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According to the Zimbabwe Humanitarian Response Plan (HRP, 2020)
launched on 2 April, 2020, 7 million people (including 3.2 million
children) are projected to be in urgent need of humanitarian assistance
in 2020.
By year-end, 8.6 million Zimbabweans will be food insecure (WFP Press
Statement, 31 July)
Between January and July 2020, 1,389,980 children were screened for
acute malnutrition.
11,760 children were admitted into the nutrition treatment for wasting
from January to July 2020
356,666 malaria cases and 361 deaths were reported from 1 January
to 19 July 2020 (up from 221,179 cases in the same period last year).
370 primary level radio lessons have been developed and are being
broadcasted to national and community radio stations on a weekly
basis
1,950 cases of diarrheal disease outbreak with 13 deaths were
reported between 15 June and 31 July 2020.
As of 31 July, Zimbabwe has reported 3,092 cases of COVID-19
10,573,000 people were reached through communications activities
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UNICEF’s Response and Funding Status
Funding Overview and Partnerships
UNICEF is appealing for US$ 70.9 million to meet the increased humanitarian needs in the country in 2020 as a result
of the multiple hazards of drought, residual impacts of Cyclone Idai, diarrheal disease outbreaks, and economic crisis
compounded by the current COVID-19 outbreak. As of 31 July 2020, funding totalling about US$ 30.7 million (30 per
cent of the total 2020 funding requirement) has been received from various donors that include CERF, China, ECHO,
Japan, USA BPRM, US Fund for UNICEF, USA (OFDA) and UNICEF Global Thematic. Other donors, including,
German, KfW, DFID, SIDA, Irish Government, EU and GAVI have approved reprogramming of the development funds
to support COVID-19 response.

Situation Overview & Humanitarian Needs
During the first half of 2020, humanitarian
needs in Zimbabwe continued to escalate
triggered by the deepening economic crisis
and the worsening impact of drought, floods,
and the ongoing COVID-19 pandemic. In
March 2020, the HRP projected a total of 7
million people, including 3.2 million children,
in Zimbabwe to be in urgent need of
humanitarian assistance and protection. In
addition, 2.2 million people in urban areas,
were estimated to be “cereal food insecure,”
according to the Vulnerability Assessment
Committee (ZimVAC) analysis of August
2019. On 31 July 2020, WFP reported that by year’s end, the number of food insecure Zimbabweans will have surged to 8.6
million – a staggering 60 per cent of the population – owing to the deterioration of combined effects of drought, economic recession
and the COVID-19 pandemic. At the beginning of the year, approximately 95,000 children under age 5 were suffering from
acute malnutrition, with a national global acute malnutrition (GAM) prevalence at 3.6 per cent and a total of 8 districts
recording GAM prevalence of over 5 per cent (ZimVAC rural 2019). The nutrition status of children in Zimbabwe is
further compounded by sub-optimal infant and young child feeding practices including very poor dietary diversity at 15
per cent and with only 7 per cent having attained the minimum acceptable diet. A total of 11,760 children (33 per cent
of the targeted 36,000 children) were admitted into programme for treatment of wasting from January to July 2020.
As of 31 July, Zimbabwe has reported 3,092 cases of COVID-19, 2,042 of which are local transmissions across all the
10 provinces of the country with Harare and Bulawayo being the hotspots of the outbreak. A total of 53 deaths and 924
recoveries had been reported between March and July. With COVID-19, essential services have also suffered. Data
from January to April 2020 showed a decline in immunisation coverage, at 49 per cent in MR1 and 40 per cent in DTP3.
The education cluster estimated that 1.2 million (35 per cent) of the more than 3.4 million children of school going age
(3 to 12 years), would need emergency or specialized education services in 2020. This includes more than 853,000
children in acute need—such as children not enrolled in school, orphans and other vulnerable children—including
children with disabilities, children living with HIV and those in need of school feeding. Without a well-resourced response,
the COVID-19 epidemic is projected to exacerbate existing vulnerabilities among children, with lasting negative impact
on children’s’ education and learning outcomes. Access to WASH remains a challenge with only 30 per cent of the water
sources tracked by the rural water information management system functional and protected. The country’s continuing
economic deterioration has exacerbated the impact of the above-mentioned multiple hazards. The overall year-on-year
food inflation is still high though it eased marginally from 980 per cent in April 2020 to 953 per cent in May 2020. This
implies that on average food prices have increased by 980 per cent compared to April 2019. The combined impact of
drought and economic deterioration has thus worsened the dire situation of vulnerable children, placing them at a
heightened risk of increased protection violations and negative coping strategies. The economic crisis has also
compounded the human resources crisis in the country’s public sector resulting in a widespread strike of health care
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workers demanding increased salaries, among other COVID-19-related demands such as hazard pay, and personal
protective equipment.

Summary Analysis of Programme Response
Nutrition
UNICEF has continued to lead the Nutrition Cluster through convening bi-weekly cluster meetings to review progress of
the humanitarian response and deliberate on emerging issues such as the delivery of nutrition interventions in the
COVID-19 outbreak. The support for coordination resulted in the finalization of the Humanitarian Response Plan (HRP)
for multi-hazards, the Global HRP on COVID-19 and provisional of technical support for the on-going ZIMVAC
assessment. The economic and food security crisis further compounded by the COVID-19 pandemic is severely
impacting the nutrition situation in the country. Access to nutritious food particularly by under-5 children is also
compromised with over 900 per cent inflation on basic food commodities and, as a result, 9 out of 10 children do not eat
well enough (10 per cent MAD). As a response to the crisis, UNICEF led programmatic adjustments including family led
MUAC screening, expanded admission criteria to moderate acutely malnourished children, increase in the number of
integrated outreach services and additional prepositioning of nutrition supplies.
Between April and July 2020, 1,389,980 children
have been screened for acute malnutrition
nationally. Out of 36,039 children targeted for
treatment of acute malnutrition in the HAC 2020,
11,760 (33 per cent) children were admitted into
the programme for treatment of wasting between
January to July 2020. Hotspots of acute
malnutrition are emerging especially in periurban areas like Epworth, Mutare and Gutu. A
decline in numbers of children admitted in the
treatment programme was witnessed between
March and May indicating disruption of access to
nutrition services due to the COVID-19 pandemic
and the lockdown. UNICEF has responded by
scaling up community level activities, issuing out
four weeks supply of RUTF in place of the usual
two months’ supply. Since January 2020,
Figure 1: SAM Admissions Trends
UNICEF in collaboration with MOHCC has been
collecting weekly real-time data for the nutrition
response from community level and health facilities to ensure a timely informed response.
UNICEF has also been collaborating with WHO and the Ministry of Health and Child Care (MOHCC) to strengthen
surveillance and treatment of pellagra cases across the country which have doubled compared to the same time in
2019. Verification of pellagra is planned for the other districts out of Harare after the current lockdown. Health workers
have been sensitised on proper identification and treatment of pellagra and UNICEF is procuring Nicotinamide for the
treatment of pellagra. Micronutrient supplementation continued through health facilities as well as community-based
approaches by village health workers (VHWs). Vitamin A supplementation (VAS) is integrated into EPI services at health
facility and outreaches. The key priorities until end of the year are active screening for early identification and referral of
children with acute malnutrition using mother-led MUAC, improve coverage and quality access to treatment of acute
malnutrition and infant and young child feeding in the context of emergency COVID-19 prevention activities; inpatient
and outpatient treatment of children with acute malnutrition at health facilities; as well as community and facility level
support for infant and young child feeding in emergencies.

3

Health
During the reporting period (January-July 2020) the health sector has prioritized continuity of essential services during
the COVID-19 pandemic. UNICEF collaborated with WHO and the Government of Zimbabwe to coordinate the health
cluster in implementation of Humanitarian Response Plan (HRP). As of 31 July, 865 health care workers had been
trained on Integrated Disease Surveillance and Response, to cover not only COVID-19 but surveillance on other
diseases of epidemic tendency. In addition, 4,931 health workers and support staff were trained on infection prevention
and control, focusing on cyclone-affected districts as well as cholera hotspots, in efforts to improve WASH in health
facilities across all services, not just for COVID-19 response. Community Based Primary Healthcare remains a critical
platform for delivery of essential and emergency services. At least 1,000 community health staff were trained on cholera
management and early referral to facilities and 15 Health Centre Committees have been oriented on emergency
preparedness and response. Recruitment and training of 403 new VHWs was finalized and they were deployed in 23
districts. In addition, approximately 14,302 VHWs (82 per cent) were reached with supplies for household remedies and
equipment, including 5,000 utility kits and 2,600 bicycles. An estimated 1,868,872 people were reached with health
promotion messages for MNCH services including prevention and control of infectious diseases; 485,859 children under
5 received services at home, while 13,606 received home visits during pregnancy from VHWs (DHIS2 and activity
reports).
UNICEF has pre-positioned essential medicines and health commodities in 24 cholera hotspots around the country. In
addition, a total of 20,000 long lasting insecticide treated nets were procured and will be distributed to communities
impacted by Cyclone Idai benefiting at least 3,500 households. Despite chronic fuel shortages and tightened travel
restrictions, UNICEF continues to support procurement and distribution of vaccines and there have not been stock outs
reported. Likewise, in efforts to address continuing nationwide power outages, 968 solar direct drive refrigerators have
been delivered to MOHCC in support of cold chain improvement.
The health sector continues to be challenged by industrial action by Healthcare Workers due to significant economic
deterioration resulting in hyperinflation and consequently reduced government wages. Grievances have since expanded
to include shortages of personal protective equipment. In the first quarter of the year, UNICEF paid monthly allowances
to 105 key staff from 3 of Harare’s high-volume polyclinics which supported the resuming of essential MNH services. By
the last week of July, discussions are currently underway with Government and partners to resolve the current health
worker industrial action which has crippled central hospital service provision. For the second half of 2020, UNICEF
plans to keep the focus on the COVID-19 response and continuity of routine RMNCH services to mitigate the decline in
coverage of critical RMNCH indicators, including immunisation and ANC/PNC attendance, through the implementation
of an integrated outreach and surveillance on other emerging public health emergencies.

Water, Sanitation and Hygiene (WASH)
UNICEF continued to support WASH Coordination through virtual meetings with the Government and sector partners.
As of end of July 2020, a total of 24 national coordination meetings were conducted through the Emergency Strategic
Advisory Group (ESAG), which functions as the Zimbabwe WASH Cluster. Furthermore, 29 Provincial Water and
Sanitation Sub-committee (PWSSC) meetings
were conducted at Provincial level with
deliberations shared weekly at ESAG meetings.
The support for coordination resulted in the
finalization of the Humanitarian Response Plan
(HRP) for multi-hazards and COVID-19;
responses budgeting for points of entry and
quarantine centres; and inclusion of WASH
indicators in ZIMVAC. Currently, the WASH
sector is working on the development of the
Strategic Operational Framework, with a draft
circulated for review.

Figure 2: A woman washing hands at one of the established handwashing
stations before fetching water at a repaired borehole in Harare’s GlenView
suburb

Between January and July, 211,528 people
were reached with safe water through the repair
of 407 boreholes, rehabilitation of 6 mini-piped
water schemes and through water trucking to
communities in need. Cumulatively, 818,127
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people were reached with key health and hygiene messages, including COVID-19 awareness through a combination of
mass media communication, road shows and street campaigns using innovative mobile units and via 2365 direct
hygiene promotion sessions. To support this community hygiene messaging, a total of 2,290 community health
volunteers were trained, 168 community health clubs resuscitated, and 480 handwashing stations established in public
places. A total of 24,710 vulnerable households benefitted from WASH hygiene kits (comprising 20 litre jerrycan, 20 litre
bucket with tap, soap, household water treatment chemical and IEC materials) between January and July 2020.
A total of 24 partnerships were established to respond to the various multi-hazards that include drought (4), COVID-19
(6), cholera/typhoid preparedness (7) and residual effects of Cyclone Idai (7) that have affected the country. Additional
funding was received to augment the drought response in six drought affected districts and for COVID-19 responses in
Harare and Bulawayo through the African Development Bank. Challenges faced during the reporting period include a
lack of funding earmarked for points of entry and quarantine centres; delayed delivery of WASH supplies due to
lockdown restrictions; as well as initial delays in field implementation due to restrictions during the early stages of the
lockdown and COVID-19 affecting personnel for implementing partners. While resource mobilization efforts are ongoing,
continued engagement with Government counterpart has facilitated exemption of partners from lockdown restrictions,
thus facilitating smooth implementation of planned activities. During the second half of the year, the humanitarian WASH
response will be continued with urgency taking into account the health and safety of both recipient communities as well
as that of humanitarian workers. COVID-19 guidelines for WASH interventions were developed and shared with IPs and
contractors to ensure precautionary measures are in place.

Education
In this reporting period, UNICEF continued to support the Education Sector as the Cluster Co-lead with Save the
Children. UNICEF has continued to convene weekly Cluster Coordination meetings to review progress against the goals
and targets set in response to the complex needs created by Cyclone Idai, the drought situation and COVID-19
pandemic as outlined in the Humanitarian Response Plan and the Education Cluster COVID-19 Preparedness and
Response Strategy.
In response to Cyclone Idai, UNICEF provided 30,000 textbooks, 70 classroom tents, 400 early childhood development
(ECD) kits, 500 school-in-a-box kits and 300 recreational kits to 29 schools (23 per cent of target) in cyclone-affected
areas (Chimanimani, Chipinge, Mutasa, Mutare, Bikita and Buhera Districts) to ensure that 18,773 learners (9,170 girls,
9,603 boys) have continuous access to learning. In response to the COVID-19 pandemic, the Cluster established
Technical Working Groups (TWGs) to streamline the work around four key priority areas: Education, Information and
Communication (EIC) materials; Alternative Learning Opportunities, Alternative School Feeding and the Back to Quality
Learning in School. The TWGs are co-led by the Ministry of Primary and Secondary Education (MoPSE) and cluster
partners to enhance coordination. UNICEF provided financial and technical support toward the development of Standard
Operating Procedures and a Policy Circular on the re-opening of schools, and their dissemination to provinces, districts
and schools through a webinar. To ensure continuous learning during school closure, UNICEF is providing technical
and financial support toward the development and broadcasting of radio lessons. To date, 370 primary level radio
lessons have been developed and are being broadcasted to national and community radio stations on a weekly basis.
Currently, a U-Report survey on radio lessons coverage is being administered and data on number of children reached
will be available in the next sitrep. For Digital and Online Learning, UNICEF uploaded seven titles of ECD story books
to the Internet of Good Things- a platform that facilitates access by low-end devices and basic web-enabled mobile
phones. UNICEF also distributed ECD Story Books and Psychosocial Support (PSS) workbooks for 11,582 learners
(5,688 boys and 5,894 girls) in 6 rural districts, to supplement radio and digital learning. Furthermore, UNICEF supported
the MoPSE to develop a Communication Strategy, a Food Handlers’ Guidebook and Draft School Feeding Strategy.
For the second half of the year, focus will be on supporting the MoPSE to conduct assessments on the readiness for
the reopening of schools, the distribution of teaching and learning materials to Cyclone Idai affected schools and 4,661
school hygiene kits for marginalised schools, together with COVID-19 materials. A total of 610 schools will be given
WASH support as part of the preparations for reopening of schools.

Child Protection
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Between January and July 2020, UNICEF has continued to lead the Child Protection Sub-cluster and supported the
Ministry of Public Service, Labour and Social Welfare to convene bi-weekly Child Protection Working Group (CPWG)
meetings. The child protection working group facilitated several trainings during the reporting period including a webinar
session on integration of child protection across all clusters, training on protection from sexual exploitation and abuse
(PSEA) and on psychosocial support (PSS). Since January 2020, UNICEF, in partnership with nine civil society
organizations, reached 47,177 children with structured psychosocial support activities, 8,986 of whom were children with
disabilities (42 per cent boys and 58 per cent girls). In order to help address the challenges that parents and caregivers
are facing during COVID-19, UNICEF, in July, supported 10 radio programmes on SKYZMETRO FM, aimed at
disseminating positive parenting messages. Through partnership with Child Protection Society (CPS) in collaboration
with the Ministry of Public Service, Labour and Social Welfare (MoPSLSW), UNICEF provided family tracing and
reunification to 476 unaccompanied and separated children (78 per cent boys and 22 per cent girls). Of these, 167
children were reunified from the streets and 130 children were from quarantine facilities at the borders. UNICEF has
provided support to the MoPSLW for the deployment of 40 residential volunteer social workers to complement the
current workforce in the 40 Government-run quarantine facilities with a projected enrolment of over 5,000 people for a
period of 3 months. A total of 4,335 (14 per cent boys and 86 per cent girls) child survivors of violence including 136
living with disability across the country were provided with post-rape health care and psycho-social support through
UNICEF support to the Department of Social Welfare (DSW) and civil society organizations. UNICEF support to helpline
services, operated by Musasa Project and Childline during the COVID-19 outbreak has seen 75 per cent increase in
support for GBV survivors, and a 43 per cent increase in the daily child protection concerns handled respectively since
April. Of the child protection cases handled, 41 per cent are directly related to violence against children and SGBV, with
75 per cent of the perpetrators being people within the child’s home environment.
UNICEF has ensured all planned and ongoing Child Protection in Emergencies (CPiE) interventions have been adapted
to the new COVID-19 context. Humanitarian Programme Documents (HPDs) are in place with nine CSO partners who
continue to deliver child protection services that respect infection prevention and control (IPC) and social distancing.
During the second half of the year, UNICEF as the Child Protection Sub-cluster lead will continue to support the roll out
of the finalized MHPSS guidelines in addition to exploring new partnerships with Contact and Africaid. Furthermore, in
partnership with REPSSI and in collaboration with the Department of Mental Health within the MOHCC UNICEF will
provide technical support for the planned quarantine facility trainings to ensure child protection and safeguarding needs
of quarantined children are addressed. UNICEF will also continue to provide technical support to both the MoPSLSW
and the MoHCC to ensure integration of MHPSS in the ongoing review of the National Psychosocial Support Guidelines
recently developed by the Regional Psychosocial Support Initiative (REPSSI).

HIV/AIDS
Working with the Ministry of Health and Child Care (MOHCC), UNICEF supported people living with HIV (PLHIV),
adolescents, and pregnant and lactating women to ensure access to correct information on where to receive HIV
services (testing, prevention, prophylaxis) and enhance adherence to treatment during the COVID-19 pandemic.
COVID-19 and HIV specific messages were developed and aired on national television and radio stations with an
estimated reach of two million viewers. UNICEF contributed to the development of MOHCC rapid guidance on HIV
service delivery in the COVID-19 context ensuring inclusion of guidance for children, adolescents and pregnant and
lactating women living with HIV. In addition, MOHCC was supported to disseminate the updated management
information to health workers to ensure adequate multi-month prescriptions for PLHIV to reduce risk COVID-19
transmission risk yet ensuring adequate HIV medicines stocks availability. In partnership with Africaid, UNICEF
supported information dissemination of correct and comprehensive information on COVID-19 to children and
adolescents living with HIV (CALHIV) in its database through a short message service (SMS) platform. At least 1,42
CALHIV (57 per cent females) were reached with the messages in 7 targeted districts. The messaging incorporated
sexual reproductive health and rights (SRHR) and sexual and gender-based violence (SGBV) issues. UNICEF is also
supporting Africaid to run a call centre for children and adolescents which responded to 318 queries (62 per cent
females) and linked these CALHIV to appropriate services. The reach to CALHIV has been limited by the movement
restrictions and mobile phone coverage amongst CALHIV.
OPHID, another UNICEF partner, is working in 7 districts to integrate HIV/TB services amongst children with
malnutrition. In addition, OPHID is tracking facility services availability and has noted that HIV testing and community
outreach activities have been most affected by the COVID-19 pandemic. At least 663 health workers (72 per cent female)
and 780 village health workers (79 per cent female) were mentored to continue service provision despite the COVID-19
pandemic. At least 443 under 5 children with severe acute malnutrition (SAM) 450 with moderate acute malnutrition
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were screened and managed for TB and HIV in the 7 districts. National AIDS Council (NAC) continues to work in districts
at risk of diarrheal diseases, drought and in the Cyclone Idai affected districts. Between June and July, engagement
with community leaders and workers was expanded and an additional 60 stakeholders were sensitized in the hot spot
districts in addition to the 439 sensitized between March and May 2020. These are expected to cascade the information
dissemination to the district level. UNICEF through its partners will continue to advocate for uninterrupted HIV service
provision and ensure those clients on treatment continue to receive timely and quality care and treatment.

Communications for Development (C4D), Community Engagement & Accountability
Between January and July 2020, UNICEF continued to support communication for development, community
engagement and accountability reaching more than 10.5 million people. As part of its coordination role in the COVID19 response, UNICEF supported the development of the Risk Communication and Community Engagement (RCCE)
Strategy and district action plans, key national messages on COVID-19 prevention, and capacity building for 177 health
actors and 26 social mobilizers from 59 districts. A total of 10,573,000 people was reached through communications
activities (out of the target of 10,000,000 for the year). In addition, 2,530,000 people (over 100 per cent of the annual
target), were engaged through community engagement and inter-personal communication. Between January and
March, over 350,000 people were reached with key messages on Oral Cholera Vaccine (OCV) delivered through
roadshows. Apostolic Women Empowerment Trust (AWET), a C4D partner, through interpersonal communication,
reached 10,760 women, 6,000 girls, 9,040 men and 4,200 boys at apostolic church sites with messages to encourage
uptake of vaccinations and services in health facilities by the Apostolic community. A midline assessment conducted on
COVID-19 awareness, knowledge and practices revealed high awareness (96 per cent) on COVID-19 and the
importance of preventing the spread of COVID-19 in the communities. Stigma has also emerged as a key issue affecting
the COVID-19 response. Key recommendations adopted by the RCCE pillar include intensifying community
engagement strategies focusing on shifting social norms and interpersonal communication for behaviour change and
stigma reduction, and policy advocacy to address structural barriers affecting behaviour change and access to essential
health services.
The “Live Well: Health and Nutrition Show”, a 30-minute program was launched in April on five community radio stations
in Zimbabwe to discuss COVID-19, Nutrition, HIV, WASH, Education, Child Protection and other health issues with local
experts in local languages. A total of 80 episodes have been aired since, reaching approximately 8 million listeners.
As part of Covid-19 C4D response, UNICEF supported the MoHCC to scale up risk communication through production
and dissemination of a range of IEC materials including 105,000 posters in English and in 14 local languages and 39
large outdoor billboards, which have been erected countrywide in key locations. Regular content about COVID-19 for
social media such as Facebook, Instagram, LinkedIn, Twitter have been used, and local celebrities and influencers
featured in COVID Diaries video, as well as various engagements with the media on several issues about UNICEF’s
support to the COVID response. The interactive Internet of Good Things was successfully launched in collaboration with
Econet and has more than 158,000 users to date. Also, the official (UNICEF-developed and managed) COVID-19
WhatsApp and SMS Information Hub reaches nearly 155,000 users with more than 6.7 million messages. During the
second half of the year, UNICEF will continue to support communication for development, community engagement and
accountability across the sectors of health, nutrition, WASH, education and child protection, including provided continued
leadership to the RCCE pillar of the COVID-19 response.

Strategy
UNICEF Zimbabwe continues to serve as cluster lead in WASH, Education (co-lead with Save the Children), Nutrition
and Child Protection for coordination of emergency response efforts to support the government of Zimbabwe. Regular
coordination meetings were held at cluster, and Inter-cluster levels with active participation of UNICEF cluster leads and
focal points, various partners including other UN agencies. During the COVID-19 response, UNICEF is leading the Risk
Communication and Community Engagement (RCCE) and the Infection Prevention and Control (IPC) Pillar, while
providing critical technical, financial and logistical support to the Coordination, Case management, Logistics,
Procurement and Supply, and Ports of Entry (PoE) pillars of the COVID-19 Response Task Force.

Human Interest Stories and External Media


A ceremony was held to handover HDF funded lifesaving health equipment to the Ministry of Health and Child
Care (MOHCC) to fight COVID-19. This provided media visibility across traditional and digital media outlets:
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https://www.herald.co.zw/hdf-procures-lifesaving-equipment-to-fight-covid-19-strengthen-immunization-inzimbabwe/
https://www.newsday.co.zw/2020/07/hdf-donates-198-oxygen-concentrators-to-zim/
Financial Times published a story on the soon to be launched Zimbabwe Learning Platform in partnership with
Microsoft and Econet Wireless. The platform will ensure continuity of education during the COVID-19
lockdown:
https://www.ft.com/content/d88ad324-b22e-11ea-94fc-9a676a727e5a

Additional stories and information on UNICEF social media platforms:
UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/stories

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe
UNICEF Zimbabwe Social Media: Facebook, Twitter, LinkedIn

Who to contact for
further information:

Laylee Moshiri
Representative
Zimbabwe
+263-242-703941-2
Email: lmoshiri@unicef.org

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

James Maiden
Chief of Communication
Zimbabwe
+263-242-703941-2
Email: jmaiden@unicef.org

Annex A

Summary of Programme Results
Cluster/Sector Response

Sector

Overall
needs

2020
target

Total results*

Change
since last
report

UNICEF and IPs

2020 target

Total
results*

▲▼

Change
since last
report
▲▼

Nutrition
# of children
aged 6 to 59
months affected
by SAM and
moderate acute
malnutrition
admitted to
communitybased treatment
programmes
# of children
and women
receiving
micronutrient
supplementation
Health
# of children,
women and
men accessing
health services
WASH
# of people
accessing safe
water
# of households
provided with
hygiene kits
Child
Protection

36,039

36,039

8,366

▲3,282

36,039

8,366

▲3,282

991,168

991,168

369,807

▲143,893

991,168

369,807

▲143,893

3,042,251

2,353,890

▲534,911

1,792,343

1,792,343

N/A

1,200,000

241,251

▲160,667

52,500

52,500

N/A

35,000

24,547

▲22,481
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# of vulnerable
children
reached with
communitybased
psychosocial
support
interventions,
including at
child safe
spaces
# of
unaccompanied
and separated
boys and girls
identified,
documented
and receiving
family tracing
and reunification
services
# of survivors of
violence,
including
gender-based
violence,
accessing
multisectoral
services (clinical
care,
psychosocial
support, police
and legal
assistance,
case
management,
etc.)
Education
# of boys and
girls aged 3 to
12 years
accessing
quality formal or
non-formal
education
(including early
childhood
development
and primary
education)
HIV/AIDS*
# pregnant and
lactating
women, children
and adolescents
living with HIV
who continue to
receive
prevention of
mother-to child
transmission of
HIV and

110,000

110,000

N/A

50,600

47,177

▲44,327

5,000

5,000

N/A

2,300

476

▲409

35,000

35,000

N/A

16,100

4,335

▲4,309

1,200,000

853,000

333,841

19,076

▲19,076

60,000

38,057

N/A
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treatment
services
Social
Protection**
# of vulnerable
households
receiving cash
transfers to
support access
to basic
services
C4D
# of people
reached with
life-saving
messages

30,000

1,600,000

N/A

10,573,000

▲3,297,013

* 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 ** Sector have not yet
rolled out interventions.

Annex B

Funding Status*
Funds Available
Sector
Nutrition

Requirements
for 2020

Received
Current Year

Carry Over

Funding Gap
Total Available

$

%

5,819,158

3,554,245

770,640

4,324,886

1,494,272

26%

Health

20,000,000

897,690

289,445

1,187,136

18,812,864

94%

WASH

23,688,000

5,832,263

1,589,404

7,421,667

16,266,333

69%

5,766,030

1,742,060

825,067

2,567,126

3,198,904

55%

25,373,621

144,693

209,915

354,608

25,019,013

99%

1,000,000

265,982

337,678

603,660

396,340

40%

500,000

192,650

0

192,650

307,350

61%

19,440,000

1,037,165

0

1,037,165

18,402,835

95%

101,586,809

13,666,749

4,022,149

17,688,898

83,897,911

83%

Child Protection
Education
HIV & AIDS
C4D
Social Protection
Total

* The reported figures exclude COVID-19 grants
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