
Update on the context and situation of children
2020 was an unprecedented year for the whole world, and Zambia was no exception. The COVID-19 
pandemic upended people’s lives, disrupted livelihoods, access to essential services and learning to 
name a few. In Zambia, this came at the heels of an already mounting fiscal crisis, an outbreak of 
Vaccine Derived Polio Virus type-2 (cVDPV2), and the aftereffects of drought, floods and locusts in 
different parts of the country. This impacted Zambia’s 17.4 million strong population (56.9 percent 
rural, 43.1 percent urban), over half of whom are children (54.4 percent or 9.4 million children under 
the age of 18). 
Debt servicing and reduction in government revenues due to COVID-19 crowded out recurrent 
expenditures especially in the social sectors, with only 42 percent of the national budget actually 
disbursed to social sectors in 2020. The 2019 Auditor General’s Report underscored the need for 
revenue collection and expenditure to be appropriately planned and controlled, and prudently manage 
public resources to maximise efficiency in spending and safeguard against irregular expenditure. The 
rapid assessments conducted on the impact of COVID-19 on households indicated that poverty and 
vulnerability has increased during 2020, as a result of loss of livelihood and income. 
While no confirmed Poliovirus type-2 (PV-2) case has been reported since 1 April 2020, 138 Acute 
Flaccid Paralysis cases were reported from 1 January to 13 September 2020. Zambia reported its first 
two confirmed cases of COVID-19 on 18 March 2020. As of 31 December 2020, a cumulative total of 
20,725 cases including 18,660 recoveries, 1,677 active cases and 388 deaths were reported indicating a 
case fatality rate of 1.8 percent. 
Zambia has recorded good progress on key development indicators. National prevalence of stunting 
has fallen from 40 percent in 2013 to 34.6 percent in 2018[1]. Health facility delivery increased from 
67 percent (2014) to 87 percent (2018) and mothers attending at least four sessions of antenatal 
increased from 56 percent (2014) to 64 percent (2018). This progress notwithstanding, the 2018 
Zambia Demographic and Health Survey (ZDHS) showed an increasing trend of neonatal mortality 
rate from 24 (2014) to 27 (2018) per 1000 live births. The weekly Maternal and Perinatal Death 
Surveillance Review showed that the number of perinatal deaths increased from 4,576 in 2019 to 9,078
 in 2020. Zambia continues to face high levels of fertility (4.7 children per woman), teenage pregnancy 
(29 percent) and prevalence of common childhood illnesses. The COVID-19 pandemic has stretched 
the regular functioning and capacities of the health system and disrupted the delivery of essential 
services which saw a 10-15 percent reduction in coverage in accessing critical services. 
Spectrum model estimates from the 2020 United Nations Programme on HIV and AIDS (UNAIDS) 
indicate that Zambia has met the 90:90:90 global target as 90 percent of people living with HIV are 
aware of their status, 95 percent of those diagnosed are on Antiretroviral Therapy (ART), and 90 
percent of those on ART have attained viral suppression. However, the Mother-To-Child Transmission 
(MTCT) rate at 24 months remains high at 10 percent – more than double the MTCT elimination target 
(<5 percent) by 2021. The rate of reduction for new HIV infections among adolescents (10-19) has 
been lower than among adults and the gender differentials are more pronounced. 
While the Ministry of General Education (MoGE) was not able to conduct a full-fledged 2019 school 
census due to financial constraints, preliminary data collection by MoGE indicates that the net 
enrolment rate at primary level improved slightly from 83.6 percent (2018) to 86.1 percent (2019) even 
though the longer term trends still appear to be downwards.  The secondary level net enrolment rate 
improved from 20.2 percent (2018) to 37.6 percent (2019) although this data is still under verification. 
The same dataset shows that around 49 percent of Grade 1 learners started schooling at the right age.  
The share of the education sector budget within the national budget continued to decline from 20.2 
percent (2014) to 12.4 percent (2020). Personnel emoluments now take up to 91.2 percent of the 
education budget, leaving little for school grants and programme activities.  The challenge of low 
learning outcomes persists and different data from literacy related programmes in Zambia continue to 
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show nearly half of the lower grade learners at primary level struggle to acquire basic literacy skills 
such as recognising letters or simple words in their local languages.  
COVID-19 further exacerbated different risks with regards to the protection of children. Birth 
notification and registration rates have declined by about 50 percent when compared to 2019 (based on 
data available from the Department for National Registration and Citizenship for period January-
September 2020). Given the existing low rates of Birth Registration (11.3 percent of under 5-year old’s 
registered DHS-2018) this presents a major concern.  The closure of schools raised concerns over the 
increase in cases of abuse at home and in communities.  Calls received by the NGO Childline/Lifeline 
that are related to violence against children increased by over two and half times (increase by 257 
percent) in 2020 compared to 2019.   
According to the ZDHS 2018, 64 percent of Zambia’s population had access to basic drinking water 
services, 33 percent had access to basic sanitation services, an estimated 10 percent of the population 
practiced open defecation. Only 24 percent of households had access to a handwashing facility with 
soap and water. Considerable disparities persist along urban-rural lines. The access to basic water 
supply is 87 percent in urban areas and 49 percent in rural areas. Similarly, access to basic sanitation is 
41 percent in urban areas and 28 percent in rural areas. About 16 percent of the rural population 
practices open defecation compared to one percent in urban areas.  With COVID-19, the commercial 
water utilities in the country, which serve over 6 million people in urban and peri-urban areas, have 
reported huge losses in revenue due to declining industrial and commercial demand and a moratorium 
on disconnection of water and sanitation services due to non-payment of bills.

[1] Zambia Demographic and Health Survey 2018

Major contributions and drivers of results

 
In promoting child survival, UNICEF helped combat the twin public health emergencies of a cVDPV2 
outbreak and COVID-19, while sustaining the delivery of essential life-saving interventions. 
To contain the polio outbreak, Zambia continued a geographically targeted Supplementary 
Immunization Activity (SIA) campaign in Luapula, Northern, Western and North-Western provinces 
using the monovalent Oral Polio Vaccine type-2 (mOPV2). Intensified social mobilisation and 
communication activities and training on Standard Operating Procedures (SOPs) to plan and manage 
both routine and SIA vaccinations while factoring in COVID-19 safety measures (masks, hand-
washing, and social distancing) – helped ensure continued routine immunisation services, and the polio 
campaign achieved sustained high coverage of over 90 percent,  resulting in containment of the 
cVDPV2 outbreak.
 
All pillars of Zambia’s multi-sectoral COVID-19 response plan were supported. UNICEF procured 
92,000 COVID-19 tests of which 67,000 have been delivered and the remaining 25,000 will arrive in 
January/February 2021. The rehabilitation of oxygen plants in three hospitals was supported, and the 
procurement of oxygen supplies (310 concentrators, 260 cylinders, 150 units of oxygen gauze, and 120
 units of flowmeters) were critical in strengthening the country’s medical oxygen system to provide 
life-saving treatment for patients with COVID-19 and other critical diseases. Key Personal Protective 
Equipment (PPE) - 6,720 N-95 masks, 519,950 surgical masks, 53,352 pieces of protective coveralls 
and gowns, and 1,680,840 pairs of gloves - were procured and delivered.  Through this, 67,000 people 
benefitted from diagnostics; 12,000 health workers from PPEs; 9 million people were reached with key 
preventive messages, 4.5 million people with infection prevention messages; and 2.57 million people 
with essential health commodities for basic curative treatment and essential maternal, neonatal, child 
and adolescent health services. 
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Donor funds were successfully leveraged to prioritise both the COVID-19 response, and ensure 
availability of essential medicines, vaccines and medical commodities to support the continuity of 
essential health services. Through this, twelve months’ stock of traditional vaccines (BCG, Td, bOPV 
and MR) and 6 months’ stock of essential medicines were secured, and a total of 2,815 units of United 
Nations Interagency Emergency Health Kits procured. This helped the Government avoid potential 
stock-outs and ensured continued service delivery and minimal disruption in essential services.
 
UNICEF supported Zambia’s strategic endeavour of continuing the bi-annual Child Health Week 
(CHW) to deliver a package of high-impact health and nutrition interventions. The first round of the 
CHW in June reached 1,564,170 under-five children with Inactivated Polio Virus vaccination and 
180,209 adolescent girls (14-15 years) with Human Papilloma Virus vaccination. The second round in 
November targeted 3,398,230 children aged 9-59 months. 
 
A total of 212 Adolescent Friendly Spaces (AFSs), of which seven were added this year, and capacity 
building of health workers and peer educators contributed to increased access to adolescent friendly 
services. An integrated Sexual and Reproductive Health and Rights (SRHR)/HIV programme in peri-
urban areas of Lusaka and Ndola was introduced in eight health facilities. This reached over 5,000 
Adolescents and Young People (AYP) with information and services including HIV testing that was 
accessed by 4,461 AYP among whom 1.7 percent were positive and 85 percent initiated on ART. 
 
At the policy level, UNICEF helped the Ministry of Health (MoH) develop and finalise the 
Community Health Investment Case and the Reproductive, Maternal, Newborn, Child, Adolescent 
Health and Nutrition Roadmap and Investment Case. Support to the development of national 
guidelines and SOPs on the continuity of essential health, nutrition, HIV and ECD services in the 
context of COVID-19 - helped ensure minimal disruption in service access and coverage. The Global 
Fund proposal was another achievement, which will bring considerable funds to strengthen essential 
health and HIV interventions that will reduce the disease burden and promote better health.  
 
UNICEF joined the Government of the Republic of Zambia’s (GRZ) efforts to reduce high levels of 
stunting by setting a foundation for implementation of the Scaling Up Nutrition, Phase two (SUN-II) 
Programme in 17 of 34 high-burden districts. UNICEF provided technical and financial support to the 
National Food and Nutrition Commission (NFNC) and helped introduce SUN-II at the district level by 
orienting the District Nutrition Coordinating Committees (DNCCs). A Mapping and Gap Analysis was 
supported, which provided an evidence base for district-level multisectoral planning in the 17 SUN II 
districts. 
 
UNICEF ensured the continuity of nutrition services while supporting COVID-19 prevention measures 
through the provision of Vitamin A capsules and PPEs during two rounds of CHWs. This reached 
3,375,072 children aged 6-59 months with Vitamin A supplementation and deworming. Through the 
Integrated Management of Acute Malnutrition (IMAM) Programme targeting 58 drought-affected 
districts, treatment services were provided for the Severely Acutely Malnourished (SAM) and 
Moderately Acutely Malnourished (MAM) children in 14 districts. As a result, 8,521 SAM children 
and 5,153 MAM children were admitted, with 64 percent recovery rates for SAM. Three NGOs were 
supported to scale up IMAM to 31 of 58 districts.  
 
Another key area of support has been the implementation of the National Food Consumption Survey 
and Micronutrient Surveys, which will generate evidence on micronutrient status, food consumption 
and dietary practices to inform policy and programming. Despite delays due to inadequate technical 
capacity, delayed supply procurement, and disruption in field work due to gassing incidents and 
COVID-19; data collection for the food consumption/dietary survey has been completed, as has the 
collection of blood and urine samples, and collection of samples of sugar and salt as part of the 
biomarker survey. 
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UNICEF is GRZ’s key partner in promoting Early Childhood Education (ECE) and Early Childhood 
Development (ECD).  UNICEF continued to support MoH, Ministry of Community Development and 
Social Services (MCDSS) and MoGE showcasing community based integrated ECD services through 
the Insaka approach. Challenges due to the pandemic notwithstanding, a total of 2,029 caregivers (260 
males, 1,769 females) received parenting education and 3,882 children (1,895 boys, 1,984 girls) 
received ECD services including play-based ECE services. Adapting to COVID-19, the programme 
continued to offer parenting sessions through videos and media materials, focused on responsive 
caregiving, playful parenting and nurturing care. Advocacy to anchor nurturing care in government 
programmes was sustained, as evidenced by six ECD indicators being included in the Health 
Management Information System (HMIS) and the roll out of the Maternal & Child Health Booklet 
containing ECD indicators. UNICEF’s advocacy also resulted in the commitment of the Government 
to develop a national integrated ECD Framework and buy in for playful parenting.
Quality education was promoted through support to GRZ’s Catch-Up programme (a basic literacy and 
numeracy remedial learning programme). Following the reopening of schools in September 2020, the 
Catch-Up programme reached 239,663 learners in 1,877 schools in Eastern and Southern provinces.   
The importance of this programme was strongly recognised by MoGE and the sector in the context of 
COVID-19. Solid evidence in children’s learning progress witnessed by teachers, schools and MoGE 
staff, energised the Ministry to further expand the programme. New funds to support this programme 
in Luapula, one of the most disadvantaged provinces that struggles with poor learning outcomes, high 
poverty rates and high numbers of refugee learners, brought additional momentum.   
UNICEF’s timely support to the development of MoGE’s COVID-19 Contingency Plan formed the 
basis for the country’s successful application for GPE COVID-19 accelerated funding (USD 10 
million). Work is underway to implement a series of response activities, including the development of 
radio learning content, remedial learning support, water supply, and psychosocial and safety support 
after the reopening of schools. Another achievement was a partnership with i-School that developed 
and transmitted an eight-week lesson through national and community radios, providing alternative 
education to 62,000 children.  
A nationwide assessment was conducted to assess school readiness for reopening, status of continuity 
of learning, gaps for the safe reopening of schools and challenges in the provision of remote learning. 
These findings, together with joint advocacy with the UN system and all education partners, helped 
inform and influence the Government’s decision to reopen schools for all grades in September 
2020.     

 
Key progress was made in advancing child protection regulations and aligning them to international 
standards.  A Children’s Code Bill was finalised and is ready for submission to the Legislative Review 
Committee. It presents a major step forward in child protection by:  increasing age of criminal 
responsibility from 8 to 14, limiting child detention, regulating diversion, introducing protection 
measures for child witnesses and legitimising their testimonies on a par to those from adults, regulating 
fostering, strengthening child rights monitoring and oversight, limiting placement of children in 
institutional care and domesticating the Hague inter-country child protection conventions. UNICEF 
played a key role in securing alignment of this legislation with international standards and continued 
high-level advocacy has led to the Bill being high up on GRZ’s agenda.  
The Social Work Association Bill, which formalises the social work profession and introduces quality 
assurance standards, has been approved by the Legislative Review Committee.  Technical support 
from the Regional Office was critical for developing instruments to operationalise the Bill, including 
the social work licensing procedures and competency framework.  Modest steps were made towards 
the ratification of Optional Protocols to the Convention on the Rights of the Child and advocacy will 
continue.  

A strong partnership with the National Prosecution Authority enabled 95 percent (429) prosecutors to 
be capacitated to apply measures to address sexual violence cases in line with the developed 
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Prosecution Guidelines on Sexual Violence.  This will help secure the protection of survivors in sexual 
abuse cases and align child victim/witness protection to international standards. Under the United 
Nation Gender Based Violence (UNGBV) Joint Programme, an inter-sectoral Handbook on Protection 
of Child Victims/Witnesses in Judicial Processes was drafted and will be rolled out in 2021, with 
particular focus on its use in Gender Based Violence (GBV) one-stop centres and fast-track courts.  
UNICEF also supported the setting-up of two provincial Birth Registration Centres and a concept for 
rolling out digital birth-registration in health-facilities as a pilot in 2021. 
UNICEF co-chaired the COVID-19 child-protection group led by MCDSS and supported the system to 
transition to online management to support social workers and child-facility carers in 116 districts, 
including providing them with PPEs.  Childline/Lifeline was supported to provide COVID-relevant 
toll-free psycho-social support to 37,579 children and parents, and direct counselling to 4,687 clients in 
the Mantapala Refugee Settlement. Efforts were made to strengthen the system to provide mental 
health and psycho social support
 
Juvenile justice reform efforts were supported in four districts, where 14 percent of juvenile offending 
cases were diverted to social welfare and appropriate support services.  Progress was also made in 
mainstreaming Protection of Sexual Exploitation and Abuse (PSEA) in programming with 101 
UNICEF staff, 371 partner staff and 60 contractor staff trained. A total of 12,049 District officers, 
private contractors, volunteers and beneficiaries were trained or briefed on PSEA 

 
Government plans and strategies were supported to enhance safe and clean environments for children, 
including critical support to the COVID-19 response. UNICEF supported the development of the 
National Action Plan for Improving Drinking Water Quality Monitoring and Surveillance, and the 
National Water Supply and Sanitation Policy and National WASH Communication Strategy. UNICEF 
helped GRZ develop and implement the WASH COVID-19 Sector Contingency and Response Plan 
and continued to co-lead sector coordination for drought and COVID-19 response, with the Ministry of 
Water Development, Sanitation and Environmental Protection (MWDSEP). 
 
UNICEF’s support contributed to an increased access to services. An estimated 106,543 people 
(53,804 women and girls, 52,739 men and boys), gained access to basic drinking water while 187,510 
people (94,693 women and girls, 92,817 men and boys) gained access to basic sanitation facilities. 
Basic WASH facilities were also supported in 78 schools, benefitting a total of 42,844 learners. As part 
of the scale-up of effective Menstrual Hygiene Management (MHM) in 54 schools, 409 teachers (193 
women,216 men) and 570 members of the Parent Teachers’ Association acquired skills on MHM. In 
addition, 37 health care facilities were provided with access to basic WASH services.  To strengthen 
national capacities on operation and maintenance of WASH facilities, sustainable sanitation and 
hygiene promotion, and Infection Prevention and Control (IPC), 12,113 government staff, community 
members, environmental health technicians, school teachers, masons and pump minders were trained. 
 
The provision of basic water supply to 88,050 people (44,465 women and girls, 43,585 men and boys) 
was supported in drought affected areas. With UNHCR and partners, UNICEF continued to support 
water supply services to refugees from the Democratic Republic of Congo (DRC), benefitting over 
15,000 refugees (7,575 women and girls,7,425 men and boys). Moreover, 3,373 women and girls in 
refugee settlements were provided MHM kits. UNICEF supported WASH IPC interventions in 122 
COVID-19 health facilities including COVID-19 isolation and treatment centres, providing critical 
WASH supplies to 40,654 refugees. Over 6 million people in urban areas benefitted from the provision 
of water treatment chemicals to 11 commercial utilities. 
 

 
Support to the national Social Cash Transfer (SCT) Programme continued through the UN Joint 
Programme on Social Protection (UNJPSP) together with the World Food Programme (WFP), 
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International Labour Organisation (ILO) and the United Nations Development Programme (UNDP). 
The programme contributes towards strengthening the administrative and financial management 
capacities required for the SCT programme, which as of 2020 - had enrolled 632,233 households 
against a target of 750,000. UNICEF supported strengthening systems for data management, grievance 
redress and financial reporting. The Zambian Integrated Social Protection Information System 
(ZISPIS) was launched, adding real-time tracking of payments to the system. 
 
In response to COVID-19, UNICEF took the lead on shock-responsive social protection and mobilised 
additional implementing and cooperating partners to implement an Emergency Cash Transfer (ECT) 
programme. The ECT builds on the existing SCT programme, while also providing short-term 
humanitarian relief. This entails vertical expansion by adding more benefits to existing SCT 
beneficiaries, and horizontal expansion by adding other vulnerable groups (e.g. informal workers 
affected by closures/restrictions) on a temporary basis. The ECT aims to reach 200,000 vulnerable 
households affected directly/indirectly by COVID-19 in 22 districts. Of this, UNICEF covers 14 
districts with a caseload of 118,000, with 23,648 having received their first payment by end of 2020. 
 
To advocate for increased investments in social sectors, UNICEF supported the 2020 budget analysis 
and budget briefs in education, social protection, WASH and health. UNICEF supported the MoF to 
improve transparency and accountability of the national budget process, through the Open Budget 
Survey (OBS), which improved by 22 points, one of the biggest increases globally. The OBS 
recommendations, including timeliness of making the national budget public, national budget 
stakeholder consultations and development of a Citizen’s Budget, are now being initiated by MoF. 
Further improvement and commitment came with the promulgation of the Planning and Budgeting Act 
in November.
 
Based on the announced 2021 national budget, UNICEF developed an Analytical Social Sector Brief 
that revealed increased allocations in social protection, but stagnant and reduced allocations in health, 
education and WASH. The brief facilitated advocacy for increased social sector spending. Working 
with the World Bank and GRZ, UNICEF is supporting ongoing Public Expenditure Reviews (PER) in 
health and social protection. UNICEF in partnership with UNDP, UNECA, ILO and UNFPA has 
initiated a partnership with the Ministry of Local Government (MoLG) and MoF to support Output 
Based Budgeting at the council level to improve transparency and use of resources.
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UN Collaboration and Other Partnerships
Under the leadership of the Resident Coordinator's Office, UNICEF Zambia collaborated with UN 
agencies in Delivering As One. Key partnerships with multilateral and bilateral agencies, and National 
Committees were also established, maintained and expanded to deliver results for children, including 
as outlined below:  
·       Collaboration with UN agencies (WHO, UNFPA, UNAIDS), US CDC, Gavi, Global Fund, 
NGOs (PATH, CIDRZ and Marie Stopes Zambia), and Church Health Agencies in Zambia on 
preparedness, planning and response to the c-VDPV2 outbreak and COVID-19, continuation of 
essential health and HIV services and a UN joint programme on integrated SRHR/HIV and Sexual and 
Gender Based Violence. UNICEF expanded its partnerships with the United States Agency for 
International Development (USAID); the United Kingdom’s Foreign, Commonwealth and 
Development Office (FCDO); the Swedish International Development Agency (SIDA); and the 
Federal Republic of Germany through KfW Bank to ensure the provision of PPEs and IPC supplies, 
COVID-19 diagnostics, strengthened medical oxygen supply systems, and essential health 
commodities. Partnership with the World Bank’s Pandemic Emergency Financing Facility helped 
procure COVID-19 diagnostics and laboratory supplies. 
·       As the lead agency for the SUN-II Programme, UNICEF forged partnerships with WFP, WHO 
and FAO, six line ministries and five NGOs. Likewise, UNICEF partnered with three NGOs to 
facilitate IMAM scale up. The Zambia Statistical Agency, Tropical Diseases Research Centre, NFNC 
and the University of Zambia implemented the NFCMS. 
·       UNICEF played a lead role in the UN COVID-19 response plan and consolidated UN Appeal for 
the education sector in coordination with UNESCO, UNHCR and Civil Society Organisations.   
UNICEF also served as sector co-lead under the leadership of MoGE, working with the World Bank, 
USAID, JICA, EU, Irish Aid, UNESCO and UNHCR.   Keen interest by the Government and donors 
in integrated ECD led to wider partnerships, with LEGO bringing strategic investments in ECD.  
·       UNFPA and UNICEF continued to jointly implement the Global Programme to End Child 
Marriage.  UNDP and UNICEF helped set up the UN Legal Identity Agenda taskforce that has helped 
create a one-UN vision and priority for civil registration.  UNICEF is also part of the UN-Joint 
Programme on GBV, led by UNDP with participation from UNFPA, IOM and ILO.  
·       UNICEF leveraged the existing UNJPSP to bring in new partners (UNDP, IrishAid, KfW and the 
EU) to implement the ECT programme. UNICEF also entered into an MoU with the World Bank on a 
payment gateway system to manage ECT beneficiary data and payments.
In WASH, UNICEF worked closely with MWDSEP at national, provincial and district levels, and in 
collaboration with the MoLG, MoGE and MoH. Other government agencies and institutions included 
the Zambia National Public Health Institute (ZNPHI), Disaster Management and Mitigation Unit, 
National Water Supply and Sanitation Council, Office of the Commissioner for Refugees, Water 
Resources Management Authority, and commercial water utilities. Outside of government, UNICEF 
worked with WHO, UNHCR and UNDP; WB; African Development Bank; USAID; Japan 
International Cooperation Agency; German Development Bank (KfW); FCDO; and NGOs including 
World Vision, Norwegian Church Aid, WaterAid, SNV; and the private sector.

Lessons Learned and Innovations
Programme implementation in 2020 experienced challenges that were both unique to Zambia and 
universal across other country offices. These included an outbreak of Vaccine Derived Polio Virus 
type-2 (cVDPV2), in-country security (gassing) incidences in the earlier part of the year, a 
deteriorating fiscal environment, and the outbreak of the COVID-19 pandemic in March 2020. Despite 
these challenges, UNICEF Zambia, in partnership with the Government, UN Agencies, Cooperating 
and Implementing Partners continued to deliver results for children and young people in the various 
outcome areas.  During this period, UNICEF Zambia learnt several lessons and deployed some 
innovative choices and decisions aimed at mitigating the risks, whilst at the same time maximizing the 
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realisation and delivery of the planned 2020 programme results. 
 
Lesson Learned #1: UNICEF’s efforts to help sustain the continuity of essential services through a 
programme criticality review and development of programme continuity plans, including 
guidelines/SoPs on the continuity of essential services, helped prioritise and focus on high-impact 
interventions. These programme criticality reviews informed engagement with donors in relation to 
programme duration, re-prioritisation and reprogramming. Examples include completing the polio 
(cVDPV2) outbreak response campaign and enhancing the monitoring of COVID-19 consequences on 
health systems and services. Amid simultaneous and multiple public health emergencies, UNICEF’s 
strategic niche of balancing humanitarian and development efforts contributed to the minimal 
disruption of essential services, as demonstrated by the 10 to 15 percent coverage reduction which 
while not insignificant could have been worse. Furthermore, collective and concerted efforts by the 
UNICEF team with GRZ, donors and implementing partners on policy advocacy and resource 
mobilisation helped keep the momentum of routine essential health services while sustaining 
investments in building the resilience of health systems through strengthening medical oxygen and 
cold chain systems. 
 
Lesson Learned #2: The implementation of the Emergency Cash Transfer (ECT) by using existing 
SCT caseloads and systems demonstrated the feasibility of building shock-responsive social protection 
systems in Zambia. Coordinating between the MCDSS and the Disaster Management and Mitigation 
Unit increased the appetite for shock-responsive systems and harmonised targeting approaches. 
UNICEF Zambia also learned that its internal systems can manage cash transfers on a large scale 
through long term agreements with mobile network operators and banks that offer cash-in-transit 
services. The integration of PSEA through trainings of district officers and briefings of contractors, 
community volunteers and beneficiaries was recognised as critical by MCDSS, and it is now being 
integrated into the regular social cash transfer programme. Notwithstanding, the amount of effort and 
risk management associated with such a massive undertaking requires not only a whole of office 
(multiple sections working seamlessly together), but a whole of UNICEF approach (linking Regional 
Office and HQ in rapid or real time to efforts and decision-making)
 
Lesson Learned #3: Given Zambia’s decentralised governance structure, another lesson learnt has 
been that budget analysis at the national level while necessary, is not sufficient to inform the local/ sub 
sectors. As service delivery happens at the local level, analysing budgets and resource flows at the 
local level would likely provide useful information for public and policy advocacy. Towards this end, 
UNICEF conducted a rapid budget analysis of the social sector allocations. This rapid analysis was 
then disseminated and is being used to support advocacy with parliament and civil society to spotlight 
the concerns related to stagnant or falling allocations to education, health and WASH as a percentage 
of the overall budget, currently accounting for 27 percent.  
 

Lesson Learned #4:    The development of the WASH Sector Contingency and Response Plan and 
Education Sector Response Plan at the very onset of the COVID-19 emergency, were a good initiative 
that helped government and partners agree on the priority actions to focus on, and also helped mobilise 
resources towards this.  The swift development of the Education Sector Response Plan resulted in 
accessing GPE Accelerated Funding for Zambia.  Similarly, the development and implementation of a 
business continuity plan for the WASH programme successfully enabled UNICEF Zambia and 
partners to continue supporting critical WASH services even during the period when movements were 
restricted

 
Lesson Learned #5: Lack of fund allocations by GRZ for nutrition services amidst a shrinking 
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government fiscal space affected service delivery. The inclusion of SAM treatment as part of the high-
impact nutrition interventions package within the SUN-II programme has ensured the delivery of a 
nutrition programme that is both preventive and curative. Additionally, employing a system 
strengthening approach, with a focus on supply chain management, capacity building of service 
providers, strengthening data management and demand creation in the IMAM programme has helped 
to build a resilient health system. 
 
Lesson Learned #6 It is possible to leverage a large and wide-ranging development programme in 
support of a humanitarian response and meaningfully operationalize the humanitarian-development 
nexus. UNICEF Zambia was able to build on and expand existing programmes in WASH, Health, 
Social Protection, Nutrition, Education and Child Protection, and not only leverage existing 
programmatic priorities and funding, but mobilize additional Other Regular Resources as well as 
emergency funding in support of the COVID-19 response.  UNICEF’s track record in delivering 
results for children not only led to increased resources for our programmes, but for the overall UN 
appeal under the leadership of the Resident Coordinator.
 
Lesson Learned #7 2020 once again confirmed that Core Resources (RR) are a most effective “first 
responder” and enable UNICEF to be proactive, agile and to deliver immediately in a crisis situation. 
For example, the reprogramming of Regular Resources before the first cases of COVID-19 arrived in 
Zambia allowed us to kick start the response in Risk Communication and Communication 
Engagement, Infection Prevention and Control, and Diagnostics and facilitated early action a full one 
month before the first Other Resources were raised.
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