe 

+263-242-703941-2 

Email: lmoshiri@unicef.org 

Amina Mohamed 

Deputy Representative 

Zimbabwe 

+263- 242- 703941-2 

Email: amohamed@unicef.org 

James Maiden 

Chief of Communication 

 Zimbabwe 

+263-242-703941-2 

Email: jmaiden@unicef.org 

https://www.unicef.org/zimbabwe/stories/capacity-building-community-health-workers-facilitate-community-led-solutions-covid-19
https://www.unicef.org/zimbabwe/stories/capacity-building-community-health-workers-facilitate-community-led-solutions-covid-19
http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/unicefzimbabwe
https://twitter.com/unicefzimbabwe
https://www.linkedin.com/company/37494639/admin/
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community-

based 

psychosocial 

support 

interventions, 

including at 

child safe 

spaces 

# of 

unaccompanied 

and separated 

boys and girls 

identified, 

documented 

and receiving 

family tracing 

and reunification 

services 

5,000 5,000  N/A 2,300 906 ▲430 

# of survivors of 

violence, 

including 

gender-based 

violence, 

accessing 

multisectoral 

services (clinical 

care, 

psychosocial 

support, police 

and legal 

assistance, 

case 

management, 

etc.) 

35,000 35,000  N/A 16,100 6,956 ▲2,621 

Education        

# of  boys and 

girls aged 3 to 

12 years 

accessing 

quality formal or 

non-formal 

education 

(including early 

childhood 

development 

and primary 

education) 

1,200,000 853,000   333,841 27,587 ▲8,511 

HIV/AIDS*        

# pregnant and 

lactating 

women, children 

and adolescents 

living with HIV 

who continue to 

receive 

prevention of 

mother-to child 

transmission of 

HIV and 

treatment 

services 

    60,000 41,382 ▲3,325 

Social 

Protection 
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# of vulnerable 

households 

receiving cash 

transfers to 

support access 

to basic 

services 

    30,000 0 N/A 

C4D         

# of people 

reached with 

life-saving 

messages  

    1,600,000 17,889,871 ▲7,316,871 

* The number of reporting districts were revised from 25 to 15. Young people aged 20-24 were removed from the analysis as they fall outside the 

UNICEF target population. That is, the programme targets the 0-19, as well as pregnant and breastfeeding women of all ages  

 

 

 

 

Annex B 

Funding Status* 
 

Sector 
Requirements 

for 2020 

Funds Available Funding Gap 

Received 
Current Year Carry Over Total Available $ % 

Nutrition 
 

5,819,158 
 

3,554,245 
 

770,640 4,335,051 
  

1,494,272  26% 

Health 
 

20,000,000 
 

897,690 
 

289,445 1,187,136 
  

18,812,864  94% 

WASH 
 

23,688,000 
 

5,832,263 
 

1,589,404 7,447,769 
  

16,266,333  69% 

Child Protection 
 

5,766,030 
 

1,742,060 
 

825,067 2,571,483 
  

3,198,904  55% 

Education 
 

25,373,621 
 

144,693 
 

209,915 354,608 
  

25,019,013  99% 

HIV & AIDS 
 

1,000,000 
 

265,982 
 

337,678 603,660 
  

396,340  40% 

C4D 
 

500,000 
 

192,650 
 

0 192,650 
  

307,350  61% 

Social Protection 
 

19,440,000 
 

1,037,165 
 

0 1,037,165 
  

18,402,835  95% 

Total 

 
101,586,809 

 
13,707,374  

 
4,022,149 

 
17,729,523  

 
83,857,286  

 
83% 

* The reported figures exclude COVID-19 grants  

 
 

 

 


