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Foreword
TheZimbabweVulnerabilityAssessmentCommittee(ZimVAC)under the coordinationof the Foodand Nutrition Council, successfullyundertook the 2020 RuralLivelihoods

Assessment(RLA),the 20th sinceits inception. ZimVACis a technicaladvisorycommittee comprisedof representativesfrom Government,DevelopmentPartners,UN,NGOs,

TechnicalAgenciesandthe Academia. In its endeavourtoΨǇǊƻƳƻǘŜandensureadequatefood andnutrition securityfor all peopleat allǘƛƳŜǎΩΣthe Governmentof Zimbabwe

hascontinuedto exhibit its commitmentfor reducingfood andnutrition insecurity,povertyandimprovinglivelihoodsamongstthe vulnerablepopulations in Zimbabwethrough

operationalizationof Commitment6 of the FoodandNutrition SecurityPolicy(FNSP).

Asthe country is grapplingwith the COVID-19 pandemic,this assessmentwasundertakenat an opportunetime asthere wasan increasingneedto urgentlycollectup to date

food andnutrition securitydata to effectivelysupport the planningand implementationof actionsin a timely and responsivemanner. Thefindingsfrom the RLAwill alsogo a

longwayin providinglocalinsightsinto the full impactof the Coronaviruson food andnutrition securityin this countryasthe spreadof the viruscontinuesto evolvedifferently

by continent andby country. In addition, the data will be of greatuseto Government,developmentpartners,programmeplannersandcommunitiesin the recoveryfrom the

pandemic,providingtimely information and helpingmonitor, preparefor, and respondto COVID-19 and any similar future pandemics. Thematicareascoveredin this report

includethe following: education,food andincomesources,incomelevels,expenditurepatternsandfood security,COVID-19andgenderbasedviolence,amongother issues.

We want to applaudthe ZimVACaswell as the food and nutrition securitystructuresat both provincialand district levelsfor successfullycarryingout the surveyduring this

unprecedentedtime. In spiteof the apparentrisks,they exhibitedgreatcommitmenttowardsensuringthat everyZimbabweanremainsfree from hungerandmalnutrition. We

alsoextendour appreciationto GovernmentandDevelopmentPartnersfor the financialsupportandtechnicalleadershipwhichmadethe assessmenta resoundingsuccess. The

collaborationof the rural communitiesof Zimbabweaswell as the rural localauthorities is sincerelyappreciated. Theleadership,coordinationandmanagementof the whole

assessmentdisplayedby the staff at the FoodandNutrition Council(FNC)isalsogreatlyappreciated.

We submit this report to you for your useandreferencein your invaluablework. We hopeit will light your wayasyou searchfor lastingmeasuresin addressingpriority issues

keepingmanyof our rural householdsvulnerableto food andnutrition insecurity.

GeorgeD. Kembo(DR.)

FNCDirector/ ZimVACChairperson 2
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Introduction 

Å ZimVAClivelihoodŀǎǎŜǎǎƳŜƴǘǎΩresultscontinueto be an important tool for informingand guidingpoliciesand programmesthat respond

to the prevailingfood andnutrition securitysituation. Todate,20rural and6 urbanlivelihoodsupdateshavebeenproduced.

Å ZimVACplaysa significantrole in fulfilling CommitmentSix,of the Foodand Nutrition SecurityPolicy(FNSP)(GoZ,2012), in which the

άDƻǾŜǊƴƳŜƴǘof Zimbabweis committed to ensuringa national integrated food and nutrition security information systemthat provides

timely and reliable information on the food and nutrition securitysituation and the effectivenessof programmesand informs decision-

ƳŀƪƛƴƎέ.

Å It hasbecomemandatoryfor FNCto coordinateannuallivelihoodupdateswith the technicalsupportof ZimVAC.

9



Zimbabwe Vulnerability Assessment Committee 
(ZimVAC) 

ZimVACis a consortiumof Government,DevelopmentPartners,UN,NGOs,TechnicalAgenciesandthe Academia. It wasestablished

in 2002and is led and regulated by Government. It is chaired by FNC,a departmentin the Officeof the President and Cabinet

whosemandateis to promote a multi-sectoralresponseto food insecurityand nutrition problemsin a manner that ensuresthat

everyZimbabweanis free from hungerandmalnutrition.

ZimVACsupportsGovernment,particularlyFNCin:

Å Conveningandcoordinatingnationalfood andnutrition securityissuesin Zimbabwe

Å Chartinga practicalwayforwardfor fulfilling legalandexistingpolicycommitmentsin food andnutrition security

Å AdvisingGovernmenton the strategicdirectionin food andnutrition security

Å UndertakingaάǿŀǘŎƘŘƻƎǊƻƭŜέand supportingand facilitating action to ensuresector commitmentsin food and nutrition are

kept on trackthrougha numberof corefunctionssuchas:

Á Undertakingfood andnutrition assessments,analysisandresearch;

Á Promotingmulti-sectoralandinnovativeapproachesfor addressingfood andnutrition insecurity,and:

Á Supportingandbuildingnationalcapacityfor food andnutrition securityincludingat sub-nationallevels.

10



Assessment Rationale

The2020RLAwasundertakento guidethe following:

Å Evidencebasedplanningandprogramming.

Å Earlywarningfor earlyreactionandaction.

Å Evaluationof the socio-economicimpactof the COVID-19pandemicanddrought.

Å Monitoring and reporting towardscommitmentsmadewithin the guidingframeworksof existingnational food and nutrition policiesand

strategies(TSP,FNSP,ZeroHungerstrategyandthe SDGs).

Å Developmentof the NationalDevelopmentStrategyandthe FoodandNutrition SecurityStrategy,for the next five years.

Å Therapidlyevolvingfood andnutrition securitysituationwhichwasfearedto be further deterioratingsincethe beginningof the COVID-19

crisisin Zimbabwein April 2020calledfor collectionof additionalandup to dateFNSdata.

Å Thecurrentseasonalanalysiscouldnot rely on datacollectedin February2020prior to the COVID-19pandemic.

Å Thesurveywasenvisionedto support the setting-up of the food and nutrition securitynear real time monitoringand capacitationof sub-

nationalFoodandNutrition SecurityCommittees.

11



Purpose

Å The overall purposeof the assessmentwas to provide an annualupdate on livelihoodsin ½ƛƳōŀōǿŜΩǎrural areas,for the purposesof

informingpolicyformulationandprogrammingappropriateinterventions.

12



Objectives

Thespecificobjectivesof the assessmentwere:

1. Toassessimpactandseverityof both DroughtandCOVID19on rural livelihoods.

2. Toestimatethe populationthat is likely to be food insecurein the 2020/21 consumptionyear,their geographicdistribution and the

severityof their food insecurity

3. Toassessthe nutrition statusof childrenof 6ς59months.

4. To describethe socio-economicprofiles of rural householdsin terms of suchcharacteristicsas their demographics,accessto basic

services(education,health services,protection servicesand water and sanitation facilities),assets,income sources,incomesand

expenditurepatterns,food consumptionpatternsandconsumptioncopingstrategies.

5. Todeterminethe coverage(accessibility,availabilityandquality)of humanitariananddevelopmentalinterventionsin the country.

6. Todeterminethe effectsof shocksexperiencedby communitieson food andnutrition security.

7. Tomeasureresilienceat all levelsandidentify constraintsto improvingtheir resilience.

8. Toidentify earlyrecoveryneedsin order to determineshort to longterm recoverystrategies.

9. Toassessthe mediumandlongterm (future) sourcesof vulnerabilityandrisksto food andnutrition security. 13



Background

Å The2020RLAwasundertakenagainst a continuouslyevolvingfood and nutrition securitysituation. Theperformanceof the agricultural

seasonnegatedby the consecutivedrought, coupledwith the COVID-19 pandemichave affected the livelihoodsof the rural and urban

population.

Å COVID-19, declareda pandemicon 11March2020, hasliterally turned the worldΨǳǇǎƛŘŜŘƻǿƴΩsinceit startedin Wuhan,Chinawith global

reportedcasesof morethan 21million andmorethan 760, 000deaths(14August2020).

Å The Governmentof Zimbabwe,respondedto the pandemic by gazetting Statutory Instrument 83 of 2020 Public Health (COVID-19

Prevention,Containmentand Treatment)Order 2020, on March 27, 2020 declaringthe COVID-19 pandemica ΨΩ{ǘŀǘŜof 5ƛǎŀǎǘŜǊέand

introduceda nationwidelockdownwith the aimof slowingdownthe spreadof COVID-19.

Å The lockdownindicatedthat essentialindustriesand servicesneededto remain open to support the health sector and ensureminimal

disruption in critical goodsand services. Duringthe lockdownthe public wasstronglyencouragedto stay in their homesand to practice

socialdistancing,amongother criticalpreventativemeasuresoutlined.

Å Prior to the COVID-19 pandemic,food insecurityin the SouthernAfricanregionwasalreadyalarminglyhigh,with a record45 million food

insecurepeople acrossthe SADCcountries. Keydrivers of this food insecurityincludeclimatic shocks(drought, flooding) and structural

macro-economicandsocialfactors.

14



Background

Å Therisksthreatento exacerbatethe precariousfood securitysituationthroughthe following:

- impactson exports,imports (supplychainof essentialgoodssuchasfood, medicineand other essentialsuppliessuchasseedsand

fertilizers),

- livelihoods(employmentandincomereduction)andfiscalpressureon the healthsector.

- the downstreamimpactof policy interventionsand regulationsbeingimplementedto control the spreadof COVID-19 whichwill be

felt at individual,household,communityandnationallevels.

Å The COVID-19 outbreak and its debilitating impacts on livelihoods will further exacerbatethe situation, eroding community coping

capacitiesanddeepeningfood andnutrition insecurityof vulnerablehouseholdsandindividuals.

Å Furthermore,we are likely to see an increasein the number of vulnerablepeople as those who typically are able to cope may find

themselvesstrugglingto meetneedsgiventhe unprecedentedchallengingenvironment.



Background 

Å Theimpact of poor rainfall distribution compoundedby the unaffordabilityof key agriculturalinputs suchasseed,fertilisersand herbicides.

Consequently,the areaplanted to major cropsin the 2019/20 seasonwas lower in most areascomparedto the sametime in the previous

season.

Å Povertycontinuesto be oneof the major underlyingcausesof vulnerabilityto food andnutrition insecurityaswell asprecariouslivelihoodsin

Zimbabwe. Accordingto the ZIMSTATPoverty,Income,ConsumptionandExpenditureSurvey2017Report,70.5%of the populationwere poor

whilst 29.3%weredeemedextremelypoor.

Å TheprojectedGDPgrowth rate for 2019was-6.5%and3%for 2020.

Å Yearon yearinflation for May2020wasat 785.55%.

Å TheTotalConsumptionPovertyLine(TCPL)for April 2020wasZWL7,425.81whichis703.4%highercomparedto the sametime lastyear.
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Assessment Methodology 
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Methodology ςAssessment Design
Å The assessmentwas a cross-sectional study whose

design was guided and informed by the Food and

Nutrition Security Conceptualframework (Figure 1),

whichZimbabweadoptedin the FNSP(GoZ,2012), and

the conceptualframeworkon food securitydimensions

propoundedby Joneset al. (2013) .

Å Theassessmentwas alsoguidedand informed by the

resilienceframework (figure 2) so as to influence the

early recovery of households affected by various

shocks.

Å Theassessmentlooked at food availabilityand access

as pillars that have confounding effects on food

securityasdefinedin the FNSP(GoZ,2012).

Å Accordingly,the assessmentmeasuredthe amount of

energyavailableto a householdfrom all its potential

sources hence the primary sampling unit for the

assessmentwasthe household.Figure 1: Food and Nutrition Conceptual Framework
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Figure 2: Zimbabwe resilience framework (UNDP Zimbabwe, 2015)
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Methodology ςAssessment Process

ÅZimVAC,through multi-stakeholder consultations,developed an appropriate assessmentdesign concept note and data

collectiontools informedby the assessmentobjectives.

Å Theprimarydata collectiontools usedin the assessmentwere the androidςbasedstructuredhouseholdtool and the District

keyinformant tool.

ÅZimVACnational supervisors(includingProvincialAgritex ExtensionOfficersand ProvincialNutritionists) and enumerators

were recruitedfrom Government,UnitedNations,TechnicalpartnersandNon-GovernmentalOrganisations. Theseunderwent

training in all aspectsof the assessment. In order to minimiserisk of spreadingCOVID-19, training for both supervisorsand

enumeratorswasdonevirtually.

ÅTheMinistry of HealthandChildCarewasthe leadministry in the developmentof the Infection,PreventionandControl(IPC)

guidelinesfor the assessment. Thesewere usedto train all enumeratorsand supervisorson how to practiceIPCmeasures

duringthe wholeassessmentprocess.
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Å¢ƘŜ aƛƴƛǎǘǊȅ ƻŦ [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘ ŀƴŘ tǳōƭƛŎ ²ƻǊƪǎΣ ǘƘǊƻǳƎƘ ǘƘŜ tǊƻǾƛƴŎƛŀƭ 5ŜǾŜƭƻǇƳŜƴǘ /ƻƻǊŘƛƴŀǘƻǊǎΩ ƻŦŦƛŎŜǎ ŎƻƻǊŘƛƴŀǘŜŘ ǘƘŜ Ǌecruitment 

of District level enumerators and mobilisation of Provincial and District enumeration vehicles. Enumerators for the current assessment were 

drawn from an already existing database of those who participated in one or two previous ZimVAC assessments. Four enumeratorswere 

selected from each district for data collection.

Å Primarydatacollectiontook placefrom 11 to 25 July,2020. In recognisingthe riskof spreadingCOVID-19 duringdatacollection,innovative

approacheswere used to collect vital information without causingany harm. The RLAwas guided by global and country specific

recommendationsand all necessaryprecautionswere taken to avoid potential transmissionof COVID-19 between enumeratorsand

community members. In order to reduce exposureto COVID-19 through person to person physicalcontact, primary caregiverswere

capacitatedto measuretheir childrenusingMid-UpperArmCircumference(MUAC)tapesandassessmentof oedema.

Å Dataanalysisand report writing ran from 27 Julyto 4 September2020. Varioussecondarydata sourcesandfield observationswere used

to contextualisethe analysisandreporting.
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Methodology ςAssessment Process

Å Primarydata collection took placefrom 11 to 25 July,2020. In recognisingthe risk of spreadingCOVID-19 during data collection, innovative

approacheswere used to collect vital information without causing any harm. The RLA was guided by global and country specific

recommendationsandall necessaryprecautionswere takento avoidpotential transmissionof COVID-19 betweenenumeratorsandcommunity

members. In order to reduceexposureto COVID-19 throughpersonto personphysicalcontact,primarycaregiverswerecapacitatedto measure

their childrenusingMid-UpperArmCircumference(MUAC)tapesandassessmentof oedema.

Å Dataanalysisand report writing ran from 27 Julyto 4 September2020. Varioussecondarydata sourcesand field observationswere usedto

contextualisethe analysisandreporting.
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Methodology - Sampling and Sample Size 
Å Householdfood insecurityprevalence was usedas the key indicator to determine

the sample to ensure 95% confidence level of statistical representativenessat
district,provincialandnationallevel.

Å Thesurveycollecteddata from 20 randomlyselectedEAsthat were enumeratedin
the 2019RLA.

Å Atwo stagedclustersamplingwasusedandcomprisedof;

Å Samplingof 20 clustersper eachof the 60 rural districts,denotedas EAsin
this assessment,from the ZimbabweStatisticsAgency(ZIMSTAT)2012master
samplingframeusingthe PPSmethodology

Å Thesecondstage involvedthe systematicrandomsamplingof 10 householdsper
EA(village).

Å Selectionof Householdsfor theάtŀƴŜƭέsurvey: Froma selectedvillage,a list
of the householdsthat were interviewedduring the 2019surveywascreated
and5 householdsselectedusingsystematicrandomsampling. Householddata
interviewswereconductedin the sampledhouseholds.

Å Selectionof Non-PanelHouseholds: Fromthe samerandomlyselectedvillage
a householdlist of non-panelhouseholdsfrom the villageheadwasgenerated
and the remainingnumberof households(5) from the samplewas identified
usingsystematicrandomsampling.

Å Samplesizefor the provincewas1793 with 1039childrenwasasfollows

District Interviewed 

Households
Children Measured

Chikomba 200 114

Goromonzi 196 120

Hwedza 200 129

Marondera 198 94

Mudzi 201 137

Murehwa 196 120

Mutoko 200 102

Seke 201 111

UMP 201 112

Provincial 1793 1039
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Methodology ςSampled Wards
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Data Preparation and Analysis

ωPrimarydata wastranscribed usingCSEntryon androidgadgetsandusingCSPro,it wasconsolidated andconvertedinto

SPSS,STATAandDBFdatasetsfor:

Å Householdstructured interviews

Å DistrictkeyinformantFocusGroupDiscussion(transcribedin excel)

ωDatacleaningandanalysiswere doneusingSPSS,STATA,ENA,MicrosoftExcelandGISpackages.

ωAnalysesof the different thematic areascoveredby the assessmentwere informed and guidedby relevant local and

internationalframeworks,wherethey exist.

ωGender,asa crosscutting issue,wasrecognisedthroughoutthe analysis.
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Technical Scope

Å Education

Å Health

ÅWASH

Å Nutrition

Å Agricultureandother rural livelihoodsactivities

Å FoodSecurity

Å Shocksandstressors

Å SocialProtection

Å Markets

Å GenderBasedViolence

Å COVID-19

Å Linkagesamongstthe keysectoralandthematicareas

Å Cross-cutting issuessuchasgender

The2020RLAcollectedandanalysedinformationon the followingthematicareas:

29



Assessment Findings 
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Demographic Description of the Sample



Population Distribution by Age

Å About 41%of the sampledpopulationwere betweenthe agesof 18 to 59 years,36%were between5 and 17 years,14%were in the 0 to 4 yearswhile

10%werein the 60+ years.

Å Thetrend issimilarto what hasbeenreportedin previoussurveys.
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Household Head Religion

Å Thebulkof the provincehouseholdheadsbelongedto the Apostolicsect(41.9%), followedby the Pentecostal(16.2%)

Å Thesametrend isalsofoundacrossall districts.
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Characteristics of Household Head: Sex
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Å Acrossall the districts,there weremoremaleheadedhouseholdsthan femaleheadedhouseholds.



Characteristics of Household Heads: Marital Status

Å Themaritalstatusof mostof the householdheadsmarriedandliving(65.3%) followedby widowed(22.9%).

Å Chikomba(31%) followedby Murehwa(29.6%) hadthe highestproportionof widowedhouseholdheads.
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Characteristics of Household Head: Education
Level Attained

Å Themajority of the householdheadsin the provinceattained an OrdinaryLevelCertification(40%), while 8% had educationqualificationbelow grade

seven.
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Households Vulnerability Attributes

Household head 

physically/mentally challenged

Household head 

chronic illness

Orphan present 

in household

Mental or physically challenged 

present in household

Chronically ill 

present in 

household

Chikomba 4.5 3.5 19.5 11.0 7.5

Goromonzi 9.7 10.7 13.3 12.8 17.3

Hwedza 6.0 3.0 9.0 13.0 7.5

Marondera 1.0 10.1 19.7 3.5 16.2

Mudzi 2.0 3.5 8.5 9.0 7.0

Murehwa 2.6 6.1 18.4 7.1 9.7

Mutoko 4.0 12.0 15.0 9.0 18.0

Seke 3.0 2.0 13.4 8.5 7.5

UMP 3.0 12.4 12.4 9.0 16.9

Provincial 4.0 7.0 14.3 9.2 11.9

Å About14.3%of the householdshadanorphanwith Marondera(19.7%) andChikomba(19.5%) havingthe highestproportions.

Å Fourpercent (4%) of the householdheadswere physicallyor mentally challengedand Goromonzidistrict had the highestnumber of physically/mentally

challengedhouseholdheads.



Education



Children Not Going to School Before COVID 19 
Pandemic Lockdown

Å Theprovincehad11%of childrenbetweenthe ageof 4-17yearsnot goingto school.

Å Seke(15%) hadthe highestproportionof childrennot goingto schoolfollowedby Mudzi(14%) while Hwedza(5%) hadthe lowest.
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Major Reasons for Children not Being in School
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Å The major reasons  why most children were out of school in the province are  because they were considered too young by their parents/guardians (39.8%) 

and also that schools were expensive and parents could not afford (32.8%).



Children Sent Away From School Due to Non-
payment of School Fees

Å Theprovincehadhalf (50%) of the childrenturned awayfor nonpaymentof schoolfees duringthe first quarterof the yearbeforethe Covid19pandemic.

Å Chikomba(73%) hadthe highestproportion of childrensentawayfrom schooldueto nonpaymentof fees.
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Children Attending Home Schooling during 
Covid-19 Pandemic

Å Themajorityof childrenin the provincewerenot attendinghomeschoolingclasses,savefor only9%.

Å Chikomba(33%) hadthe highestproportion of childrenattendinghomeschoolwhile Mutoko (1%)andMarondera(1%) hadthe lowest.
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Chronic Illness



Chronic Conditions

Å Chronic conditions are defined as conditions that require on-going management and/or taking of medication over a period of

years. (WHO, 2008).

Å Missed medication doses is a predictor of incomplete adherence among chronically ill patients.

Å Adherence to a medication regimen is generally defined as the extent to which patients take medications as prescribed by

their health care providers.

Å Poor adherence to treatment aggravates drug resistance which ultimately leads to unfavourable treatment outcomes. 



Households with at least one
Person Living with a Chronic Condition

Å The province had 23% of households with at least one member living with a chronic condition.

Å Mudzi (37%) had the highest proportion of households with chronically ill members while Mutoko (18%) and Seke (18%) had the lowest.
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Households with at least one
Person Living with a Chronic Condition by Condition

District

HIV/AIDS Heart 

disease

DiabetesAsthma Hypertension Arthritis Epilepsy Stroke CancerTuberculosis Ulcers

Chikomba 27.4 4.8 12.9 8.1 35.5 3.2 1.6 0.0 6.5 0.0 3.2

Goromonzi 59.6 4.3 8.5 2.1 19.1 6.4 4.3 2.1 0.0 2.1 2.1

Hwedza 34.8 7.6 16.7 3.0 43.9 4.5 0.0 0.0 1.5 0.0 3.0

Marondera 22.4 4.1 36.7 20.4 26.5 2.0 0.0 0.0 2.0 4.1 4.1

Mudzi 26.0 4.0 6.0 12.0 44.0 10.0 0.0 2.0 0.0 2.0 0.0

Murehwa 34.5 8.3 7.1 3.6 47.6 0.0 2.4 6.0 0.0 0.0 3.6

Mutoko 22.5 5.0 7.5 5.0 72.5 0.0 2.5 2.5 0.0 0.0 0.0

Seke 27.5 2.5 2.5 5.0 60.0 0.0 2.5 5.0 2.5 0.0 2.5

UMP 43.4 1.9 9.4 7.5 32.1 0.0 1.9 0.0 0.0 3.8 1.9

Provincial 33.4 5.1 12.0 7.1 41.8 2.9 1.6 2.0 1.4 1.2 2.4

Å High blood pressure (41.8%) and HIV/AIDS (33.4%) were the most reported chronic conditions.

Å tǊŜǎŜƴŎŜ ƻŦ ŀ ƳŜƳōŜǊ ƭƛǾƛƴƎ ǿƛǘƘ ŀ ŎƘǊƻƴƛŎ ŎƻƴŘƛǘƛƻƴ ƛǎ ƭƛƪŜƭȅ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ ƘƻǳǎŜƘƻƭŘΩǎ ŦƛƴŀƴŎƛŀƭ ōǳǊŘŜƴΦ



Households With at Least one Member who Missed 
Chronic Condition  Medication and Reasons

Medication too 

expensive so 

cannot afford

Do not have the 

required currency 

to purchase

Forgot to 

take 

medication

Failed to follow the 

instructions for taking 

the medicines

Displace

ment

Lack of transport to 

go and collect the 

drugs

No money 

to pay for 

transport

To avoid 

side 

effects

Failure to access the 

health facility for 

more medication

Chikomba 12.9 11.3 0.0 0.0 0.0 6.5 8.1 0.0 0.0

Goromonzi 17.0 6.4 0.0 0.0 2.1 0.0 2.1 2.1 0.0

Hwedza 7.6 4.5 0.0 0.0 0.0 1.5 1.5 4.5 1.5

Marondera 8.2 4.1 0.0 0.0 0.0 4.1 6.1 0.0 4.1

Mudzi 26.0 4.0 0.0 0.0 0.0 0.0 2.0 0.0 0.0

Murehwa 16.7 0.0 0.0 0.0 0.0 3.6 3.6 0.0 0.0

Mutoko 15.0 2.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Seke 22.5 0.0 2.5 0.0 0.0 0.0 0.0 0.0 0.0

UMP 11.3 0.0 0.0 1.9 0.0 0.0 0.0 0.0 0.0

Provincial 14.9 3.7 0.2 0.2 0.2 2.0 2.9 0.8 0.6

Å The most reported reasons for missing chronic medication doses included medication  too expensive (14.9%)  and  unavailability of the required currency 

to purchase (3.7%).



Proportion of People living With HIV Receiving Support 
and the Forms of Support

District Food aid Cash transfer Counselling sessions School support Vocational training

Chikomba 17.6 5.9 52.9 0.0 0.0

Goromonzi 10.7 0.0 82.1 0.0 0.0

Hwedza 39.1 0.0 17.4 0.0 0.0

Marondera 0.0 0.0 81.8 0.0 9.1

Mudzi 23.1 0.0 61.5 0.0 0.0

Murehwa 20.7 0.0 75.9 0.0 0.0

Mutoko 55.6 0.0 44.4 0.0 0.0

Seke 18.2 0.0 9.1 0.0 9.1

UMP 13.0 0.0 39.1 4.3 0.0

Provincial 20.7 0.6 54.3 0.6 1.2

Å People living with HIV/AIDS  were mainly getting support through counselling sessions (54.3%) and food aid (20.7%).

Å On food aid support, Mutoko (55.6%) had the highest proportion of people living with HIV/AIDS receiving food aid with the least being Marondera 

with 0%.



Social Protection



Households that Received Any Support By Year

Å Theproportionof householdsthat receivedanyform of supportwas74%andthis wasan increasefrom 65%reportedin 2019.

Å Thehighestproportionof householdsthat receivedanyform of supportwasin Hwedza(94%).

Å Goromonzihadthe highestpercentagepoint increasein the proportion of householdswho receivedanyform of supportfrom 2018to 2020.
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