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 Highlights 
 3,641 children (2,003 girls and 1,638 boys), constituting 16% of the target, 

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

 770,421 children (584,656 girls and 185,765 boys) reached with primary 
health care services against an annual target of 2.7 million. 

 
 A total of 438,586 people (232,851 females, 202,410 males, including 

3,325 PLWDs) out of an annual target of 610,057 were reached with safe 
water.  

 
 A total of 1,154,956 learners were reached with 480 Primary and 

Secondary Radio lessons, and twenty-five (25) television lessons 
supported by UNICEF. 

 
 79,807 children and caregivers (43,637 females; 36,170 males; 7,420 

people living with disabilities) out of the target of 90,000 were provided with 
critical child protection service 

UNICEF Appeal 2021 
US$ 65.8 million 

Situation in Numbers as 
of 31 May 2021 
 
 38,944 confirmed COVID-19 

cases 
 

 36,591 recoveries 
 

 1,594 deaths  
 

 431,592 PCR tested samples 
 

 775 active cases 

 
Source: Zimbabwe COVID-19 Daily Sitrep 
01/06/2021, Ministry of Health and Child Care 
 

Credit: UNICEF Zimbabwe/2021/John Mokwetsi

UNICEF’s Response and Funding Status 
 

Funding 
Gap, $57.1M

Funds 
Received, 

$2.8M

Carry-
Forward, 

$5.9M
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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 31 May 2021, funds totalling US$ 8,7 million (13 per cent of the total 2021 funding requirement) 
had been received from various donors that include China, ECHO, Japan, US Fund for UNICEF, CDC, USA (OFDA), 
FCDO, SIDA, Denmark, Danish Committee for UNICEF and UNICEF Global Thematic. 

Situation Overview & Humanitarian Needs 
 
The second round of Crop and Livestock Assessment 
2020/ 2021 Season conducted in April 2021 projects 
that Zimbabwe will have a maize production surplus of 
828 263 metric tons. This is projected to significantly 
improve the food security situation across the country. 
However, it will be important to continue to monitor for 
pockets of food insecurity in areas in which the crop 
was 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 as a 
result of the economic crisis which has been 
exacerbated by the COVID-19 pandemic. Though 
annual inflation has continued a downward trend, 
month on month inflation has started to pick up. Non-
food month on month inflation has more than doubled 
between April and May, with food inflation increasing 
substantially from 1.7% to 2.5%.  The promulgation of Statutory Instrument (SI) 127, on 27th May, which ordered 
businesses to use the official foreign exchange rates and stop quoting prices in US dollars after benefitting from the 
foreign currency auction has triggered an initial wave of price increases, both in USD and in local currency.  
 
As of 30th May 2021, Zimbabwe reported 38,944 cases of COVID-19, 36,591 recoveries and 1,594 deaths.1 Harare has 
the highest incidence per capita at 622 cases per 100,000 followed by Bulawayo with 484 cases per 100,000 and 
Matabeleland South at 420 cases per 100,000.  By May 19, 2021, 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). The country remains significantly susceptible to further surges in COVID-19 infections with increased risk of 
a third wave outbreak. Adherence to COVID-19 regulations has become a major challenge since the relaxation of the 
COVID-19 restrictions measures in March 2021. 
 
Zimbabwe launched the national COVID-19 vaccination programme on 18 February 2021 and by 30th May, a total of 
670,755 first doses and 341,218 second doses of COVID-19 vaccines had been administered. Surveys currently done 
point to a low positive perception and reluctance on the COVID-19 vaccination. 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. Access to water and sanitation is also a 
major challenge, particularly for the urban poor due to lack of adequate water treatment chemicals and aging water 
infrastructure.  
 
 
 
 
 
 
 
 
 
 

 
1 GoZ, Zimbabwe COVID-19 Sitrep, 31 March 2021 
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Summary Analysis of Programme Response 
 

 Nutrition 
 
The Nutrition Cluster, led by UNICEF and co-led by GOAL continued to strengthen structures at national level with, 5 
online cluster coordination meetings, chaired by MoHCC since January 2021. 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 May 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, 3,641 children (2,003 girls and 1,638 boys), constituting 
16% of the target, were admitted to 
community-based programmes for the 
treatment of severe wasting from January to 
April 2021. The improvement of food security 
situation following a “bumper harvest” has 
contributed to a drop in children admitted in 
April 2021.  The cure rate in the selected 32 
districts for the four months (January to April) 
was 73% which is still below the target of 
≥75%. However, improvements were made on 
decreasing the defaulter rate (13%) and the 
death rate (4%) which were within the ≤15% 
and ≤5% thresholds, respectively. Mentorship 
of health facility staff on programme quality 
improvement will be prioritised in the third 
quarter to improve quality of care, data quality 
and reporting which impact on the cure rate. 
 
From January to April 2021, 215,156 children aged 6-59 months out of a target of 476,926 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 outreach services which are ongoing with nutrition services such 
as vitamin A being integrated with other health services to improve the reach in remote communities. Typhoid Conjugate 
Vaccine introduction (TCV) and Vitamin A supplementation campaign was launched on 24th May and was projected to 
end on 4th of June. The number of children reached with Vitamin A supplementation is expected to improve after the 
campaign. 
 
A total of 529,418 mothers and other caregivers of children under 2 years of age (127% of the target for 2021) were 
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 observe and adhere to set COVID-19 
containment measures.  
 

 Health 

 
Since January 2021, UNICEF together with WHO and other UN agencies supported the Ministry of Health and Child 
Care (MOHCC) to plan and implement emergency preparedness and response activities as well as continuity of 
essential health services. UNICEF, WHO, UNDP and UNFPA supported MOHCC to develop the proposal for the Global 
Fund to support COVID-19 response. UNICEF also contributed to the planning, readiness assessment and the conduct 
of the Integrated Typhoid Conjugate Vaccine (TCV), Human Papilloma Virus Vaccine (HPVV), Inactivated Polio Vaccine 
(IPV) and Vitamin A vaccination campaign. The campaign was conducted from 24 May and was expected to end on 4 
June 2021 with a projection to reach 90% of children and adolescents. UNICEF continues to support cholera 

Figure 1: Trends in Total number of children 0-59 months admitted for SAM Treatment  
(Source - DHIS 2) 
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preparedness efforts in the country through monitoring availability of essential medical supplies for emergency response 
and strengthening diseases surveillance mechanisms. A weekly surveillance report analyzing trends for diseases of 
epidemic tendency is produced and shared weekly. In addition, UNICEF continues to support the ongoing refresher 
trainings and simulation exercises for Rapid Response Teams (RRTs) targeting 600 health workers in 26 cholera 
hotspots.    
 
UNICEF efforts in supporting 
essential health services 
significantly contributed to the 
improvement in results reported for 
most indicators for Maternal and 
Newborn Health. As shown in 
figure 3 below, the number of 
pregnant women attending one or 
more ANC visits increased since 
March 2021. A total of 204,710 
children and women (32,473 
women; 87119 Girls and 83703 
Boys) were reached with primary 
health care services in UNICEF 
supported facilities in April 2021 
translating to an increase of 26 
percent from the previous report. Since January 2021 to date, 770,421 people (584,656 females; 185,765 males) have 
been reached with primary health care services against an annual target of 2.7 million. In addition, 66,397 children 
between 6 to 59 months (32,927 Girls; 33,470 Boys) were vaccinated against measles between March and April to 
make a total of 130,296 (64,151 Girls; 66,145 Boys) since January 2021 out of the yearly target of 453,326 (DHIS 2).  
 
UNICEF continues to support the Community Based Primary Healthcare program which remains a critical platform for 
delivery of essential and emergency services. A total of 5,681,533 people against a target of 4,000,000 were reached 
with health promotion on integrated COVID-19 and continuity of service delivery messages. The target for health 
promotion was surpassed because of the extended outreach during the Typhoid Conjugate Vaccine introduction (TCV) 
and Vitamin A supplementation campaign. As part of the COVID-19 response interventions, UNICEF procured and 
distributed supplies (500 hand wash stations, 5,000 units of liquid soap, 1,000 buckets, 200 knapsack sprayers, 500 
dust bins and 5,000 units of chlorine solution) for establishing hand wash stations in 100 health facilities across the 10 
provinces. Installation of the hand wash stations is starting in June 2021. 
  
UNICEF will support distribution of essential medical supplies in cholera hotspots and procure additional supplies in 
preparation for the rainy season during the next reporting period. Refresher trainings and simulation exercises in cholera 
hotspots will be finalized. At least 194 health workers have been trained in 9 districts against a total of 600 targeted for 
the 26 Cholera hotspots. Distribution of utilities and supplies for setting community handwashing points in 100 selected 
health facilities across the 10 provinces commenced and implementation is ongoing. 
 

 Water, Sanitation and Hygiene (WASH) 
 
UNICEF, as co-lead of the WASH sector continued to support the Ministry of Environment, Water and Climate to 
coordinate the WASH Sector in Zimbabwe. A total of four virtual coordination meetings were conducted during the 
reporting period (April and May 2021), bringing the total to fourteen (14) meetings since January 2021.  During the 
reporting period, UNICEF with support from the Regional Office, facilitated training of WASH Sector partners and 
government counterparts in the mWater platform; in a bid to strengthening sector reporting and data management. This 
saw a total of 52 participants drawn from NGO partners and government line ministries and departments benefitting 
from the training. Matebeleland North Province utilized the UNICEF prepositioned WASH stock to respond to COVID-
19 outbreak in three schools in April/May 2021.  
 
During the reporting period, a total of 438,586 people (232,851 females; 202,410 males; 3,325 PLWDs) out of an annual 
target of 610,057 were reached with safe water. This was achieved through the rehabilitation of boreholes, establishment 
of solar powered piped water schemes and construction of springs and gravity fed water systems. Participatory health 

Figure 2: Increase in # of pregnant Women who attended one or more ANC Visits  
(Source: DHIS2). 
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and hygiene education on COVID-19, Cholera and typhoid prevention and awareness continued to be intensified, 
reaching 1,295,483 people (673,651 females, 621832, including 24,641 PLWDs).This was achieved through conducting 
1,977 hygiene sessions, establishing 214 community health clubs established, and training 170 community health 
workers. In addition, 20,837 WASH hygiene kits were distributed to vulnerable households, including menstrual hygiene 
management kits (MHM).  
 
A total of 15 health care facilities (HCFs) benefitted from repaired water points and improvements in sanitation facilities, 
while 28 HCFs benefitted from cleaning materials and disinfectants. A total of 405 healthcare staff were trained on 
WASH and Infection Prevention and Control (IPC) on COVID-19. Currently, fundraising efforts are underway to address 
the WASH gaps noticed in HCFs throughout the country and to rollout the WASH Facility Improvement Tool (WASHFIT) 
nationwide. In schools, a total of 22,999 learners were reached with key health and hygiene education relating to COVID-
19 prevention and awareness as well as other diarrheal diseases during the reporting period. A total of 207 schools 
benefitted through establishment of school health clubs, 114 schools were supported with cleaning materials and 
disinfectants, while 340 schools benefitted with soap for handwashing. Furthermore, the assessment of schools without 
water is expected to commence soon, with support from the Education Section.  UNICEF is also in the process of 
facilitating the updating of all WASH interventions in schools so that this information can assist and direct future WASH 
programming. Currently information on all WASH interventions by NGOs and the Government is being consolidated.   
 
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 next quarter, WASH plans to accelerate implementation 
of IPC in HCFs and continue strengthening and reinforcing health and hygiene messaging in communities and learning 
centres. 
 

 Education 

 
UNICEF continued to co-lead the Education Cluster and chair weekly coordination meetings on the evolution of the 
COVID-19 pandemic, progress on the implementation of Cluster activities, and the emergent needs of teachers, 
learners, staff and school communities. This reporting period coincided with the outbreak of COVID-19 cases at some 
schools nationwide as well as the increase in adolescent pregnancies induced in part by the lack of protective 
environments and support systems provided by schools when schools closed due to the COVID-19 pandemic . In 
response to COVID -19 outbreak in schools as indicated under situation overview and to ensure an inclusive quality 
education, UNICEF provided technical, material, and financial support to strengthen the Ministry of Primary and 
Secondary Education (MoPSE)’s capacity to fulfil the obligation to protect and fulfil the right to inclusive, quality 
education.  UNICEF also led an inter-agency initiative that culminated in the convening of Multi-Stakeholder Dialogue 
for Collective Action on Adolescent Pregnancies 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. 
To enhance advocacy, UNICEF developed a Cluster Dashboard highlighting education interventions, the operational 
presence of partners, results achieved and response gaps. 
 
UNICEF’s contribution toward ensuring continuous access to education and learning for millions of in and out of school 
children and adolescents continued during the reporting period.  To that end, UNICEF supported the MoPSE to develop 
and broadcast 400 Primary and Secondary Radio lessons, and twenty-five (25) television lessons and these have 
reached about 1,700,000 learners across the country, targeting 3,522,865 Primary and 1,522,865 Secondary level 
learners in the entire school system. To increase access to the radio lessons, UNICEF procured and handed over 3,167 
solar radio sets to support learners in 2,600 disadvantaged schools and 567 communities to access radio lessons. Radio 
learning is expected to benefit about 1,750,000 learners in the targeted schools and communities. UNICEF reached 
2000 learners and 104 teachers in two schools with its advocacy efforts to promote the increased use of the Zimbabwe 
Learning passport2, which has now registered 71,296 registered users against a target of 300,000 learners. UNICEF 
and partners have continued to explore both offline versions of the Learning Passport as well as upload local and open 
resources on the site. To increase access to materials, UNICEF continued to support the development of ten (10) 
primary level workbooks, which are pending finalization for printing. Furthermore, a total of seven hundred thousand 
(700,000) Grade 7 Self-study Guides are currently under-going printing. The graphic design of Open and Distance 

 
2 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 
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Learning materials was finalized in preparation for printing. UNICEF also supported MOPSE to procure assistive devices, 
including, audiological equipment such as hearing aids and hearing aid batteries which will be distributed to 400 learners 
with hearing impairment, screening, diagnostic equipment and walking canes for learners with disabilities. The devices 
are expected to make a difference in the lives of about 12,278 against a target of 10,467 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. UNICEF also continued to procure and distribute school feeding plates and cups to 
beneficiary schools in Gokwe North and Makoni. 
 
The successful convening of the Infection Prevention and Control (IPC) training for 39 Provincial Directors and other 
participants from the MoPSE and Ministry of Health and Child Care in April 2021, culminated in a joint work plan, to 
strengthen the preparedness and response to COVID-19 in learning institutions. UNICEF and World Health Organization 
(WHO) jointly supported the participation of the two ministries in a regional discussion convened by the Global 
Partnership for Education, UNICEF and WHO on Children, COVID-19 and schools where the Zimbabwe team developed 
shared consensus and three broad priority actions to enhance the safety of learning environments: strengthened 
coordination and community engagement in policy and in decision-making on health issues in education settings, 
improved monitoring and management of COVID-19 in school settings and intensified effective risk mitigation and 
prevention efforts.  
 
For the next reporting period, UNICEF is planning to print and distribute Non-Formal Education Modules. The distribution 
of school feeding utensils is also planned for Masvingo after the planned launch of the school feeding utensils. 17,221 
cups and 17,221 plates will be distributed to the 35 selected Masvingo schools.  Each of the 35 schools will also receive 
the biggest size cast iron 3-legged pot. 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.  A total of 946 schools received school 
improvement grants (SIG) to rehabilitate boreholes and water points in schools.  At the last rapid-pro poll, 172 schools 
reported that they had rehabilitated their boreholes.  Another poll is being sent out in the next reporting period. 
 

 Child Protection 
 
Between April and May 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, Education 
cluster and stepping up on information /data management. 

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. 
These trained social workers are, in turn, training ward 
level child protection committees (CPCs) and lead 
childcare workers (CCWs) to roll out community-based 
trainings. To date 90 ward level facilitators (56 females and 
34 males) have been reached against a target of 280. 
UNICEF also reached 79,807 children and caregivers 
(43,637 females, 36,170 males, including 1,583 people 
living with disabilities) with critical child protection services 
since January 2021. 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 

Figure 3: Ongoing training of ward facilitators on strengthening child protection 
environment in districts affected by Cyclone Idai, at Matendeudze Primary School, 

Nedziwa Growth Point Chimanimani 
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partnership with Child Protection Society, UNICEF supported 484 (297 girls and 187 boys) unaccompanied and 
separated children with family tracing and reunification management. 
 
In the next quarter, focus will be on scaling up ward level trainings  on strengthening child protection environment in 
districts affected by cyclone Idai , provision of critical child protection services, PSS and mental health support to affected 
communities as well as continued implementation of recommendation from the cluster coordination performance 
monitoring. 
 

 HIV/AIDS 
 
In May 2021, 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 general reduction in the uptake of services such as HIV testing, 
identification of HIV positive clients and linkage to treatment across all age groups. The shortage of staff and inadequate 
quantity of PPE impacted negatively on health services including HIV service delivery. HIV leveraged on the integrated 
health outreach services as part of measures to scale up access to services. In May, UNICEF initiated on-going technical 
and financial support to NAC to implement the HIV Community empowerment project in two districts (Matobo and 
Umguza) to integrate HIV into emergencies preparedness and response activities. Children, adolescents, and pregnant 
women living with HIV will be prioritised for support during emergencies.  Key stakeholders drawn from MoHCC, CSOs 
& others were orientated on SRHR/GBV/Mental Health/ Nutrition & HIV/ COVID 19 & PSEA. These comprised of a total 
of 25 participants (11 females and 14 males) who in turn will cascade the information to their constituencies who include 
HIV peer supporters, PLHIV support groups and other community cadres. UNICEF provided technical support in the 
development of the Global Fund COVID-19 Response Mechanism (C19RM) Funding Request. Emphasis was on the 
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 will continue to support health facilities for uninterrupted HIV services provision and ensure those clients on 
treatment continue to receive timely and quality care and treatment with a focus on humanitarian hotspots. 
 

Social Protection  
 
UNICEF in partnership with GOAL Zimbabwe is continuing the implementation of the Emergency Social Cash Transfer 
Programme (ESCT) in Highfields and Gutu districts and has commenced its expansion in Mufakose in Harare South, 
where it intends to reach a further 2,400 households from June onwards. The programme generated payment vouchers 
for 7,296 beneficiary households across its two districts for the April 2021 payment cycle (administered during the 
second week of the following month), with 6,852 households collecting their payments (i.e. collection rate of over 94%) 
at the time of reporting. To date the programme has provided 6 monthly payments to its beneficiaries in Gutu district 
and 5 monthly payments to its beneficiaries in Highfields.  
 
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. 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.  
 
Working closely with the Department of disability affairs within the Ministry of Public Service, Labour and Social Welfare 
(MoPSLSW), the programme is currently in the process of assessing its inclusiveness to disability issues and intends 
to provide top-ups to households who have persons with disability.  
 

Communications for Development (C4D), Community Engagement & Accountability  
 
UNICEF continued to support communication for development, and community engagement across all UNICEF multi-
hazard response sectors in 2021. Between April and May, the COVID-19 Risk Communication and Community 
Engagement (RCCE) pillar supported risk communication and community engagement for vaccine roll out. This was 
guided by the national COVID-19 Vaccine Demand Strategy. Strong collaborations with the government, Community 
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Based Organizations (CBOs), Faith-Based Organizations (FBOs), Civil Society Organizations (CSOs), religious leaders, 
traditional healers, community gatekeepers and influencers has facilitated targeted messaging on  COVID-19 prevention 
and vaccination benefits, addressing misinformation and rumours.   
 
Adherence to COVID-19 regulations has become a major challenge since the relaxation of the COVID-19 restrictions 
measures. Surveys currently done point to a low positive perception and reluctance of the COVID-19 vaccine. This 
points to the need to intensifying risk communication and community engagement (RCCE) in general and around the 
COVID-19 vaccine to demystify the rumors and misconceptions.  UNICEF and Apostolic Women Empowerment Trust 
(AWET) conducted a training for 30 COVID-19 vaccine champions drawn from Christian, Islam, and African Traditional 
religion national leadership. The vaccination champions are utilizing faith structures and platforms to share information 
on COVID-19 prevention and vaccination, address rumour and misinformation and promote vaccination uptake. During 
the Africa Vaccination Week which ran under the theme “Vaccines bring us closer”, the religious leaders amplified 
vaccination and COVID-19 prevention messaging on radio, TV, social media and community platforms, encouraging 
followers to get vaccinated.  The online and offline Africa Vaccination week campaign reached more than 700,000 
people. 
 
Under the COVID-19 Interfaith Social Behaviour Change Communication campaign, AWET expanded to an additional 
25 districts in May ensuring coverage of the whole country. Between April and May, AWET capacitated 1,020 of targeted 
1,872  Behaviour Change Facilitators  (BCF), and 1,077 out of the planned 1,200 religious and community leaders 
(village heads,  interfaith leaders and  councilors).The BCFs and community leaders are conducting interpersonal 
communication activities on COVID 19 prevention and promoting uptake of immunization and maternal health services 
in a total of 3,744 villages across  52 districts3. A cumulative 1,000,328 people (400,130 males and 600, 198 females) 
out of a target of 3.5 million people have been reached to date through interpersonal communication. A total of 121,555 
households benefited from soap distribution for handwashing, which targets vulnerable households (people with 
disabilities, child headed households and the elderly). Between April and May, AWET produced the interfaith COVID-
19 Chronicles comic strips for children and caregivers to promote dialogue on caring for children and promoting COVID-
19 appropriate behaviours and  launched an online COVID-19 Information Hub, which hosts multi-media materials 
(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.   Within 1 month of launch, the COVID-19 
information hub received 3,382 visits. AWET will continue to boost traffic to the hub through online and offline promotions.  
 
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). Between April and May, 1.5 million 
people out of targeted 4,500,000 were reached through 3 vehicles and teams in the 3 provinces within 162 days of 
activation. The teams also conducted community surveys on COVID-19 vaccine perceptions reaching 17,000 out of a 
targeted 25,000 respondents. These were mainly from urban areas within the 30-50 age range. A full analysis of 
community perceptions will be produced once the survey sample has been achieved.  
 
Since January, 11 episodes of the COVID-19 Weekly Update were produced and broadcasted on 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 11 episodes broadcasted 
in 2021 were uploaded on IoGT platform, reaching 3,800 viewers. 
 
During the period under review, UNICEF, in collaboration with UN OCHA, conducted training on Accountability to 
Affected Populations for the RCCE pillar and other emergency clusters. A total of 158 participants for the Community 
Engagement Working Group, WASH, Nutrition, Child Protection clusters, and the Risk Communication and Community 
Engagement (RCCE) Pillar have participated in the eight AAP sessions.  
 
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 and cholera response. Using the socio ecological model, C4D initiatives are addressing individual, family,  
community, organisations and policy makers with the majority of interventions for information and behaviour change as 

 
3 Mashonaland Central -Mbire, Mt Darwin, Rushinga, Shamva, Muzarabani, Guruve; Manicaland -Chimanimani, Chipinge, Buhera, Mutare Rural, Mutasa, Nyanga, Makoni; Mashonaland West - 
Hurungwe, Karoi, Makonde, Zvimba, Kariba, Sanyati, Mhondoro, Ngezi; Midlands - Gokwe North, Gweru, Shurugwi, Kwekwe, Chirumhanzu, Zvishavane, Gokwe South, Mberengwa; Matabeleland 
North - Binga, Tsholotsho, Nkayi, Lupane, Hwange; Matabeleland South; - Bulilima, Matobo, Umzingwane, Mangwe, Beitbridge; Masvingo: - Zaka, Bikita, Gutu, Chivi, Mwenezi, Mashonaland East: 
Chikomba, Goromonzi, Mudzi, Murehwa, Mutoko, Seke, Uzumba-Maramba-Pfungwe, Wedza, 
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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 six of the eight response pillars of the COVID-19 response. 
 
 
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 
maternity waiting home giving hope to mothers in rural Zimbabwe:  https://www.unicef.org/zimbabwe/stories/sheltering-
grace-maternity-waiting-home-giving-hope-mothers-rural-zimbabwe As part of continued education for an estimated 4.6 
million children affected by COVID_19 pandemic, a feature on the Learning Passport was published: 
https://www.unicef.org/zimbabwe/stories/providing-learning-solution-millions-and-out-school-children-zimbabwe  
 
On the social media platforms that include Twitter, Facebook, Instagram, Twitter totalled 384 000 with 2 300 
engagements reach and Facebook totalled 140 000 reach 3700 engagements and Instagram with 1400 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 

Ms. Amina Mohamed  
Deputy Representative 
Zimbabwe 
+263- 242- 703941-2 
Email: amohamed@unicef.org 

Dr. Christopher Ngwerume 
Emergency Specialist 
Zimbabwe 
+263-772124268 
Email: jmaiden@unicef.org 
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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 3,641 ▲2,221 

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

476,926 
 

215,156 
 

▲132,337 476,926 
 

215,156 
 

▲132,337 

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

   2,700,000 770,421 ▲448,769 

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

   610,057 438,586 ▲150,478 

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

   125,000 62,187 ▲0 

Child Protection       
# of children and caregivers accessing mental 
health and psychosocial support 

   90,000 79,807 ▲58,852 

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

   90,000 15,292 ▲15,202 

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

   409,716 1,154,956 ▲697,146 

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 34,674 ▲1,605 

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

   25,000 7,268 455 

C4D        
# of people reached with messages on access to 
services 

   5,000,000 8,994,027 ▲7,503,369 

* 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 
 
Compilation of cluster response figures for WASH, Child Protection and Education under finalization. 

 
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 10,200,000 640,182 982,190 1,622,372         8,577,628  84% 

WASH 14,848,252 418,692 1,320,278 1,738,970       13,109,282  88% 

Child Protection 3,270,960 299,777 1,193,543 1,493,319         1,206,681  45% 

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 1,600,000 479,684 363,691 843,376            756,624  47% 

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

Total 65,779,328 2,818,471 5,886,650 8,705,121 56,503,247 87% 

 


