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 Highlights 
 4,516 children (2,556 girls and 1,960 boys), constituting 20% of the target 

were admitted to community-based programmes for the treatment of 
severe wasting from January to May 2021. 
 

 1,036,049 children (781,308 females; 254,741 males) reached with primary 
health care services against an annual target of 2.7 million. 

 

 518,613 people (273,705 females; 240,675 males; 4,233 people living with 
disabilities [PLWDs]) out of an annual target of 610,057 were reached with 
safe water.  

 

 A total of 1,183,791 learners against a target of 4,6 million were reached 
with Primary and Secondary Radio lessons, and television lessons 
supported by UNICEF. 

 

 96,951 children and caregivers (53,311 females, 43,640 males, including 
9,820 children with disabilities) out of a target of 90,000 reached with critical 
child protection services  

 

UNICEF Appeal 2021 

US$ 65.8 million 

Situation in Numbers as 

of 30 June 2021 

 

 49,864 confirmed COVID-19 
cases 
 

 39,121 recoveries 
 

 1,789 deaths  
 

 473,118 PCR tested samples 
 

 8,954 active cases 

 
Source: Zimbabwe COVID-19 Daily Sitrep 
30/06/2021, Ministry of Health and Child Care 
 

 

 
 

 

 

UNICEF’s Response and Funding Status 
 

Credit: UNICEF Zimbabwe/2021/John Mokwetsi 
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Funding Overview and Partnerships 
 

UNICEF is appealing for US$ 65.8 million to meet the humanitarian needs in the country in 2021 as a result of the 

multiple hazards of residual impacts of Cyclone Idai and floods, COVID-19 and diarrheal disease outbreaks, and the 

economic crisis. As of 30 June 2021, funds totalling US$ 10,297,326 (16 per cent of the total 2021 funding requirement) 

had been received from various donors that include China, ECHO, Germany, Japan, US Fund for UNICEF, CDC, USA 

(OFDA), FCDO, SIDA, Denmark, Danish Committee for UNICEF and UNICEF Global Thematic. Other donors, including, 

the HDF group (FCDO, Irish Aid, EU, SIDA, GAVI) have approved reprogramming of the development funds to support 

the COVID-19 response. 

Situation Overview & Humanitarian Needs 
 

Zimbabwe is projected to have a 

maize production surplus of 828 263 

metric tons in 2021, according to the 

second round of Crop and Livestock 

Assessment 2020/ 2021 Season 

conducted in April 2021. This is 

projected to significantly improve 

the food security situation across 

the country. However, according to 

the 2021 Rural Livelihoods 

Assessment Report, consumption 

patterns have been deteriorating 

over the years as households with 

poor consumption patterns have increased from 31% in 2020 to 43% in 2021 whilst those with acceptable consumption 

patterns have decreased from 31% to 29%. (ZIMVAC, 2021). The report also notes that only 6% of children aged 6 - 23 

months received the Minimum Acceptable Diet, although this was an increase from 2.1% recorded in 2020. In the second 

half of 2021, it will be important to continue to monitor for pockets of food insecurity in areas in which the crop was 

adversely affected by excessive rains. This includes in urban areas which continue to lack access to food and other 

basic needs due to reduced household incomes because of the economic crisis which has been exacerbated by the 

COVID-19 pandemic. Although year-on-year inflation has continued on a downward trend, declining from 162% in May 

to 107% in June 2021, the month-on-month inflation has increased by 1.34 percentage points from 2.54% in May 2021 

to 3.88%. This increase is partially driven by electricity and fuel price increases and the impact of the Statutory 

Instrument (SI) 127 which came into effect on 27th May 2021 and required businesses to use the official foreign exchange 

rates and stop quoting prices in US dollars after benefitting from the foreign currency auction.  

 

As of 30 June 2021, Zimbabwe had recorded 49,864 COVID-19 cases and 1,789 deaths1 and is in level 4 lockdown. 

The country had 8,954 active cases and a national recovery rate of 78% as at 30 June 2021. Harare had the highest 

incidence per capita at 682 cases per 100,000 followed by Bulawayo with 568 cases per 100,000 and Matabeleland 

South at 475 cases per 100,000.  In the second quarter of 2021, Mashonaland West Province experienced the highest 

increase in incidence per capita with 393 cases per 100,000 as at 30 June. By 19 May, a cumulative total of 823 cases 

were reported in 37 out of the 9,625 schools. These included 763 learners (271 boys and 492 girls) and 60 teachers (10 

males and 50 females). All the provinces of Zimbabwe have experienced a resurgence of the COVID-19 third wave 

outbreak requiring focused attention in the hotspots.  

 

Zimbabwe launched the national COVID-19 vaccination programme on 18 February 2021 and by 30th June, a total of 

777,161 first doses and 555,277 second doses of COVID-19 vaccines had been administered. The initial Adult 

Perception Survey and key informant interviews with religious and community leaders conducted in February 2021 

pointed to widespread mistrust and low vaccine confidence and low intention to vaccinate across all demographic. In 

June, UNICEF conducted two follow up surveys which showed positive interest among the population to vaccinate if the 

vaccine is available demonstrating the impact of extensive social and behaviour change campaigns supported by 

UNICEF and partners. Indeed, these campaigns had begun to show impact as demonstrated by a steady increase in 

                                                      
1 Zimbabwe COVID-19 Sitrep 30/06/2021 
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demand for COVID-19 vaccines, and in some cases, the demand outstripping supply. COVID-19 has adversely 

impacted access to basic services such as nutrition, health, HIV, protection, and Education. The informal sector, which 

is the main source of livelihood for the majority of the urban poor has also been adversely affected by COVID-19 

lockdown thus further compromising the capacity of the urban poor to meet their basic needs.  

 

Summary Analysis of Programme Response 
 

 Nutrition 

 

Between January and June 2021, the Nutrition Cluster, led by UNICEF and co-led by GOAL continued to strengthen 

coordination structures at national and subnational levels. Six online cluster coordination meetings with participation 

from provincial level and chaired by MOHCC have been conducted since January 2021.  The cluster meetings offer a 

platform to discuss the evolution of the COVID-19 pandemic, progress on the implementation of Cluster activities, and 

plan on the response for any nutrition related needs. Following adoption of the family and mother led mid-upper arm 

circumference (MUAC) approach in 2020, screening for malnutrition has continued in the 32 priority districts.  

 

From January to June 2021, an 

average of 230,219 children aged 

6-59 months (117,412 girls and 

112,807 boys), 55% of the target, 

were screened for acute 

malnutrition each month in the 

selected districts. Of the 22,176 

children targeted for treatment of 

severe wasting in 2021, 4,516 

children (2,556 girls and 1,960 

boys), constituting 20% of the 

target, were admitted to community 

and facility-based programmes for 

the treatment of severe wasting 

from January to May 2021.  

 

The household cereal food security in the country has improved following improved harvests and the increased 

household access to maize from own production has contributed to fewer children being admitted with acute malnutrition 

in the months of April and May 2021 however the overall dietary diversity remains very poor with only 6% of young 

children accessing a minimum quality diet. UNICEF supports the procurement and distribution of essential nutrition 

commodities used for managing wasting in health facilities. The cure rate for children admitted for treatment in the 

selected 32 districts for the five months (January to May) was 72% which is an improvement from the previous month 

but still falling below the target of ≥75%. Improvements were made on decreasing the defaulter rate (13%) and the death 

rate (4%) putting them within the ≤15% and ≤5% acceptable thresholds, respectively. Mentorship of health facility staff 

on programme quality improvement is ongoing targeting staff working in high-volume Stabilisation Centres to improve 

quality of care, data quality and reporting which impact on the cure rate. 

 

From January to May 2021, a total of 326,427 children aged 6-59 months out of a target of 476,926 (68%) received 

Vitamin A supplements at health facilities as well as from village health workers at community level in the 32 targeted 

districts. In addition, UNICEF supported MOHCC in the integrated Typhoid Conjugate Vaccine introduction (TCV) and 

Vitamin A supplementation campaign which was conducted from 24 May to 6 June 2021. Through the campaign, 53% 

of all children aged 6-59 months received Vitamin A supplementation nationwide.   Health facilities are also carrying out 

monthly outreach services which integrates nutrition services such as vitamin A supplementation and screening for 

wasting to improve the reach in remote communities.  

 

UNICEF continues to support community-based counselling and messages to improve infant and young child feeding 

in emergencies (IYCF-e) which remains a critical area to ensure that children under 2 years receive optimal feeding. A 

total of 622,099 mothers and other caregivers of children under 2 years of age (149% of the target for 2021) were 
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supported with counselling and messages on infant and young child feeding in emergencies (IYCF-e) both in the 

communities and at Health facilities. Most mothers received this support through care/support group meetings in their 

communities which are led by the village health workers and lead mothers. In the advent of COVID-19, support group 

meetings are held in small numbers of less than 10 people while members observed and adhered to set COVID-19 

containment measures.  

 

 

 Health 

 
Between January and June 2021, UNICEF collaborated with WHO and other UN agencies to support the Ministry of 

Health and Child Care (MOHCC) in planning and implementing emergency preparedness and response activities as 

well as prioritizing continuity of essential health services during the COVID-19 pandemic. UNICEF also contributed to 

the planning, readiness assessment and to conducting the Integrated Typhoid Conjugate Vaccine (TCV), Human 

Papilloma Virus Vaccine (HPV), Inactivated Polio Vaccine (IPV) and Vitamin A vaccination campaign. The campaign 

was conducted from 24 May to 6 June 2021 and reached 70% for TCV and 97% for HPV2 against a target of 90% of 

children and adolescents. While no suspected cholera cases have been reported this year, UNICEF continues to support 

cholera preparedness efforts in the country through prepositioning and monitoring availability of essential medical 

commodities for emergency response. UNICEF supported refresher trainings and simulation exercises in 26 Cholera 

hotspots reaching 609 health workers.   In addition, UNICEF continues to support the strengthening of disease 

surveillance mechanisms and the Public Health Emergency Operations Center (PHEOC) which was officially 

commissioned in December 2020. Furthermore, a weekly surveillance report analyzing trends for diseases of epidemic 

tendency is being produced and shared regularly. UNICEF procured and prepositioned essential medical supplies 

(Acute watery diarrheal kits x 200 and cholera test kits x100 boxes of 20 tests a box) in cholera hotspots.2   

 

The COVID-19 situation in the country continues to impact negatively on continuity of essential health services. Since 

January 2021, the country has 

experienced two waves of surge in 

COVID-19 cases which have 

prompted the Government to impose 

lockdowns and restrictions to control 

the increase in cases. Consequently, 

decline in results reported for most 

Maternal and Newborn Child Health 

(MNCH) indicators was experienced 

during the lockdowns, while the 

outcome of the Integrated TCV-IPV-

HPV-Vitamin A campaign was equally 

affected by the ongoing pandemic. As 

shown in figure 2 above, the number 

of pregnant women attending one or more ANC visits declined since April 2021. As part of response to the COVID-19 

situation, UNICEF continues to support the COVID-19 pillars 3  to implement response activities. The COVID-19 

infrastructure refurbishment and ambulance rehabilitation project which commenced in 2020 was prioritised this year. 

Refurbishment of 12 (target 15) COVID-19 treatment centres and rehabilitation of 90 ambulances (target 105) was 

completed since January 2021 resulting in at least 363,000 people accessing improved COVID-19 screening and 

isolation services. UNICEF also procured and distributed IPC supplies (37,187 units of hand sanitizers, 1,000 hand 

wash stations, 10,500 units of liquid soap, 1,000 buckets, 200 knapsack sprayers, 500 dust bins and 13,552 units of 

chlorine solution) in COVID-19 hotspots across the 10 provinces to reach a combined total population of at least 5 million 

people .Installation of 500 hand wash stations was completed in the 10 provinces reaching at least 150,000 people 

accessing hand washing services daily. In addition, UNICEF procured, and distributed PPEs (250,000 units of N95 

masks, 3.5 million units of surgical masks,20,000 units of Tyvek suits,5,000 units of plastic aprons and 5,000 units face 

shields) and other COVID-19 supplies (Rapid Antigen test kits and PCR test kits) reaching 1,412 health facilities across 

the country. The PPEs distributed will benefit at least 5,000 health workers. UNICEF continues to contribute toward 

                                                      
2 Shamva, MT Darwin,  Bindura, Mazowe, Gweru, Kwekwe, Gokwe North, Gokwe South, Chegutu, Kariba, Sanyati, Makonde, Hurungwe, Buhera, Mutare, Chipinge, Makoni, Masvingo , Chiredzi, 

Mwenezi, Beitbridge, Hwange, Bulawayo city, Mudzi, Chitungwiza & Harare city 
3 Coordination, Infection prevention and Control (IPC), Case management, Risk Communication and Community Engagement (RCCE) and Logistics and procurement 

 

Figure 2: Decline in # of pregnant Women who attended one or more ANC Visits  
(Source: DHIS2). 
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mitigating reduced access to essential MNCH services during the COVID-19 pandemic by supporting integrated 

outreach to bring a comprehensive package of PHC services to the community. Since January 2021, a total of 1,036,049 

people (781,308 females; 254,741 males) were reached with primary health care services against an annual target of 

2.7 million. In addition, a total of 156,523 children (69% of half year target) between 6 to 59 months (77,280 Girls; 79,243 

Boys) were vaccinated against measles out of the yearly target of 453,326 (DHIS 2).  

 

UNICEF will continue to prioritize implementation of COVID-19 response activities as well as cholera preparedness and 

continuity of essential services in the second half of 2021. Implementation of on-the-job integrated COVID-19 case 

management, IPC, and Basic Emergency Obstetric and Neonatal Care Management (BEMNOC) trainings will start in 

July 2021. UNICEF is also procuring additional PPEs and other COVID-19 supplies to support response efforts in 

COVID-19 hotspots. In collaboration with MOHCC and CBOs, UNICEF will continue dissemination of key social behavior 

change messages through mass media, social media, and digital platforms to complement ongoing community 

engagement efforts including the branded mobile truck roadshow campaign prioritizing hotspot districts.  

 

 Water, Sanitation and Hygiene (WASH) 
 

UNICEF, as co-lead of the WASH sector supported strengthening of the WASH Sector in Zimbabwe. During the period 

January to June 2021, a total of 20 WASH Coordination meetings were conducted virtually resulting in the training on 

Accountability to Affected Population benefitting 12 WASH sector partners and 6 government departments and line 

ministries; training of 52 WASH Sector partners and government counterparts in the mWater platform to strengthen 

sector reporting and data management; and prepositioning of UNICEF WASH Contingency supplies in high risk 

provinces and districts. Matebeleland North Province utilized the UNICEF prepositioned WASH stock to respond to 

COVID-19 outbreak in three schools in April/May 2021.  

 

By mid-year June 2021, a total of 518,613 people (273,705 females; 240,675 males; 4,233 people with disabilities 

[PLWDs]) out of an annual target of 610,057 were 

reached with safe water. This was achieved through the 

rehabilitation of 630 boreholes, establishment of 8 solar 

powered piped water schemes (including 2 water kiosks 

in Harare), construction of 5gravity fed systems, 

upgrading of 3 springs and construction of 12 new 

boreholes in high risk areas. Participatory health and 

hygiene education on COVID-19, cholera and typhoid 

prevention and awareness continued to be intensified, 

reaching 1,651,420 people (858,738 females, 792,682 

including 25,411 PLWDs). This was achieved through 

conducting 1,977 hygiene sessions, establishing 214 

community health clubs, and training 170 community 

health workers. In addition, 20,837 WASH hygiene kits4 

were distributed to vulnerable household, reaching 

153,750 (79,950 females, 73,800 men) people. A total 

of 13,500 menstrual hygiene management kits (MHM) 

were also distributed to adolescent girls and vulnerable women. Furthermore, 3 public toilets were rehabilitated in 

cholera hotspot areas and converted into pay toilets that are manned by community health clubs, serving an average of 

200 people per day. 

 

Between January and June 2021, 17 Health Care Facilities (HCFs) were supported with improved WASH and Infection 

Prevention and Control (IPC) services. Of these, 7 benefitted from water points, and10 had improvements in sanitation 

facilities).    A total of 28 HCFs also benefitted from cleaning materials and disinfectants. These HCFs serve a monthly 

average of 450 people. During the same period, a total of 451 healthcare staff were trained on WASH and IPC on 

COVID-19 and a total of 320,327 people were reached with Information, Education and Communication (IEC) materials 

on COVID-19 in HCFs. In schools, a total of 22,999 learners were reached with key health and hygiene education 

                                                      
4 Each kit comprises: 20L buckets with tap and lid, 20L jerrycans, 1kg bars of all-purpose soap, household water 
treatment chemicals and IEC materials. 
 

Figure 1: Distribution of MHM kits at Vengere Hall, Rusape town 
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relating to COVID-19 prevention and awareness as well as other diarrheal diseases during the reporting period. A total 

of 263 schools benefitted through establishment of school health clubs, 114 schools were supported with cleaning 

materials and disinfectants, while 340 schools benefitted from soap for handwashing, benefitting 189,040 learners. Plans 

for WASH in Schools (WinS) during the next quarter include facilitating the updating of WASH interventions in schools 

so that this information can assist and direct future WASH programming.  

 

There is need to continue generation of evidence on WASH IPC in HCFs as well as provide the necessary WASH 

support to address the gaps in HCFs across the country. In the second half of 2021, WASH plans to accelerate 

implementation of IPC in HCFs and continue strengthening and reinforcing health and hygiene messaging in 

communities and schools. UNICEF and implementing partners are launching a national rollout of WASH assessments 

in HCFs in July 2021, using the WASH Facility Improvement Tool (WASHFIT). The rollout targets 100 HCFs with support 

from United States Center for Disease Control and Prevention (CDC), aimed to assist HCFs in identifying and addressing 

WASH/IPC gaps as well as generating evidence on the state of WASH facilities in HCFs. Following the rollout, 

repair/rehabilitation of WASH facilities, provision of key IPC supplies, and IPC training for HCF staff are planned to be 

implemented at 15 HCFs. For further scaleup of WASH interventions in HCFs, fundraising efforts are underway.  

 

 Education 

 

Between January and June 2021, UNICEF contributed to improved coordination of the humanitarian preparedness, 

response and recovery efforts through its co-leadership of the Education Cluster together with Save the Children. 

UNICEF  chaired bi-weekly coordination meetings to respond to the effects of COVID-19 pandemic; provided technical 

support toward the development of Education Cluster Strategy and Workplan for 2021 and co-led technical working 

groups, which are the primary mechanism through which the cluster works to deliver results. Through UNICEF’s 

advocacy efforts, the Permanent Secretary appointed senior MoPSE personnel (Chief Directors and Directors) to co-

chair various technical working groups, namely: Accelerated Inclusive Learning and Catch Up Education and Clinical 

remediation, Alternative Education and Open and Distance Learning, Capacity Building (Training), Building Back Better 

and Back to School, Information, Education and Communication and Learner Support Services. It is hoped that the 

MoPSE co-leadership will enhance ownership, accountability and improve results for children. To enhance advocacy 

and accountability, UNICEF developed a Cluster Dashboard highlighting education interventions, the operational 

presence of partners, results achieved and response gaps. In preparation of the COVID 19 third wave UNICEF 

developed a contingency plan and supported the MoPSE to address the needs of learners.  

 

 

With over 4.6 million learners out of school due to the COVID-19-induced closures, UNICEF prioritized interventions to 

ensure continued access to learning opportunities for learners. Since January, UNICEF supported the MoPSE to 

develop and broadcast 410 Primary and Secondary school radio lessons, and forty (40) television lessons and these 

have reached more than 1,183,791 learners  (591,071 girls and 592,720 boys) out of 4.6 million across the country. The 

Radio and Television lessons are broadcast as part of alternative learning interventions to ensure continued learning. 

Currently, UNICEF is supporting the development of about 600 radio lessons for the next cycle of broadcasts.  To 

increase access to the radio lessons, UNICEF procured and is in the process of distributing 3,167 solar radio sets to 

support learners in 2,600 disadvantaged schools and 567 communities. Radio learning is expected to benefit about 

1,750,000 learners in the targeted disadvantaged schools and communities out of 4.6 million learners across the country.  

 

Recognizing the important role digital learning platforms have taken in facilitating continuous learning during the COVID-

19 crisis, UNICEF and the MoPSE officially launched the Zimbabwe Learning passport on the 11th of March 2021. This 

digital platform, which serves as a repository of educational materials for primary and secondary school learners, was 

developed through a partnership between UNICEF, Cambridge and Microsoft. UNICEF reached 2000 learners and 104 

teachers with its advocacy efforts to promote the increased use of the Learning Passport in Zimbabwe. Since its launch, 

the Learning Passport has been accessed by 75,000 registered users. UNICEF has continued to widen the available 

resources by uploading relevant open source educational materials from around the world and local materials such as 

the national curriculum, syllabi, texts and a selection of other supplemental materials. To improve its utility and increase 

access for learners, UNICEF and partners have continued to explore technological innovations to facilitate access to an 

offline version of the Zimbabwe Learning Passport and engage Telcos & Mobile Network Operators (MNOs) to zero-

rate data so that both formal and non-formal education learners can access digital content without having to pay for 

data.  
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To support alternative learning in the midst of COVID-19, UNICEF supported MoPSE in the development, design and 

printing teaching and learning materials which include ten sets of primary workbooks, 700,000 grade seven study guides, 

open distance learning modules in selected subjects. These materials will be distributed to the remotest schools without 

radio signals. To address the needs of learners with disability, UNICEF also supported procurement of screening and 

diagnostic equipment, and assistive devices, including walking canes, hearing aids and hearing aid batteries,  The 

devices are expected to make a difference in the lives of about 12,278 learners with disabilities. Among these devices, 

are 5,874 face shields earmarked for children with hearing impairment, severe physical disability, and low tolerance for 

face masks. To support school feeding, UNICEF procured and distributed school feeding plates and cups to 100 

beneficiary schools in Gokwe North, Masvingo and Makoni districts, reaching 17,221 learners (8667 male and 855 

female).  

 

For the reporting period, UNICEF procured and distributed Hygiene Kits for 3,733 schools, reaching 1,346,390 learners 

including 672,072 female learners. This represents a total of 39% of all schools in country. The distribution of other 

infection prevention and control supplies such as soaps, chlorine solution, gumboots, buckets, knapsack sprayers, 

handwashing liquid soap and overalls, is in progress. To improve accountability, the monitoring of delivered supplies 

using Rapidpro has also started and preliminary results show that the distributed supplies have been well received by 

the beneficiary schools. In addition, schools have been supported with grants for improving WASH facilities within 

schools. Forty-two (42) percent of schools that received SIG WASH grants have reported that they now have access to 

water.  We are yet to receive reports from the remaining 58% of the SIG WASH beneficiary schools 

 

UNICEF also led an inter-agency initiative that culminated in the convening of Multi-Stakeholder Dialogue for Collective 

Action on Adolescent Pregnancies. This was attended by over 200 representatives from Government, United Nations 

Agencies, development partners, national commissions, and youth organizations on May 14, 2021.  This dialogue led 

to the establishment of an inter-agency taskforce to address the causes and consequences of Adolescent Pregnancies.  

In addition , UNICEF and the World Health Organization (WHO), supported the MoPSE and Ministry of Health and Child 

Care to conduct the training 39 Provincial Directors and other participants from the MoPSE and Ministry of Health and 

Child Care on Infection Prevention and Control (IPC) training. The training in April 2021 also culminated in a joint 

operational plan on preparedness and response to COVID-19 in learning institutions.  

 

For the next reporting period, UNICEF is planning to print and distribute 25,000 copies of Non-Formal Education 

Modules projected to benefit more than 25,000 children. UNICEF plans to support the establishment of an inter-agency 

and inter-ministerial taskforce to strengthen the systems for effectively meeting the educational needs of vulnerable 

adolescents, especially girls, across the humanitarian-development nexus.  UNICEF also plans to disburse school 

feeding grants to 100 schools and Cyclone Chalane affected schools amounting to 150 schools and approximately 

125,000 learners will benefit from the grants. Furthermore, preparations are underway for development of Cycle 4 radio 

lessons. 

 

 Child Protection 

 

Between January to June  2021, UNICEF continued to co - lead the bi-weekly Child Protection Sub-cluster meeting with 

the Ministry of Public Service, Labour and Social Welfare 

(MOPSLSW).The sub cluster spearheaded 

implementation of recommendations of the cluster 

coordination performance monitoring exercise, which 

included strengthening functionality of the subcluster, 

coordination and collaboration with other clusters such as 

the GBV sub cluster among others. UNICEF, in partnership 

with MOPSLSW conducted training of District Social 

Workers on strengthening child protection environment in 

districts affected by cyclone Idai reaching 13 Social 

workers (5 females and 8 males) from Chimanimani, 

Chipinge, Mutare rural and Buhera districts.   

 

Of the target of 90,000, UNICEF reached 96,951 children 

and caregivers (53,311 females, 43,640 males, including 

9,820 children with disabilities) with critical child protection 

Figure 2: Ongoing training of Social workers on strengthening 
child protection environment in districts affected by Cyclone Idai, 

at Holiday Inn Mutare 
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services since January 2021. Through partners, UNICEF reached a total 8,732 (4064 females and 4 668 males) 

survivors of GBV with post GBV services against the annual target of 18,500. The survivors received emergency shelter, 

mental health and psychosocial support (MHPSS) and were referred to the Police Victim Friendly Unit (VFU) and Legal 

Resources Foundation (LRF) for legal assistance. Through a partnership with Child Protection Society, UNICEF 

supported 700 (440 boys and 260 girls) unaccompanied and separated children with family tracing and reunification 

services. 

 

UNICEF also provided financial and technical support to the Department of Social Welfare to strengthen the National 

Case Management System in 5 drought affected supported districts of Chitungwiza, Chivi, Lupane, Mbire and Zaka 

reaching 15,000 children  (8993 females 6,007 males) with critical child protection services through the National Case 

management System.  Each district received 2 desktop computers and financial support for recruitment and deployment 

of Case Management Officers.  Civil Society partners - CPS and JF Kapnek received financial and technical support to 

complement service delivery with specialist services for children with disabilities and children at risk of family separation 

and sexual and gender-based violence. To complement these and reduce vulnerability of adolescent girls to high risk 

behaviours, UNICEF distributed menstrual hygiene management kits reaching 4,000 vulnerable adolescent girls in these 

drought-affected communities. 

 

In the next quarter, focus will be on scaling up implementation of COVID-19, third wave response plan, focus will be on   

provision of critical child protection, psychosocial support and mental health support and  comprehensive post GBV 

services, GBV risk mitigation  and prevention of sexual exploitation and abuse, including  mobile outreach services  in 

COVID-19 hotspots to increase the GBV reach. UNICEF will step up advocacy for continued smooth operation of child 

protection partners during lockdown as well as advocating for birth registration to be considered as an essential service 

during lockdown.  

 

 HIV/AIDS 

 

Between January and June 2021, UNICEF partnered with National AIDS Council (NAC) and Ministry of Health and Child 

Care (MOHCC) department of AIDS & TB to integrate HIV services in humanitarian and emergency policy and plans. 

The current Zimbabwe National HIV and AIDS Strategic Plan 2021 – 2025 now includes HIV in disaster risk reduction 

and HIV-sensitive country-level disaster preparedness and response plan. UNICEF participated in the reviews of the 

HIV medicines and commodities stock status to ensure continuation of multi-month prescriptions for people living with 

HIV (PLHIV) as part of decongestion of health facilities and continuity of care for PLHIV within their communities. 

 

UNICEF provided technical support to MOHCC to assess the overall impact of COVID 19 response to HIV care and 

treatment programmes. Key findings indicate a 45% reduction in clients tested for HIV and received results, a 36% 

reduction in clients initiated on ART, identification and of HIV positive clients and linkage to treatment across all age 

groups. The shortage of staff and inadequate PPE impacted negatively on health services including HIV service delivery. 

Hence testing is being scaled up via distribution of HIV self-test kits. From Jan - May 2021, there was 51% increase in 

clients who received HIV self-testing kits compared to the same period in 2020.HIV leveraged on the integrated health 

outreach services as part of measures to ensure increased access.  

The rapid assessment also informed the development of the Global Fund COVID-19 Response Mechanism (C19RM) 

US$75 million Funding Request. UNICEF provided technical assistance in the proposal writing with an emphasis on 

individual and community-based mechanisms which include HIV self-testing scale up, service decentralisation through 

outreaches and integration, and increased utilisation of digital platforms for orientation, training, and service delivery. 

 

UNICEF provided technical and financial support to NAC to implement the HIV Community empowerment project in 5 

districts. To date, 131 PLHIV Community Network members and 280 traditional leaders have been trained, who will in 

turn cascade information in their communities targeting at least 25,000 people. The package has incorporated with 

COVID-19 information and will be expanded to 10 more districts who have been identified as hotspots for COVID-19 in 

the second half of the year and will reach 55,000 children, adolescents, pregnant and lactating women living with HIV 

and 50,000 community members.5 UNICEF supported re-programming of eMTCT activities to include tracking and 

tracing of mother baby pairs via the electronic tracker platform. The electronic tracker has been expanded to 2 more 

districts where there is a high loss of follow up and lower continuous service utilisation among in ANC. The 

reprogramming also supported printing of IEC material promoting continued service uptake key services such as repeat 

                                                      
5 (Mt Darwin, Kariba, Mudzi, Lupane, Tsholotsho, Gwanda, Kwekwe, Hurungwe, Masvingo, Chiredzi) 
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HIV testing among breastfeeding mothers, early infant diagnosis for HIV exposed infants and decentralised services for 

pregnant and breastfeeding women. The response will be scaled up to 10 more districts which have been identified as 

COVID-19 third wave hotspots. 

 

 

 

Social Protection  
 

Between January and June 2021, UNICEF in partnership with GOAL Zimbabwe continued the implementation of the 

Emergency Social Cash Transfer Programme (ESCT) in the three districts of Highfields, Gutu and Mufakose in Harare 

South, directly benefitting a total of 9,831 beneficiary households of 9,831 beneficiary households (comprising over 

41,000 people including 18,625 children) against an annual target of 25,000 households The programme is expected to 

reach its target of 25,000 household by end of the third quarter as additional funding becomes available.  During the 

May payment cycle the programme generated payment vouchers for 9,568 beneficiary households, (administered 

during the second week of the following month), with 9,180 households collecting their payments (i.e. collection rate of 

over 96%) at the time of reporting. Since January 2021, the programme has provided 6 monthly payments to its 

beneficiaries in Gutu district and 6 monthly payments to its beneficiaries in Highfields and one payment in Mufakose.  

 

The programme is also providing complementary child protection and nutrition support services. Cases of child abuse 

and protection are identified on routine basis and handled by dedicated officers with close link to the National Child 

Protection Case Management System. For all the reported child protection cases in the three targeted districts, we have 

managed to meet our 100% target of all reported cases by providing all services as per case plan. These included 13 

child marriage cases, 3 cases of sexual abuse, 7 cases of neglect and 11 cases of emotional abuse.  For the child 

marriage cases all the survivors are above 16 and indicated that they consented and did not require relocation.  

 

Nutrition interventions have included: Community-Based Management of Acute Malnutrition (CMAM) refresher trainings 

held for health facility staff and volunteers; Infant and young child feeding ( IYCF) counselling refresher trainings held 

for health facility staff and volunteers; Active screening for malnutrition and Treatment of acute malnutrition for under-

fives, and; Infant and young child feeding counselling and support for care givers and nutrition counselling for pregnant 

and lactating woman. The programme capacitated all the targeted 32 nurses and 28 health promoters resulting in 39 

children with severe and moderate malnutrition being successfully treated by the trained nurses and 11458 active 

screening being done by the trained health promoters. 

 

The key interventions moving forward in the second semester of the year will be working closely with the Department 

of Disability Affairs within the Ministry of Public Service, Labour and Social Welfare (MoPSLSW),  to assess the  

inclusiveness of the programme to disability issues and to provide top-ups to households who have persons with 

disability. The programme will also be expanding to Chitungwiza in the next 2 months, in partnership with the same 

implementing partner GOAL.  

 

Communications for Development (C4D), Community Engagement & Accountability  
 

Between January and June 2021, UNICEF provided technical support to the Ministry of Health and Child Care (MOHCC) 

on the coordination of the COVID-19 Risk Communication and Community Engagement (RCCE) pillar. In February, 

UNICEF conducted a COVID-19 Vaccine Adult Perception Survey on the Internet of Good Things (IoGT) reaching 345 

respondents and key informant interviews with religious and community leaders. The surveys measured behavioural 

and social domains that shape vaccine uptake and hesitancy. The findings informed the development of the national 

COVID-19 Vaccine Demand Strategy and Communication Plan. UNICEF also reached nearly 4.5 million people with 

vaccine messaging through a range of SBCC materials (235,000 posters printed in 15 languages 3000 t-shirts, 5000 

wrist bands). These were distributed through the MoHCC and implementing partners. In June, UNICEF conducted 2 U-

Report surveys to monitor COVID-19 vaccine perception, uptake and hesitancy in the general public with 11,177 

respondents and 7,590 Village Health Workers 7590. The results have informed targeted messaging for the ongoing 

vaccination campaigns. 

 

From January to June 2021, the Apostolic Women Empowerment Trust (AWET) coordinated the Interfaith COVID-19 

Social Behaviour Change campaign in 27 districts and in April scaled up to 52 districts. To date AWET has reached 

about 1,452,309 people (580,924 males, 871,385 females) out of a target of 3.5 million with messages on COVID-19 
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prevention, vaccination benefits and continuity of essential health, nutrition, WASH, child protection and education 

services, and distributed 60 000 soap bars for handwashing to vulnerable households across the 52 districts. A total of 

215,040 people provided feedback on access to vaccines, health, nutrition, and prevention of sexual and gender-based 

violence services through AWET toll free hotline, suggestion boxes and face to face interactions. In March, AWET 

conducted a vaccine perception survey with 270 religious leaders, community gatekeepers and influencers. The survey 

results informed development of the Interfaith Vaccine Demand Strategy to address vaccine hesitancy, misinformation 

and myths. In April, during Africa Vaccination week, AWET coordinated a campaign on radio and social media platforms 

with a reach of more than 700,000 people.  The  AWET COVID-19 Information Hub which has recorded 23,600 hits, 

hosts multi-media materials that include children’s comic books, drama skits, videos, podcasts and pictorials co-created 

with communities to educate children, families and communities on COVID-19 risks and appropriate behaviours.  

 

Following the resurgence of COVID-19 cases between May/June, AWET intensified interpersonal communication and 

community engagement activities utilizing a network of 1,872 trained Behaviour Change Facilitators (BCFs) to address 

public complacency and relapse in behaviour, mistrust in public health response and vaccine misinformation. In the 

hotspots, the BCFs are targeting funeral gatherings, artisanal miners, tobacco farmers and buyers, seasonal workers, 

vendors and truck drivers in 4 hotspot provinces (Mashonaland West, Midlands, Masvingo and Mashonaland central) 

 

UNICEF, through GOAL Zimbabwe scaled-up COVID-19 prevention and continuity of essential services campaign 

through mobile trucks roadshows to include demand creation for vaccination uptake and addressing negative social and 

cultural norms in 3 COVID-19 hotspot provinces (Bulawayo, Harare and Manicaland) reaching 2.6 million people out of 

targeted 4.5 million people in Bulawayo, Harare and Manicaland. 3 provinces. The mobile teams also conducted 

community surveys on COVID-19 vaccine perceptions reaching 29,075 people, surpassing the target of 25,000 

respondents. These were mainly from urban areas within the 30-50 age range. A full analysis of community perceptions 

is being conducted to inform targeted interventions and messaging.  

 

Since January, 13 episodes of the COVID-19 Weekly Update were produced and broadcasted on Zimbabwe 

Broadcasting Corporation Television (ZBC/TV), in partnership with the Ministry of Health and Child Care and the Ministry 

of Information.The show reaches 2.5 million viewers every week and provides epidemiological updates and highlights 

on the national vaccination campaign roll out, including addressing misinformation, rumours and community questions 

on vaccination. The 13 episodes broadcasted in 2021 were uploaded on IoGT platform, reaching 39,436 users. Between 

January and June, UNICEF, in collaboration with UN OCHA, conducted training on Accountability to Affected 

Populations for the RCCE pillar and other emergency clusters reaching 210 participants drawn from WASH, Nutrition, 

Child Protection clusters, and members of the Risk Communication and Community Engagement (RCCE) Pillar.  

 

UNICEF will continue to support communication for development, community engagement and accountability across 

the sectors of health, nutrition, WASH and education and coordinating with the Ministry of Health and Child Care on 

COVID-19 response. Using the socio ecological model, C4D initiatives will continue to equip individual, family,  

community, organizations and policy makers with behaviour change information as well as vaccination promotion 

targeted at village communities through interpersonal activities as well as digital and mass multimedia targeted at the 

general population.  

 

Strategy 
 

UNICEF and partners are working in collaboration with the Government to respond to the complex multi-hazard situation 

in Zimbabwe. To address the increased risk of natural disasters and disease outbreaks and the deepening economic 

crisis, UNICEF is scaling up its support to government-led national and district coordination structures to provide multi-

sectoral life-saving services to affected communities, including interventions to prevent cholera outbreaks and acute 

malnutrition and contain the COVID-19 outbreak. This includes expanding outreach for emergency multi-sectoral 

services, including essential and life-saving health care, nutrition and antiretroviral therapy, for crisis-affected children, 

adolescents and pregnant and lactating women, including those living with HIV. UNICEF is also scaling up education, 

child protection, WASH, and social protection interventions for the most affected populations. UNICEF leads and co-

leads the WASH, Nutrition, and Education clusters as well as the Child Protection sub-cluster. UNICEF is also actively 

engaged in six6 of the eight response pillars of the COVID-19 response, providing support to overall coordination 

leveraging of partnerships and focused interventions in identified hotspots. 

                                                      
6 Coordination, Case Management, Infection Prevention and Control, Risk Communication and Community 
Engagement, Points of Entry and Supply and Logistics. 

https://zw.goodinternet.org/sections/covid-19/weekly-covid-19-update/
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Human Interest Stories and External Media 
 
With a continued focus on COVID-19 response and continuity of the delivery of essential health services, stories 

featured the national TCV campaign in Zimbabwe https://www.unicef.org/zimbabwe/stories/6-million-children-benefit-

first-ever-multi-antigen-vaccination-campaign. 

 

As part of continued education for an estimated 4.6 million children affected by COVID_19 pandemic, UNICEF 

Zimbabwe launched the Early Childhood Development (ECD) reading series: 

https://www.unicef.org/zimbabwe/stories/storybooks-help-rural-children-continue-reading-during-pandemic 

 

On the social media platforms that include Twitter, Facebook, Instagram, YouTube and LinkedIn - Twitter totalled 1.36 

million with 7900 engagements reach and Facebook totalled 1.47 million reach 11,000 engagements, YouTube 

totalled 46 200 views, LinkedIn totalled 196,500 views, and Instagram with 25,584 engagements within the reporting 

period.    

 

Additional stories can be found on UNICEF’s website and social media channels: 

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 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to contact for 
further information: 

Dr. Tajudeen Oyewale 
Representative 
Zimbabwe 
+263 242 703941/2 Ext 2100   
Email: toyewale@unicef.org 

Dr. Paul A. N. Ngwakum 
Deputy Representative a.i 
Zimbabwe 
+263 772124618 

Email:  pngwakum@unicef.org 

Dr. Christopher Ngwerume 
Emergency Specialist 
Zimbabwe 
+263-782 706 683 
Email: cngwerume@unicef.org 

https://www.unicef.org/zimbabwe/stories/6-million-children-benefit-first-ever-multi-antigen-vaccination-campaign
https://www.unicef.org/zimbabwe/stories/6-million-children-benefit-first-ever-multi-antigen-vaccination-campaign
https://www.unicef.org/zimbabwe/stories/storybooks-help-rural-children-continue-reading-during-pandemic
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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Annex A 

Summary of Programme Results 
 Cluster/Sector Response* UNICEF and IPs 

Sector 
2021 

target 
Total 

results 

Change 
since 
last 

report 
▲▼ 

2021 
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   

22,176 3,641 ▲2,221 22,176 

Girls 2,556  
 

▲875 
Boys 1,960 

Total 4,516 

# of children aged 6-59 months receiving Vitamin 
A supplementation 

476,926 
 

215,156 
 

▲132,337 476,926 

Girls 169,277  
 

▲111,271 
Boys 157,150 

Total 326,427 

Health       

# of children and women accessing primary health 
care in UNICEF-supported facilities 

   2,700,000 

Female 781,308  
 

▲448,769 
Male 254,741 

Total 1,036,049 

WASH       

# of people accessing a sufficient quantity of safe 
water for drinking, cooking and personal hygiene 

1,141,007 898,028 N/A 610,057 

Female 273,705  
 
 

▲80,027 

Male 240,675 

PLWD* 4,233 

Total 518,613 

# of people reached with critical water, sanitation 
and hygiene supplies (including hygiene items) 
and services 

125,000 104,185 N/A 125,000 

Female 79,950  
 

 
   ▲91,563 

Male 73,800 

PLWD 0 

Total 153,750 

Child Protection       

# of children and caregivers accessing mental 
health and psychosocial support 

160,000      99,398      N/A 
90,000 

 

Female 53,311  
 
 

▲17,144 

Male 43,640 

PLWD 9,820 

Total 96,951 

# of women, girls and boys accessing gender-
based violence risk mitigation, prevention or 
responses interventions 

   90,000 

Female 7,491  
 
 

▲0 

Male 7,801 

PLWD No data 

Total 15,267 

Education       

# of children accessing formal or non-formal 
education including early learning 

811,002 1,553,878       N/A 409,716 

Girls 591,071  
 

▲28,835 

Boys 592,720 

Total 1,183,791 

HIV/AIDS       

# of pregnant and breastfeeding women, children 
and adolescents living with HIV who continue to 
receive prevention of mother-to child transmission 
and treatment services  

   60,000 

Female 23,195  
 
 

▲2,182 

Male 13,661 

Total 36,856 

Social Protection       

# of vulnerable households receiving cash 
transfers to support access to basic services 

   25,000 9,831 

 
                         
▲2,563 
 

C4D        

# of people reached with messages on access to 
services 

   5,000,000 

Female 5,300,431  
 

▲1,189,519 
Male 4,883,115 

Total 10,183,546 
 
*Compilation of cluster response figures for Nutrition, WASH, Child Protection and Education under finalization. PLWD – People living with disabilities.  
 
 
 
 

 
 
 
 
 



13 

 

 
 
 
 
 
Annex B 

Funding Status 

Sector 
Requirements 

for 2021 

Funds Available Funding Gap 

Received 
Current Year Carry Over Total Available $ % 

Nutrition 6,692,031 306,757 1,283,331 1,590,087         5,101,944  76% 

Health 10,200,000 1,641,309 982,190 2,623,499         8,577,628  74% 

WASH 14,848,252 761,370 1,320,278 2,081,648       13,109,282  86% 

Child Protection 3,270,960 353,777 1,193,543 1,547,319         1,206,681  53% 

Education 9,650,108 287,327 310,521 597,848         9,052,260  94% 

HIV & AIDS 600,000 253,781 184,769 438,550            161,450  27% 

C4D 1,600,000 674,084 363,691 1,037,776            756,624  35% 

Social Protection 18,917,977 132,271 248,327 380,598       18,537,379  98% 

Total 65,779,328 4,410,676 5,886,650 10,297,326 55,482,002 84% 
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