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 Highlights 
• 5,690 children (3,189 girls and 2,501 boys), constituting 25% of the target, 

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

• Between January and August 2021, a total of 1,559,634 women and 
children (1,183,255 females; 376,379 males) were reached with primary 
health care services against an annual target of 2.7 million. 
 

• A total of 694,008 people (369,097 females; 319,894 males; 5,017 people 
with disabilities [PLWDs]) out of an annual target of 610,057 were reached 
with safe water.  

 

• 9,725 households (comprising over 41,152 people including 18,632 
children) against an operational target of 8,250 households benefitted from 
emergency cash transfers in Highfields, Gutu and Mufakose districts. 

 

UNICEF Appeal 2021 

US$ 65.8 million 

Situation in Numbers as of 

31 August 2021  

 

• 124,773 cumulative COVID-19 
cases 
 

• 113,057 total recoveries 
 

• 4,419 deaths  
 

• 577,925 PCR tests conducted 
 

• 7,297 active cases 

 
Source: Zimbabwe COVID-19 Daily Sitrep 30/08/2021, 
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 August 2021, funds totalling US$ 10,968,046 (17 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 

Humanitarian. 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 as well as EDF and GPE. 

Situation Overview & Humanitarian Needs 
 

Despite improved cereal security in Zimbabwe as a result of increased maize yield in 2021, pockets of food insecurity 

have persisted in some areas including in urban areas where reduction in employment and household incomes 

compounded by the impact of  the COVID-19 pandemic have affected affordability of basic food, goods and services. 

According to the ZIMSTAT Rapid PICES phone survey conducted from December 2020 to 10 March 2021, a significant 

share of households continued to report reduced income from various sources in the aftermath of the second wave of 

the COVID-19 outbreak. Access to health favored urban areas compared to rural areas, and lack of money was the 

primary reason for not being able to access medical treatment as sited by 78 percent of households. The year on year 

inflation rate for the month of August 2021, as measured by the all items in the Consumer Price Index (CPI), stood at 

50.24 percent - a marked reduction from 107% in June 2021. However, the month on month inflation rate in August 

2021 was at 4.18 percent gaining from 3.88% recorded in June 2021. This marginal increase in month on month inflation, 

continues to exert pressure on the prices of basic goods and services on the domestic market.   

 

The third wave of the COVID-19 pandemic continues to adversely affect the humanitarian situation in Zimbabwe with a 

sharp increase in cases between June and August 2021 before a steady decrease of cases during the second half of 

August 2021. As of 31 August 2021, Zimbabwe had recorded 124,773 COVID-19 cases1 more than double the 49,864 

cumulative cases recorded in June 2021. A total of 4,419 deaths had been recorded by 31 August, up from 1,789 deaths 

recorded in June 2021. Harare still had the highest incidence per capita at 1,274 cases per 100,000 followed by 

Matabeleland South with 1,221 cases per 100,000 and Mashonaland West at 1,077 cases per 100,000.  The 

Government of Zimbabwe re-opened schools beginning with examination classes on 30 August with the rest of the 

classes scheduled to reopen on 8 September 2021.  

 

The national COVID-19 vaccination campaign has continued to progress steadily between June and August 2021. By 

31 August, a total of 2,552,573 people had received first doses of the vaccine up from 777,161 in June 2021. A total of 

1,619,463 people had received the second doses of the vaccine up from 555,277 in June 2021. Some negative 

perceptions and barriers to vaccination still persist, particularly reckless behaviors among the youth with perceptions of 

immunity to COVID-19, and unrestrained visits to bars and pubs regularly where they do not social distance, and share 

drinks and cigarettes in violation of COVID-19 safety measures. There is also misinformation circulating amongst young 

people that there have been deaths and complications after people have been vaccinated which is still a major setback 

in the vaccination campaign2. This underscores the need to continue to reinforce the general COVID-19 safety measures 

and national vaccination campaign that increases dialogue and reinforcement for positive behaviors in dealing with 

COVID-19. 

 
 
 
 
 
 
 

 
1 Ministry of Health and Child Care Daily Sitrep, 30 August 2021 
2 COVID-19 Risk Communications and Community Engagement (RCCE) BRIEF #4, August 2021 
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Summary Analysis of Programme Response 
 

 Nutrition 

 

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

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

of nutrition cluster partners and chaired by MOHCC have been conducted since January 2021.  The cluster meetings 

offered 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 

and monthly data is received through RapidPro.  

 

From January to August 2021, a monthly average of 330,339 children aged 6-59 months (168,473 girls and 161,886 

boys), constituting 79% of the target, were screened for acute malnutrition in the selected districts. Of the 22,176 children 

targeted for treatment of severe wasting in 2021, 5,690 children (3,189 girls and 2,501 boys), constituting 25% of the 

target, were admitted to community and facility-based programmes for the treatment of severe wasting from January to 

July 2021. The COVID-19 pandemic continues to negatively impact access to nutrition services. A decline in children 

admitted for severe wasting is evident in June and July when lockdown restrictions were in place for the third wave of 

COVID-19. The household cereal 

security in the country which has 

improved following improved harvests 

and the increased household access to 

maize from own production and other 

foods from the local markets has 

contributed to the decline in children 

being admitted with acute malnutrition in 

2021 compared to other years.  

 

The cure rate for children admitted for 

treatment in the prioritised 32 districts for 

the seven months (January to July) was 

71.7% which is still falling below the 

target of ≥75%. Improvements were 

achieved in decreasing the defaulter rate 

(13%) and the death rate (3.5%) 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 for children with complicated 

severe wasting. 

 

In July, 20,608 children constituting 4% of the target of 476,926 children received the second dose of Vitamin A 

supplements at health facilities as well as from village health workers at community level in the 32 targeted districts. 

More children are expected to receive the second dose of Vitamin A through monthly outreach services by health 

facilities which integrate nutrition services to improve the reach in remote communities. Already, a total of 368,883 (81% 

of the target) children aged 6-59 months received one dose of Vitamin A supplement from January to June 2021. Most 

of the children received vitamin A supplements at the end of May 2021 during the Typhoid Conjugate Vaccine campaign 

and will therefore only be due for the second dose in November 2021.  

 

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. 

From January to July, a monthly average of 160,216 mothers and caregivers of children under 2 years of age, 

constituting 38% of the target, were supported with counselling and messages on infant and young child feeding in 

Figure 1: SAM Admission Trends for Children 6-59 months 
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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.  

 

UNICEF will continue to prioritize mentorship activities to stabilization centres and these will be intensified going forward 

since Covid-19 containment restrictions have been eased. Plans which had been derailed by Covid-19 lockdown such 

as the training of clinicians and other health workers at central hospitals in Zimbabwe on the management of complicated 

SAM will be prioritized. Community level activities by VHWs which include Vitamin A supplementation, Active Screening 

and referral for children with wasting, and IYCF-e counselling will be supported. To improve the nutrition data from the 

communities, refresher trainings are going to be held for VHWs on the use of the RapidPro platform.  

 Health 

 
Between July and August 2021, UNICEF continued collaborating with WHO and other UN agencies to support the 

Ministry of Health and Child Care (MOHCC) in the implementation of emergency response activities as well as prioritizing 

continuity of essential health services during the third wave surge in COVID-19 cases. UNICEF continues to provide 

technical support in analysis of DHIS2 data and weekly disease surveillance reports shared by MOHCC informing 

planning and prioritization of activities during the COVID-19 pandemic.  

 

As part of the response to the third wave surge in COVID-19 cases, 

UNICEF procured and distributed IPC supplies (latex gloves 20,000 

x box of 100, hand sanitizers x 20,000, liquid soap x 5,000 units and 

chlorine solution x 5,000 units)  to support IPC activities in COVID-

19 hotspots At least 360,000 people will be reached through the 

health facilities that will benefit from the supplies in the COVID-19 

hotspots. Furthermore, as UNICEF continues to strengthen 

community-based response activities, at least 2.5 million people 

accessed hand washing facilities supported by UNICEF in COVID-

19 hotspots and through support from VHWs between July and 

August 2021 against the annual target of 5 million. UNICEF has 

repurposed IPC supplies purposed for supporting at least 50 schools 

when they reopen (hand sanitizes x 10,000, liquid soap x 2,000 and 

chlorine solution by 2,000). UNICEF will also support IPC activities 

in schools to mitigate spreading of COVID-19 cases.  

 

UNICEF procured oxygen cylinders (x 240) and accessories in order to increase oxygen storage and administration 

capacity. This support was tailored to complement government efforts that had increased local oxygen production 

capacity, but which was constrained by limited storage capacity and accessories for administration of oxygen therapy 

to patients. UNICEF continues to prioritise continuity of essential health services. To this end, MNCH equipment 

including delivery beds x 150, CPAP machines x13, Resuscitation kits x 97, Dopplers x 75, and phototherapy machines 

were delivered to provincial and central hospitals to increase availability and quality of comprehensive maternal and 

new-born services. At least 161,217 women and children (125,928 females: 35,289 males) were reached with primary 

health care services in UNICEF supported facilities in July 2021. Since January 2021, a total of 1,559,634 women and 

children (1,183,255 females; 376,379 males) have been reached with primary health care services against an annual 

target of 2.7 million. In addition, a total of 210,815 children (47% of the annual target) between 6 to 59 months (103,817 

Girls; 106,998 Boys) were vaccinated against measles out of the yearly target of 453,326 (DHIS 2). While availability of 

COVID-19 vaccines improved significantly in the country, UNICEF is supporting transportation of outreach vaccinators 

in Harare to improve access to the vaccines. 

 

UNICEF will continue to prioritize implementation of on-the-job integrated COVID-19 case management, IPC, and Basic 

Emergency Obstetric and Neonatal Care Management (BEMNOC) trainings which were not rolled out in July as planned 

due to the COVID-19 restrictions imposed by the Government. In addition, UNICEF will support refresher trainings for 

12,660 VHWs on integrated community-based management of cases during the next reporting period.  

 

 
Figure 2: VHW conducting handwashing 

demonstrations to mitigate the risk of COVID-19 
spreading in hotspot areas 
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Though no cholera cases have been reported in 2021, UNICEF has continued to support prepositioning of essential 

supplies in cholera hotspots3 through procurement and distribution of additional Acute watery diarrheal kits (200) and 

latex gloves (6,800 boxes of 100) in August. 

  

 Water, Sanitation and Hygiene (WASH) 
 

Between July and August, a total of seven WASH Sector Coordination meetings were conducted virtually during the 

reporting period, bringing the total to 27 meetings since January 2021. UNICEF continued to support the sector and 

subnational coordination arms at province and district level with data bundles. UNICEF prepositioned WASH supplies 

that include 500 sets of borehole spares as well as 500 WASH hygiene kits in all provinces in response to COVID-19 in 

July 2021. The stocks are being distributed and utilized through the rural district councils, MoHCC and district water and 

sanitation sub-committees (DWSSCs) in response to COVID-19 in identified hotspot areas.   

 

 During the reporting period, an additional 6 solar powered piped water schemes were established, 395 boreholes 

repaired, and 14 new boreholes drilled. Since January 2021, a total of 14 solar powered piped water systems were 

established, 125 boreholes repaired, 26 new boreholes drilled, 5 gravity fed water systems established and 3 springs 

upgraded. As a result of these interventions, a total of 694,008 people (369,097 females; 319,894 males; 5,017 people 

with disabilities [PLWDs]) were reached with safe water, surpassing the annual target of 610,057 4. 

 

Cumulatively, 1 950 842 (1,014,437 females, 936,404 males including 25,411 PLWDs) people were reached with key 

health and hygiene messages on the prevention of COVID-19 

and other water borne diseases. This was achieved through 

conducting 8,909 hygiene sessions, establishing 841 

community health clubs, and training 1,716 community health 

workers. In addition, 22,133 WASH hygiene kits 5  were 

distributed to vulnerable households, reaching 220,314 

(114,563 females, 105,751 males) people. A total of 18,500 

menstrual hygiene management (MHM) kits were also 

distributed to adolescent girls and vulnerable women. 

Furthermore, two public toilets were rehabilitated during the 

reporting period, bringing the total to five rehabilitated public 

toilets 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 31 August 2021, a total of 66 health care facilities (HCFs) were supported with improved WASH 

and Infection Prevention and Control (IPC) services. Of these, 17 benefitted with repaired water points, 12 with 

improvements in sanitation facilities and 37 received cleaning materials and disinfectants. These HCFs serve a monthly 

average of 450 people. During the reporting period, the national WASHFIT training was rolled out at national level and 

cascaded to all eight rural provinces. 

 

A total of 233 water points was repaired, and 104 new boreholes drilled in schools with a targeted reach of 102,000 

pupils and 34,000 people in the surrounding communities.  In addition, 250 schools were supported with group 

handwashing facilities while 272 had girl friendly latrines constructed. A total of 680 schools (100% of the target) 

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.  

 

 
3 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 
4 The targeted water points (boreholes and piped water schemes) served more people than those estimated using the SPHERE 
standards, especially in urban areas where there is a high concentration of people per unit area 
5 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 3: Health and hygiene awareness sessions through 
roadshows and mobile trucks in Harare city 
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With the opening of the schools beginning of September 2021, WASH in schools’ interventions will be intensified, 

including establishment of school health clubs, establishing hand washing stations and improvement access to safe 

water. Most of these interventions will be implemented in conjunction with the Education sector through the WASH 

School Improvements grants. WASH FIT training and assessments will also be cascaded to district levels. The 

WASHFIT assessment is targeting 100 HCFs and will earmark the implementation of WASH IPC in healthcare facilities 

through the new funding received.  

 

 Education 

 

UNICEF continued to co-lead the Education in Emergencies cluster with Save the Children and convened bi-weekly 

meetings to coordinate the national response to the effects of COVID-19 in the education sector. UNICEF provided 

technical and financial support in the development of primary and secondary radio lessons. The fourth cycle of 

broadcasting radio lessons is currently ongoing; with 693 lessons (413 Primary and 280 Secondary) developed and a 

cumulative total of 156 radio lessons (141 Primary and 15 Secondary) broadcasts through national and community radio 

stations6 during this cycle. The distribution of 2,508 (out of the 3,167 solar radio sets procured) to 2508 disadvantaged 

schools has been completed, including 20 sets sent to Tongogara Refugee Camp. Distribution of 500 sets to 500 

communities is pending. Plans are underway for the procurement of an additional 1,500 solar radio sets. As a result of 

the above-mentioned activities, 750,000 learners are projected to benefit from radio learning in the disadvantaged 

communities while 1,183,791 learners (591,071 girls and 592,720 boys) out of the targeted 4.6 million learners have 

already been reached with radio lessons in the country since January 2021. The actual numbers of learners reached 

through radio is difficult to measure as estimates do not focus on the specific listeners as there is no mechanism for 

defining listenership based on radio ownership. 

 

The Zimbabwe Learning Passport (LP), has registered 77,327 users to date and 3,993 lessons and 117 assessments 

have been uploaded on the platform to date. To increase its utility, promotional campaigns for the LP using radio and 

social media platforms are on-going. UNICEF procured three content authoring tool licenses for MoPSE to develop 

content. The printing of of 50,000 copies of the English Language Modules (Levels 1 and 2) Open and Distance Learning 
Non-Formal Education (NFE) modules for secondary level is complete, while the printing of Combined Science and 

Mathematics is now in progress. Delivery to schools is expected by the end of October 2021.  UNICEF also provided 

technical and financial support to MoPSE to finalize 10 workbooks for Grade 5 & 6 in five learning areas. The validation 

process by Material Production Officers (CDTS) of 10 workbooks for Grade 5 & 6 in five learning areas, is complete and 

marks the final development process before materials are designed for printing. The distribution of 700,000 grade 7 

Self- Study Guides for English and Mathematics to disadvantaged schools, which commenced in August, is underway 

with 112, 424 study guides distributed to date. Up to 350,000 learners are projected to benefit from these distributions. 

 

In preparation of schools reopening, UNICEF supported 

MoPSE to conduct a joint monitoring visits in schools 

together with education partners to check on school 

readiness/preparedness to open. The visit established 

that schools are ready to open despite some challenges 

such as limited learning spaces and in order to 

decongest classes some learners will have to learn 

under trees.   In addition, face masks, hand washing 

soaps and disinfectants need replenishing in schools 

and the MoPSE requested for more support from 

partners. The MoPSE will use radio and TV lessons to 

make up for lost time.  To enhance access to schools, 

back to school campaigns are critical. The visit also 

revealed that there is need for continued monitoring and 

capacity strengthening of schools in the Accelerated 

Catch-Up program. To promote digital learning, the visit 

established that there is need to mobilize resources for 

teaching and learning and the procurement of Information Communication and Technology (ICT) for schools as well as 

 

 

Figure 4: Water Tank Purchased with SIG WASH Funds at Inyagui 
Primary School in Marondera District 
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strengthening of disaster resilience capacity and structures in schools to better prepare for natural disasters and 

emergencies  

In the reporting period, distribution of materials which include hygiene supplies (liquid soap x 264, broom x 504, stands 

for buckets x 347) was conducted in Manicaland and Midlands Provinces and 122 schools benefitted. Post distribution 

monitoring on utilization of the material distributed is currently underway. To support schools which were affected by 

Cyclone Chalane in December 2020, UNICEF disbursed emergency school improvement grants (SIG) to 150 schools 

and each school received $3,000 for procurement of teaching and learning materials to replace the damaged materials. 

For accountability purpose, monitoring of the utilization of the funds will be conducted by an independent audit firm 

during verification exercise.  Under SIG WASH, 10 schools in Mashonaland East (Marondera, Hwedza and Goromonzi) 

were monitored in August and the monitoring report indicated optimal utilization of the funds by the schools and this has 

improved access to water. 

 

Furthermore, UNICEF convened a Webinar attended by more than 100 participants, in which the MoPSE and MoHCC 

presented data on the status of COVID-19 and response plans, including the Joint Operational Plan for the Coordinated 

Prevention and Management of the COVID-19 pandemic at all learning institutions. 

For the next reporting period, distribution of self-study guides will be completed. UNICEF will disburse SIG WASH to 

250 schools to support access to water by schools and SIG school feeding will be disbursed to 100 targeted 

disadvantaged schools in Gokwe North, Makoni and Masvingo districts. 

 

 Child Protection 

 

During the reporting period UNICEF Child Protection continued to co-lead the bi-weekly Child Protection Sub-cluster 

meeting with the Ministry of Public Service, Labour and Social Welfare (MOPSLSW). UNICEF supported the updating 

of the COVID-19 response plan in response to the 3rd wave, scaled up the provision of critical services and 

strengthened child protection environment in districts affected by drought, 

Cyclone Idai and COVID-19. A total of 280 (170 females and 110 males) 

community social workers (from village child protection committee, CCWs and 

Child Friendly Spaces facilitators were trained on Child Protection in 

Emergency (CPiE). Through the GBV and VAC awareness 3,800 community 

members were reached with information on child protection, children's rights, 

children-friendly communities, leave no one behind issues targeting children 

with disability. 

 

UNICEF core focus supported emergency child protection social welfare 

strengthening. An additional 20 Social Workers were placed in COVID-19 

hotspots districts, border towns as point entries and quarantine facilities. The 

upsurge in child protection and gender-based violence cases necessitated the 

need for additional workforce. At planning stage, a target of 90,000 was set, 

UNICEF has reached 111,318 (61,320 female and 49,998 male) children and 

caregivers including 11,478 children with disabilities (6,882 female and 4,596 

male) with critical child protection services since January 2021 

 

As the COVID-19 pandemic (and ensuing lockdowns) exacerbated protection risks, UNICEF reached a total 17,424 

(10,428 females and 6,996 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 provided technical assistance and support to the Department of Social Development to strengthen the National 

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

15,000 children (8,993 females 6,007 males) with critical child protection services through the National Case 

management System. In order to enhance CPiE data management processes, each district received 2 desktop 

computers and financial support for the recruitment and deployment of Case Management Officers. As part of broader 

Figure 5: Community Childcare Workers 
Training on Child Protection in 

Emergency and Child Safeguarding 



8 

 

efforts to ensure continuity in the provision of child protection wraparound services, Child Protection Society (CPS) and 

JF Kapnek provided complementary specialist services for children with disabilities and children at risk of family 

separation and sexual and gender-based violence. In addition, 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 continued implementation of the COVID-19 third wave response plan, provision of 

critical child protection, psychosocial support and mental health support including in the school setting. UNICEF will also 

provide comprehensive post GBV services, GBV risk mitigation and prevention of sexual exploitation and abuse, as well 

as support towards birth registration including mobile outreach services in COVID-19 hotspots.  

 

Social Protection  
 

Between July and August 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, 

directly benefitting a total of 9,725 beneficiary households (comprising over 41,152 people including 18,632 children) 

against an operational target of 8,250 households. During the July payment cycle the programme generated payment 

vouchers for 9,704 beneficiary households, (administered during the second week of the following month), with 9,466 

households collecting their payments (i.e. collection rate of over 98%) at the time of reporting. The programme 

introduced disability top ups in households with persons living with disability during its June payment cycle, providing 

these households with an additional $15 of support. In the July payment 2,259 households received disability top ups. 

 

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.   

 

The key interventions moving forward in the last quarter of the year will be to expand the programme to 5 new districts 

(Chitungwiza, Beitbridge, Bulawayo, Lupane and Binga) reaching a further 18,250 households. This expansion will be 

carried out in partnership with GOAL and World Vision.  

 

 

Communications for Development (C4D), Community Engagement & Accountability  
 

Between January and August 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, and 

three UNICEF funded RCCE partners, namely Apostolic Women Empowerment Trust (AWET), Goal Zimbabwe and 

Vuka Africa Performing Arts. UNICEF collaborated with MOHCC Health Promotions team to strengthen subnational 

RCCE implementation in 8 provinces through provincial review meetings with district health promotion officers and 

partners. In addition, the provinces conducted Focus Group Discussions with 15-24 and 25-49 age groups, community 

leadership structures and civil society organizations (CSOs) to gather community feedback on the vaccination program 

roll out. The feedback will be used to review RCCE strategies, key messages, and vaccine service delivery models. 

 

UNICEF, in partnership with the Zimbabwe Council of Churches, MoHCC and WHO held a 3-day virtual workshop with 

130 Faith leaders from Christian, Muslim and African Traditional religion. The webinar focused on pastoral/spiritual care 

giving during a pandemic, management of funerals, end of life rituals and bereavement counselling to affected 

communities. Key action points included development of a communication package to capacitate interfaith leaders on 

Mental Health and Psychosocial Support.  

 

During the period under review of July – August, AWET trained 2,190 out of targeted 1,872 additional Behaviour Change 

Facilitators (BCFs) to intensify IPC in hotspots. In the 52 districts of operation, AWET has reached 1,890,953  people 

(908,658 males, 983,295 females) with lifesaving key messages out of the targeted 3.5 million and 35,200 people have 

shared feedback through established community feedback platforms (AWET hotline, WhatsApp groups administered by 

BCFs and community meetings). A radio and social media campaign was conducted in August by AWET, in partnership 

with the Christian, Islamic and Traditional African religious groups.  The campaign focused on reinforcing COVID-19 
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appropriate behaviours and social norms during the holiday periods. Media included 5 radio episodes in English, Shona, 

and Ndebele, and cross-posted on social media platforms reaching more than 1.7 million listeners and followers.  

 

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

through mobile trucks roadshows and three additional trucks were deployed to hotspot provinces from 1 August. 

Between July and August, the mobile roadshow teams focused on targeted demand creation for vaccination uptake and 

interpersonal communication to address misinformation and myths that hinder vaccine uptake. To date the campaign 

has reached 4,430,335 people out of the targeted 4.5 million.     

 

Vuka Africa Performing Arts rolled out a COVID-19 Social Behaviour Change Communication campaign in four of the 

targeted five urban boarder districts (Beitbridge, Masvingo, Gwanda and Chiredzi). The SBCC campaign aims to reach 

1 million people with COVID-19 prevention and vaccination messages. A total of 600 respondents from two sampled 

districts (Masvingo and Gwanda) were surveyed on attitudes and perceptions on COVID-19 prevention and vaccination 

behaviours. The evidence and insights have informed the development of the Urban RCCE SBCC strategy and multi-

media campaign to be rolled out in September targeting the five boarder districts. As part of sharing RCCE insights and 

recommendations, two monthly RCCE Briefs drawing insights from media monitoring and social listening reports were 

produced and disseminated to more than 200 RCCE partners and stakeholders. In the reporting period a combined 

reach of 1,210,000 was recorded on UNICEF social media platforms.  

 

In August, UNICEF and UN Women in collaboration with United Nations Office for the Coordination of Humanitarian 

Affairs (UNOCHA) facilitated a virtual training on Accountability to Affected Population (AAP).  This training was part of 

the preparations for the implementation of the Phase 2 of the Spotlight Initiative and was attended by 43 participants. 

 

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 

compounded by the COVID-19 outbreak 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 to 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 six7 of the eight response pillars of the COVID-19 response, 

providing support to overall coordination leveraging of partnerships and focused interventions in identified hotspots. 

 
 
Human Interest Stories and External Media 
 
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 

 
7 Coordination, Case Management, Infection Prevention and Control, Risk Communication and Community Engagement, Points of 

Entry and Supply and Logistics. 

https://www.unicef.org/zimbabwe/stories/storybooks-help-rural-children-continue-reading-during-pandemic
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totalled 46 200 views, LinkedIn totalled 196,500 views, and Instagram with 25,584 engagements within the reporting 

period. In the reporting period of 1 July to 31st August a combined reach 1,210 000 was recorded on UNICEF social 

media platforms. Accumulative social media reach to date in 2021 is: 4,319,084 

 

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

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

 

https://www.unicef.org/zimbabwe/stories/unicef-commends-government-partners-continuity-essential-health-and-

nutrition-services 

 

https://www.unicef.org/zimbabwe/stories/viewing-tcv-introduction-through-lenses-caregiver 

 

https://www.unicef.org/zimbabwe/stories/unicef-zimbabwe-pledges-engage-young-people-developmental-issues 

 

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 
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 5,690 ▲2,319 22,176 

Girls 3,189  
 

▲2,319 
Boys 2,501 

Total 5,690 

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

476,926 
 

385,846 
 

▲59,419 476,926 

Girls 198,890  
 

▲59,419 
Boys 186,956 

Total 385,846 

Health       

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

   2,700,000 

Female 1,183,255  
 

▲523,585 
Male 376,379 

Total 1,559,634 

WASH       

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

1,141,007 898,028 0 610,057 

Female    369,097  
 
 

▲175,395 

Male 319,894 

PLWD* 5,017 

Total 694,008 

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

125,000 201,043 ▲96,858 125,000 

Female 
   113,351 

  
 

 
   ▲64,232 

Male 104,631 

PLWD 0 

Total 217,982 

Child Protection       

# of children and caregivers accessing mental 
health and psychosocial support 

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

Female 99,275  
 
 

▲80,442 

Male 78,118 

PLWD 12,690 

Total 177,393 

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

   90,000 

Female 11,028  
 
 

▲2,607 

Male 7,588 

PLWD No data 

Total 17,874 

Who to contact for 
further information: 

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

Ms. Niki Abrishamian 
Deputy Representative a.i 
Zimbabwe 
+263772128730 

Email: nabrishamian@unicef.org 

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

https://www.unicef.org/zimbabwe/stories
https://www.unicef.org/zimbabwe/stories/unicef-commends-government-partners-continuity-essential-health-and-nutrition-services
https://www.unicef.org/zimbabwe/stories/unicef-commends-government-partners-continuity-essential-health-and-nutrition-services
https://www.unicef.org/zimbabwe/stories/viewing-tcv-introduction-through-lenses-caregiver
https://www.unicef.org/zimbabwe/stories/unicef-zimbabwe-pledges-engage-young-people-developmental-issues
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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Education       

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

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

Girls 731,888  
 

▲276,858 

Boys     728,761 

Total 1,460,649 

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 24,483  
 
 

▲1,427 

Male 13,800 

Total 38,283 

Social Protection       

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

   25,000 9,725 
 

          106                      
 

C4D        

# of people reached with messages on access to 
services 

   5,000,000 

Female 5,534,000  
 

▲460,750 
Male 5,110,296 

Total 10,644,296 
 
*Compilation of cluster response figures for Nutrition, WASH, Child Protection and Education under finalization. PLWD – People living with disabilities.  
 
 
 
 

 
 
Annex B 

Funding Status 

Sector 
Requirement

s 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 1,862,709 982,190 2,844,899         7,355,101  72% 

WASH 14,848,252 1,210,690 1,320,278 2,530,968       12,317,284  83% 

Child Protection 3,270,960 353,777 1,193,543 1,547,319         1,152,681  43% 

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            562,224  35% 

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

Total 65,779,328 5,081,396 5,886,650 10,968,046 54,240,322 83% 

 

 


