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Foreword
In its endeavourto ΨǇǊƻƳƻǘŜand ensure adequate food and nutrition security for all people at all ǘƛƳŜǎΩΣthe Governmentof Zimbabwecontinues to exhibit its

commitment towards reducing food and nutrition insecurity, poverty and improving livelihoods amongst the vulnerable populations in Zimbabwe through

operationalizationof Commitment 6 of the Food and Nutrition SecurityPolicy (FNSP). Under the coordination of the Food and Nutrition Council,the Zimbabwe

VulnerabilityAssessmentCommittee(ZimVAC)undertookthe 2021RuralLivelihoodsAssessment,the 21st sinceits inception. ZimVACis a technicaladvisorycommittee

comprisedof representativesfrom Government,DevelopmentPartners,UN,NGOs,TechnicalAgenciesandthe Academia. Throughits assessments,ZimVACcontinuesto

collect,synthesizeanddisseminatehighqualityinformationon the food andnutrition securitysituationin a timely manner.

The2021RLAwasmotivatedby the needto providecredibleand timely data to inform progressof commitmentsin the NationalDevelopmentStrategy1 (NDS1) and

inform planningfor targetedinterventionsto help the vulnerablepeoplein both their short and long-term vulnerabilitycontext. Furthermore,astheΨƴŜǿƴƻǊƳŀƭΩunder

COVID-19 remainsfluid anddynamic,characterizedby a highdegreeof uncertainty,the assessmentsoughtto provideup to date information on how rural food systems

and livelihoodshavebeenimpactedby the pandemic. Thereport coversthematicareaswhich includethe following: education,food and incomesources,incomelevels,

expenditurepatterns,food security,COVID-19, WASH,socialprotectionandgender-basedviolence,amongother issues.

Our sincereappreciationgoesto the ZimVACaswell as the food and nutrition securitystructuresat both provincialand district levelsfor successfullycarryingout the

survey. Thesestructurescontinueto exhibit greatcommitmenttowardsensuringthat everyZimbabweanremainsfree from hungerandmalnutrition. We alsoextendour

appreciationto Governmentand DevelopmentPartnersfor the financial support and technical leadershipwhich made the assessmenta resoundingsuccess. The

collaborationof the rural communitiesof Zimbabweaswell asthe rural localauthorities is sincerelyappreciated. Theleadership,coordinationand managementof the

wholeassessmentdisplayedby 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

issueskeepingmanyof our rural householdsvulnerableto food andnutrition insecurity.

GeorgeD. Kembo(DR.)

FNCDirector/ ZimVACChairperson
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Introduction 

ÅZimVAClivelihoodsŀǎǎŜǎǎƳŜƴǘǎΩresultscontinueto be an important tool for informingandguidingpolicies

andprogrammesthat respondto the prevailingfood andnutrition securitysituation. Todate,21 rural and8

urbanlivelihoodsupdateshavebeenproduced.

ÅZimVACplaysa significantrole in fulfilling CommitmentSix,of the FoodandNutrition SecurityPolicy(FNSP)

(GoZ, 2012), in which the άDƻǾŜǊƴƳŜƴǘof Zimbabweis committed to ensuringa national integrated food

and nutrition security information systemthat providestimely and reliable information on the food and

nutrition securitysituationandthe effectivenessof programmesandinformsdecision-ƳŀƪƛƴƎέ.

Å It hasbecomemandatoryfor FNCto coordinateannual livelihoodsupdateswith the technicalsupport of

ZimVAC.
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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.
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Assessment Rationale
Å Theperformanceof the agriculturalseason,with the disruptionof food systemsandmarkets,the COVID-19pandemiccoupledwith the prevailing

macro-economicenvironmenthasaffectedthe livelihoodsof the rural population.

Å Theimpact on the livelihoods,which hasripple effectson householdwellbeingoutcomes,had not beenquantified and ascertainedhencethe

needto carryout a livelihoodsassessment.

Å Theassessmentresultswill be usedto:

Å Inform planningfor targetedinterventionsto help the vulnerablepeople,giventhe prevailingsituation in the countryaswell astheir long

term vulnerabilitycontext.

Å Inform short,mediumandlongterm interventionsthat addressimmediateandlongterm needsaswell asbuildingresilientlivelihoods.

Å Monitor and report towards commitmentswithin the guidingframeworksof existingnational food and nutrition policiesand strategies

amongthem the NationalDevelopmentStrategy1, the FoodandNutrition SecurityPolicyandthe ZeroHungerStrategy.

Å Monitor interventions to ensureadherenceto the principlesspelt out in regional and international frameworkswhich Zimbabwehas

committeditself to whichincludethe ComprehensiveAfricanAgricultureDevelopmentProgramme(CAADP)andthe SDGs.

Å Guideearlywarningfor earlyaction 10



Purpose

The overall purposeof the assessmentwas to provide an annualupdate on livelihoodsin ½ƛƳōŀōǿŜΩǎrural

areas,for the purposesof informingpolicyformulationandprogrammingappropriateinterventions.
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Objectives
Thespecificobjectivesof the assessmentwere:

Å Toestimatethe populationthat is likely to be food insecurein the 2021/22 consumptionyear,their geographicdistribution andthe severity
of their food insecurity.

Å Assessimpactandseverityof COVID-19on rural livelihoods.

Å Toassessthe nutrition statusof childrenof 6ς59months.

Å To describethe socio-economicprofilesof rural householdsin terms of suchcharacteristicsas their demographics,accessto basicservices
(education,healthservicesandwater andsanitationfacilities),assets,incomesources,incomesandexpenditurepatterns,food consumption
patternsandconsumptioncopingstrategies.

Å Todeterminethe coverageof humanitariananddevelopmentalinterventionsin the country.

Å Toidentify developmentpriorities for communities.

Å Todeterminethe effectsof shocksexperiencedby communitieson food andnutrition security.

Å Tomeasurehouseholdresilienceandidentify constraintsto improvingtheir resilience.

Å Toidentify earlyrecoveryneedsin order to determineshort to longterm recoverystrategies.
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Background
Å The2021RLAwasundertakenagainsta continuouslyevolvingfood andnutrition securitysituation.

Å TheGovernmentcameup with the NationalDevelopmentStrategy1:2021-2025(NDS1) towardsthe end of 2020. Theoverarchinggoalof NDS1 is to ensurehigh,

accelerated,inclusiveandsustainableeconomicgrowth aswell associo-economictransformationanddevelopmentaswe movetowardsan uppermiddle-income

societyby2030.

Å Oneof the priority areasfor the NDS1 isFoodandNutrition Security. NDS1 seeksto improvefood self-sufficiencyandto retain the regionalbreadbasketstatus. The

mainobjectiveis to increasefood self-sufficiencyfrom the current levelof 45%to 100%andreducefood insecurityfrom the highof 59%recordedin 2019to less

than10%by2025.

Å Agricultureasone of the keyeconomicsectorsand fundamentalto the projectedeconomicgrowth had a good2020/21 rainfall season. Theseason recordedan

increasein the area planted to maizeat 1 951 848 Ha of land owing to the overwhelmingsupport by Governmentand the private sector. The total cereal

productionwas3 075538MTagainsta nationalcerealrequirementof 1 797435MTfor humanandlivestock450000MTconsumption.

Å Therainsreceivedimprovedlivestockcondition,drinkingwater availabilityfor livestockandpasturequality andavailability. Howeverthe incessantrainsincreased

tick bornediseases.

Å With the majority of the ruralǇƻǇǳƭŀǘƛƻƴΩǎlivelihoodsmostly influencedby agriculture(both cropsand livestock),the experiencedclimaterelated shocks have

implicationson accessto food andthe nutrition statusof children.

13



Å Poverty continues to be one of the major underlying causesof vulnerability to food and nutrition insecurity as well as precarious

livelihoodsin Zimbabwe. Accordingto the ZIMSTATPoverty,Income,Consumptionand ExpenditureSurvey2017 Report, 70.5% of the

populationwere poor whilst 29.3%were deemedextremelypoor. Theofficial exchangerateshaveremainedstable,while basicfood prices

areon anincrease. Yearon yearinflation for April 2021wasat 194.1%.

Å The new normalunder COVID-19 hasimplicationson food securityand nutrition. Globally,food supplychainshavebeendisrupteddue to

lockdownstriggeredby the globalhealthcrisis,but alsoa major globaleconomicslowdown. Thishasled to lower incomesandhigherfood

prices,makingfood out of reachfor vulnerablehouseholds.

Å Theimpact of the pandemic,amidstother shocks, hascausedsignificantdeterioration and erosionof livelihoodsand productiveassets,

food security and nutrition of vulnerablehouseholds. The closureof rural food and livestockmarkets affected the incomesof rural

livelihoods.

Å Thevulnerablerural householdshave little to nothingto cushionthe effectsof the shock(pandemic). Theyexperiencemarket failuresand

havelittle or no accessto formal insuranceand credit and risk managementmechanisms. Thevulnerablehouseholdshavechallengesin

accessingliquidity, worsenedby reducedcasualwagelabour opportunitiesand the closureof informal markets,where they tend to sell

production.

Background
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Background 

ÅTheenforcementof socialdistancingcombinedwith the covariatenature of the crisiswill likely overwhelmand/or reduce

the ruralƘƻǳǎŜƘƻƭŘǎΩaccessto traditional communitynetworksandinstitutionsof socialreciprocity,whichhavehistorically

provideda safetynet in timesof crisis.

15



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
Å ZimVAC,throughmulti-stakeholderconsultations,developedan appropriateassessmentdesignconceptnote anddatacollectiontools

informedby the assessmentobjectives.

Å The primary data collection tools used in the assessmentwere the androidςbasedstructured householdquestionnaireand the

communityFocusGroupDiscussion(FGD)guide.

Å ZimVACnational supervisors(including ProvincialAgritex ExtensionOfficers and ProvincialNutritionists) and enumerators were

recruitedfrom Government,UnitedNations,TechnicalpartnersandNon-GovernmentalOrganisations. Theseunderwenttraining in all

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

virtually.

Å The Ministry of Health and Child Carewas the lead ministry in the developmentof the Infection, Preventionand Control (IPC)

guidelineswhichguidedprocessesfrom surveyplanningto datacollection.

Å TheMinistry of LocalGovernment,through the ProvincialDevelopment/ƻƻǊŘƛƴŀǘƻǊǎΩofficescoordinatedthe recruitment of district

level enumerators and mobilisation of provincial supervision and district enumeration vehicles. Enumeratorsfor the current

assessmentweredrawnfrom analreadyexistingdatabaseof thosewho participatedin oneor two previousZimVACassessments. Four

enumeratorswere selectedfrom eachdistrict for data collection. In selecteddistricts,two additionalenumeratorswere recruited as

anthropometrists.
20



Methodology ςAssessment Process

ÅPrimarydatacollectiontook placefrom 3 to 20 July,2021. In recognisingthe riskof spreadingCOVID-19duringdatacollection,

innovativeapproacheswere usedto collect vital information without causingany harm. TheRLAwas guidedby globaland

country specificrecommendationsand all necessaryprecautionswere taken to avoid potential transmissionof COVID-19

betweenenumeratorsandcommunitymembers.

Å In order to reduceexposureto COVID-19 through personto personphysicalcontact,primary caregiverswere capacitatedto

measure their children using Mid-Upper Arm Circumference(MUAC)tapes and assessmentof oedema. In the case of

anthropometrists recruited from MoHCC, additional appropriate PPEwas provided (gloves,disposableplastic aprons) to

enablethem to measureparticipantsaged5 to 19 yearsin twenty selecteddistricts.

Å Dataanalysisandreport writing ran from 23 May to 3 June2021. Varioussecondarydatasourcesandfield observationswere

usedto contextualisethe analysisandreporting.
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Methodology - Sampling and Sample Size 
ÅHouseholdfood insecurityprevalence was used as the key indicator to

determine the sample to ensure 95% confidence level of statistical

representativenessat district,provincialandnationallevel.

ÅThesurveycollecteddatafrom 1500randomlyselectedEnumeratedAreas

(EAs):

ÅAtwo stagedclustersamplingwasusedandcomprisedof;

ÅSamplingof 25 clustersper eachof the 60 rural districts,denotedas

EAs in this assessment,from the Zimbabwe Statistics Agency

(ZIMSTAT)2012mastersamplingframeusingthe PPSmethodology

ÅThesecondstage involvedthe systematicrandom samplingof 10

householdsper EA(village).

ÅAt most, 250 householdswere interviewedper district, bringingthe total

sampledhouseholdsto 1741.

Å5 FGDswereheldper district.

Districts 
Number of Sampled 

Households

Buhera 252

Chimanimani 249

Chipinge 246

Makoni 250

Mutare 252

Mutasa 248

Nyanga 244

Manicaland 1741
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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 CommunityFocusGroupDiscussions

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

¶ Education

¶ Health

¶ WASH

¶ Nutrition

¶ Agricultureandother rural livelihoodsactivities

¶ Food security

¶ Resilience

¶ Socialprotection

¶ Linkagesamongst the key sectoral and thematic

areas

¶ Cross-cutting issuessuchasgender,disability

The2021RLAcollectedandanalysedinformationon the followingthematicareas:
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Assessment Findings 
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Demographic Description of the Sample
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Household Characteristics: Household Size

Å The average household size was 4.3

District Average Minimum Maximum
Buhera 4.8 1.0 11.0

Chimanimani 4.9 1.0 15.0

Chipinge 4.6 1.0 20.0

Makoni 4.0 1.0 11.0

Mutare 4.7 1.0 10.0

Mutasa 3.8 1.0 9.0

Nyanga 3.6 1.0 9.0

Manicaland 4.3 1.0 20.0
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Characteristics of Household Head: Sex and Age

Å About 66.4% of the households were male headed. 

Å The average household head age was 51.9 which is within the productive age group.

Household Head Sex % Household Head Average Age

District Male Female
Average

Minimum
Buhera 72.2 27.8 50.1 20.0

Chimanimani 64.3 35.7 52.8 20.0

Chipinge 65.0 35.0 48.5 16.0

Makoni 64.4 35.6 62.8 20.0

Mutare 66.3 33.7 50.1 22.0

Mutasa 66.5 33.5 49.6 19.0

Nyanga 66.0 34.0 49.2 18.0

Manicaland 66.4 33.6 51.9 16.0
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Characteristics of Household Head: Education 
Level Attained
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Å bȅŀƴƎŀ ƘŀŘ ǘƘŜ ƘƛƎƘŜǎǘ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ƘƻǳǎŜƘƻƭŘ ƘŜŀŘǎ ǿƘƻ ƘŀŘ ŀǘǘŀƛƴŜŘ hΩ ƭŜǾŜƭ  ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŀōƻǾŜ όрп҈ύΦ
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Characteristics of Household Head: Marital Status

Å A higher proportion of household heads  were married and living together, 64%  while 21% were widowed. 

Å Chimanimani had the highest proportion of household heads who were widowed 27%.

74
65 66

57
63 60 60 64

6

2
6

8

8
10 7

7

2

5

7

8
3 8

5
5

17

27
19

26 23 20

18
21

1 2 2 2 2 2
10

3

0

10

20

30

40

50

60

70

80

90

100

Buhera Chimanimani Chipinge Makoni Mutare Mutasa Nyanga Manicaland

P
ro

p
o

rt
io

n
 o

f 
H

o
u

se
h

o
ld

s
 H

e
a

d
s
 (

%
)

Married living together Married living apart Divorced/seperated Widowed Never married
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Characteristics of Household Head: Religion
Roman 
Catholic 

(%)

Protestant 

(%)

Pentecostal 

(%)

Apostolic 
Sect 
(%)

Zion 

(%)

Other 
Christian 

(%)

Islam 

(%)

Traditional 

(%)

Other 
religion 

(%)

No religion 

(%)

Buhera

5.6 5.6 12.4 53.0 8.4 4.0 1.2 0.0 0.0 10.0

Chimanimani

4.0 22.2 19.8 23.8 16.5 1.6 0.0 1.6 0.4 10.1

Chipinge

3.7 3.3 11.9 32.4 19.7 1.6 0.0 1.2 6.1 20.1

Makoni

16.9 28.5 14.1 29.3 0.0 4.8 0.4 0.0 0.4 5.6

Mutare

2.8 19.0 9.1 44.0 8.3 4.8 0.8 0.0 0.0 11.1

Mutasa

6.0 8.5 13.7 40.3 6.0 12.9 0.8 0.4 2.4 8.9

Nyanga

21.1 8.9 21.5 30.8 2.1 1.7 0.0 0.4 0.8 12.7

Manicaland

8.5 13.8 14.6 36.3 8.7 4.5 0.5 0.5 1.4 11.2

Å The majority of household heads were of the Apostolic Sect, 36.3% with Buhera having the highest proportion at 53%.
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Education
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School Attendance
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Currently going to school Ever sent away from school during the first term because of non- payment of fees

Å In the province, 18% of the children were not going to school.

Å Of the children that were sent away due to non-payment of fees, the highest proportion was in Chipinge, 65%.
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Major Reasons for Children Not Being in 
School 

Illness

(%)

Work for 
food or 
money

(%)

Not 
interested 
in school 

(%)

Distance to 
school too 

far 
(%)

No food at 
home

(%)

Expensive 
or no 

money
(%)

Child 
considered 
too young

(%)

Pregnancy/
marriage

(%)

Expelled 
from 

school
(%)

Completed 
O/A level

(%)

Non-
payment of 
last term 

school fees
(%)

Buhera 3.8 3.8 0.0 3.8 0.0 15.4 34.6 7.7 0.0 15.4 0.0

Chimanimani 0.0 0.0 33.3 0.0 0.0 22.2 0.0 11.1 0.0 11.1 0.0

Chipinge 0.0 6.7 0.0 13.3 6.7 13.3 0.0 13.3 6.7 0.0 0.0

Makoni 4.5 0.0 4.5 0.0 0.0 18.2 22.7 27.3 4.5 9.1 0.0

Mutare 0.0 0.0 0.0 0.0 0.0 16.7 29.2 12.5 0.0 29.2 0.0

Mutasa 0.0 0.0 0.0 0.0 0.0 0.0 57.1 14.3 0.0 14.3 0.0

Nyanga 0.0 0.0 0.0 0.0 0.0 0.0 12.5 0.0 0.0 0.0 12.5

Manicaland 1.8 1.8 3.6 2.7 0.9 14.4 23.4 13.5 1.8 13.5 0.9

Å The major reasons for children not being in school were child considered too young, 23.4% and expensive or no money, 14.4%.

Å The highest proportion of children considered too young was in Mutasa, 57.1%.
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Chronic Illnesses
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Households with Members who had Confirmed 
Chronic Conditions
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Å At least6.3%of the householdsat provinciallevelhadmemberswho hadconfirmedchronicconditions.

Å Makonidistrict (12.8%) hadthe highestproportion.
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District HIV 
infection, 

AIDS

(%)

Heart 
disease

(%)

Diabetes, 
high 

blood 
sugar
(%)

Asthma

(%)

Hypertens
ion, High 

blood 
pressure

(%)

Arthritis, 
chronic 

body pain

(%)

Tuberculo
sis

(%)

Kidney 
diseases

(%)

Ulcer, 
chronic 
stomach 

pain
(%)

Other

(%)

Cancer

(%)

Stroke

(%)

Buhera
36 14 6 6 12 10 8 2 2 4 0 0

Chimanimani

16.7 5.1 16.7 10.3 32.1 2.6 2.6 0 0 6.4 1.3 3.8
Chipinge

18.6 10.2 32.2 5.1 25.4 0 1.7 0 1.7 1.7 3.4 0
Makoni

29 3.9 21.3 6.5 21.9 4.5 0 0 3.2 3.9 2.6 1.3
Mutare

29.9 1.3 9.1 9.1 36.4 2.6 1.3 0 1.3 3.9 1.3 0
Mutasa

31.5 2.2 10.9 3.3 39.1 2.2 0 0 3.3 3.3 0 2.2
Nyanga

25.5 3.6 25.5 9.1 21.8 1.8 0 0 3.6 3.6 0 0
Province

27 4.9 17.5 6.9 27.6 3.4 1.4 0.4 2.3 3.9 1.4 1.2

Proportion of Households with Members who had 
Chronic Illnesses

Å Of those with chronic illnesses , the  highest proportion of chronically ill household members had hypertension (27.6%) and HIV and AIDS 

infections (27%). 

Å Those members with diabetes were highest in Chipingedistrict (32.2%) whilst cancer was high in Chipinge(3.4%). 38



HIV Positive Members who Received Support
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Food aid Cash transfer for care givers Counselling sessions/ home visits School support Vocational training

Å Nationally, of those members that had HIV/AIDS, the majority received support in the form of counselling sessions/home visits(63.1%).

Å For Manicaland, the proportion of those who received support was also high for counselling  sessions/home visits (75%).
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Chronically Ill Persons Who Missed Medication
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Å Theproportionof householdswith a chronicallyill memberwho missedtheir medication in the provincewas23.1%.
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Reasons for Missing Medication
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Å Themainreasonsfor missingmedicationby the chronicallyill weremedicationtoo expensivesocouldnot afford (52.7%), did not havethe

requiredcurrencyto purchase(10.1%) andlackof transport to goandcollectthe drugs(8.9%).
41



Social Protection
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Households that Received Any Form of Support
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2020 2021

Å The proportion of households that received any form of support reduced from 71% in 2020 to 68% in 2021.

Å Makoni (80%) and Chipinge(78%) had the highest proportion of households which received any form of support.
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Peak Hunger Period Support
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GVT UN/NGO Both Gvt & UN/NGO

ÅGovernmentanddevelopmentpartnersprovidedsupport in all districts.

ÅTheproportion of householdswhich receivedsupport from both governmentand developmentpartnerswashighestin Mutare (27%)

andlowestin Mutasa(3%).
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Sources of Support 

Government 
Support

(%)

UN/NGO 
Support

(%)

Church Support 

(%)

Rural  Relatives 

(%)

Urban Relatives

(%)

Diaspora 

( %)

Charitable 
Groups 

( %)

Buhera
33 34 3 4 4 1 2

Chimanimani
42 25 9 14 10 5 13

Chipinge
34 41 11 24 15 7 9

Makoni
70 23 10 20 26 11 3

Mutare
54 35 9 8 9 2 2

Mutasa
39 5 7 5 12 5 21

Nyanga
60 22 3 12 9 3 3

Manicaland 47 27 7 12 12 5 7

ÅThe main source of support in the province was from  Government  (47%) followed by UN/NGO agencies  (27%). 

ÅMakoni  (70%) had the highest proportion of households which received support from government.
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Forms of Support from Government
District Food

(%)

Cash

(%)

Crop 

input

(%)

Livestock 

support: 

pass-on

(%)

Livestock 

support: 

Teak grease

(%)

Other 

Livestock 

support

(%)

WASH 

inputs

(%)

Weather 

and 

Climate

(%)

COVID -19 

related 

support

(%)

Other

(%)

Buhera 89.1 4.3 34.5 0 0 0 1.1 0 0 1.1

Chimanimani 68.9 4.7 24.5 0 0 0 1.9 0 0 8.5

Chipinge 61 11 40.2 1.2 3.7 1.2 2.4 2.4 2.4 2.4

Makoni 28.1 7.9 85.4 0 1.1 0 7.9 13.5 16.3 0.6

Mutare 80.9 19.1 49.3 0.7 3.7 0 11 0.7 0.7 0

Mutasa 11.6 2.1 86.3 0 0 0 1.1 1.1 1.1 3.2

Nyanga 60.7 0 75.9 0 22.1 0.7 2.1 0 2.8 0.7

Manicaland 55.6 7.2 60.2 0.2 5 0.2 4.6 3.4 4.4 2

Å The  major  form of support received in the province was crop inputs (60.2%)  and food assistance (55.6%) .

Å Mutasa  had the highest proportion of households  (86.3%) which received crop inputs support whilst Chimanimani received the least support 

(24.5%).  
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Forms of Support From UN/NGOs
Food

(%)

Cash

(%)

Crop inputs

(%)

Livestock 
support: 
pass-on

(%)

Livestock 
support: Teak 

grease

(%)

Other 
livestock 
support

(%)

WASH inputs

(%)

Weather and 
climate

(%)

COVID19 
related 
support

(%)

Other

(%)

Buhera 98 9.9 1 0 0 0 0 0 0 3

Chimanimani 40 26.7 26.7 0 0 0 6.7 0 13.3 6.7

Chipinge 96.9 0 2.4 0 3.1 0.8 0.8 0 0 0

Makoni 95 0 2.5 0 0 0 0 0 0 5

Mutare 94.5 2.7 8.2 0.9 3.6 0 0.9 0 3.6 0.9

Mutasa 98.3 0 1.7 1.7 0 0 0 0 0 0.8

Nyanga 100 0 10 0 0 0 0 2 2 0

Manicaland 95.6 3 4.4 0.5 1.4 0.2 0.5 0.2 1.2 1.4

Å Food (95.6%) wasthe major form of supportreceivedin the province.

Å Nyanga(100%) hadthe highestproportionof households.
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Agriculture Production
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Cereal Stocks
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Cereal Stocks as at 1 April 2021

Å The average household cereal stocks as at 1 April for the province 

was 24kgs per household.

Å Chipinge(44.7kgs) had the highest average household stocks  

whilst Mutasa(12.6kgs)  had the least.

District Cereal stocks (kgs)

Buhera

25.1
Chimanimani

32.7
Chipinge

44.7
Makoni

25.2
Mutare

15.6
Mutasa

12.6
Nyanga

29.6

Manicaland 24.0
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Maize Stocks from Casual Labour and 
Remittances

Casual Labour (Kgs) Remittances (Kgs)

Buhera 63.3 4.5

Chimanimani 42.1 0.8

Chipinge 44.4 0.0

Makoni 39.9 3.9

Mutare 26.0 0.9

Mutasa 7.5 0.0

Nyanga 18.7 1.5

Manicaland
33.6 1.3

Å The average maize stocks  from casual labour and remittances was 33.6kgs.

Å Buhera  (63.3kg) had the highest average stocks of cereals from casual labour.
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Households that Grew Various Crops

Å Maizewasthe commonlygrowncropacrossall districtsin the province.

Å Groundnuts,pearlmillet, tubers,roundnuts andcowpeasweremainlygrownin Buhera.
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Cereal Self Sufficiency 
Districts 

0 ς3 Months

4- 6 Months

7- 9 Months Mutare

9 ς12 Months

Over 12 months Buhera, Chipinge, Makoni, Mutasa, Nyanga, Chimanimani

Å In the province,6 out of 7 districtsproducedover12monthssupplyof cereal.
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Value Chain Practices
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Market Information Access

Å In the province,22%of the householdswerefamiliarwith marketinformation.

Å Makoni had the highestproportion of householdsthat were familiar with market information (52%), usedthe information (27%) and were

trained(43%).
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Use of Improved and Community Granaries

Å Useof improvedgranarieswaslimited asonly12%indicatedthat they hadusedthem.

Å About7%alsoindicatedthat they hadusedcommunitygranaries.

Å Thiscouldhavea negativeeffecton postharvestmanagement.
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Post- Harvest Grain Storage Conditions

Å In the province,25%of householdsstoredtheir grainin bagsandusedchemicals,whilst only 9%usedtemperatureandair control technique

(useof hermeticbags,metalsilos,air-tight boxesetc.)

Å Makoni(40%) hadthe highestproportionof householdswhichusedtemperatureandhumidity control technique.
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Livestock 
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Cattle Ownership

Households which Owned Cattle Households which Owned Draught Cattle
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Å Theproportionof householdswhichownedcattle in Manicalandwasonly24%.

Å Of the 24%, only12%haddraughtcattle.
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Households which Owned Goats

Å In Manicaland, the proportionof householdswhichdid not own goatswas69%.

Å Mutasa(89%) followedby Nyanga(87%) hadthe highestproportionsof householdswhichdid not own goats.
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Average Livestock Numbers per Household

Å Theaveragecattle herdsizeper householdin the province was4, whilst the averagegoatflocksizeper householdwas5.

Å Chipingehadthe highestaverageholdingof cattle andgoatsper householdat 6 and7 respectively.

Å Mutasahadthe lowestaverageof cattle per household(2).
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Poultry Ownership
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Å Theproportion of householdswhichownedpoultry in the provincewas56%, with Chimanimanidistrict havingthe highestof 72%andMutasawith

the lowestof 33%.
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Livestock  Offtake Rates 

Å Percentageofftake refersto the numberof animalssold/slaughteredannuallyasa fraction of total herd. It is an indicatorof the businessapproach

in livestockproduction,andits contributionto householdlivelihoods.

Å Offtakeratesin the provinceweregenerallylow with anaverageof 2.5%for cattle and17%for goats.
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Theileriosis (January Disease) and Lumpy Skin Disease 
Outbreaks 

Å Theileriosis is a tick-borne disease that has caused 

most cattle fatalities in the last three years. 

Å Outbreaks were highly concentrated in Buhera.

Source: Department of Veterinary Field Services 
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Households that Reported Cattle Deaths and 
Causes of Death

Cattle Deaths Causes of Death
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Drought/Lack of water Diseases
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Å Thehighestproportionof householdswhichexperiencedcattle deathswasin Buhera(65%)

Å Buhera(12%) alsoreported mostcattle deathsof morethan five.

Å Of thosehouseholdsthat reportedcattle deathsin the province,diseases(81%) wasthe maincauseof death.
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Cattle  and Goats Mortality Rate 

Å Mortality ratesfor cattle andgoatswerehighestin Buheraat 24%and20%respectively.

Cattle Mortality rate Goat Mortality rate
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Calving Rate 
Å Calving rate, defined as the 

proportion of cows/heifers that 

dropped calves over a defined 

period of time is a measure of 

productivity of the cow herd. 

Å Calving rate was highest in 

Chimanimani at 50%.
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Improved Livestock Practices
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Use of Services of Community Animal Health 
Worker

Å In the province, 30% of the households were familiar with the use of community animal health worker (Paravet).

Å Buhera (55%) had the greatest proportion of households which were familiar with these services.
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Use of Locally Available Ingredients to Make 
Homemade Animal Feed

Å Makoni(45%) hadthe highestproportion of householdswhichhadknowledgeon useof locallyavailableingredientsto makehomemadeanimalfeed

andalsouseof thesefeeds(25%).
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Animal Fodder Production For Ruminants

Å Makoni(38%) had the highest proportion of households which were familiar with animal fodder preservation for ruminants.

Å The district also had the highest proportion of households that used animal fodder preservation for ruminants (21%).
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Improved Livestock Breeds

Å Makoni (56%)  had the highest proportion of households which were familiar with improved livestock breeds.
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Livestock Vaccinations

Å Buhera (34%) had the highest proportion of households which administered  home vaccinations.
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Deworming and Dipping

Deworming Dipping

Å Buhera had the highest proportion of households which were familiar and deworming (67%) and dipping (87%)

Å In the province 19% dewormed their animals and 33% dipped their animals.
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Smart Agriculture
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Household Knowledge of  Pfumvudza
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Households Familiar with Pfumvudza Households which Practised Pfumvudza Households Trained on Pfumvdza

Å In the province, 75%of householdswere familiarwith pfumvudza,55%hadpracticedit while 61%hadreceivedtraining.

Å BuheraandMakonidistricts(73%) hadthe highestproportionof householdswhich practicedpfumvudzawhileChipinge(31%) hadthe lowest.
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Use of Quality Certified Seeds 
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Å Theuseof qualitycertifiedseedwasat 55%in the province.

Å Makonihadthe highestusageof certifiedseedat 75%.
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Use of Community Seed Banks 
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Å Theproportionof householdswhichusedcommunityseedbankswas14%for the province.

Å Makoni(34%) hadthe highest.
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Households which Adapted Suitable Improved 
Varieties
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Å In the province,35%of the householdsadaptedto the useof suitableimprovedvarieties,with the highestproportion in Makoni(56%).
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Households Growing Small Grains 

Å In the province,32%of the householdsgrewsmallgrains.

Å Buhera(58%) hadthe greatestproportionof householdswhichgrewsmallgrainswith Mutasa(6%) hadthe lowest.
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Use of Compost/Organic Fertilizer
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Households Familiar with Compost Households which used Compost Hoseholds Trained on Compost

Å Only46%of the householdsusedcompostacrossthe province.

Å Theuseof compostwashighestin Buhera( 66%) andlowestin Mutasa(23%).
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Use of Drip Irrigation
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Households Familiar with Drip Irrigation Households Using Drip Irrigation Households Trained on Drip Irrigation

Å Theuse of drip irrigationwaslow acrossall districts.
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Plant Spacing 
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Households Familiar with proper spacing Households which practised proper spacing Households Trained on spacing

Å Only 15% of households in the province practisedproperplant  spacing.
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Intercropping Practice
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Households Familiar with Intercropping Households which practised Intercropping Households Trained on Intrecropping

Å Intercroppingwaspracticedby 36%of the householdsin the province.

Å Buhera(63%) hadthe highestproportionof householdswhichpracticedintercroppingwhile Mutasa(25%) hadthe lowest.
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Cover Cropping 
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Households Familiar with Cover Cropping Households which practised Cover CroppingHouseholds Trained on Cover Cropping

Å Covercroppingwaspracticedby only16%of the householdsin the province.

Å Buhera(33%) hadthe highestnumberof householdswhichpracticedcover-croppingwhile Mutare andNyanga( 7%) hadthe lowest.
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Mulching
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Households Familiar with Mulching Households which practised Mulching Households Trained on Mulching

Å About53%of the householdspracticedmulchingin the province.

Å Buhera(84%) hadthe highestproportionof householdswhichusedmulchwith the lowestbeingMutare (32%).
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Integrated Pest Management (IPM)
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Households Familiar IPM Households which practised IPM Households Trained on IPM

Å Integratedpestmanagementwaspracticedby 35% of the householdsin the province,with the highestusagereportedin Makoni(62%).

87



Crop Rotation
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Households Familiar with Crop Rotation Households which Practised Crop Rotation Households Trained on Crop Rotation

Å Croprotation waspracticedby 37%of the householdsacrossthe province.

Å Buhera(71%) hadthe highestproportionof householdswhichpracticedcroprotation.
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Irrigation 
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Proportion of Communities with Irrigation 
Schemes 
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Å Generallythere werefew communitieswith irrigationschemes(35%) acrossthe province.

Å However,Chipinge(80%) andChimanimani(60%) hadrelativelyhigherproportionsof communitieswith irrigationschemesthan the rest of

the districts.
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Functionality of Irrigation Schemes 

Å In the province,the majorityof the establishedirrigationschemeswerefunctional(34).

Å ChimanimaniandMutare (11) recordedthe highestnumbersof functionalirrigationschemes.

Å Thosethat were non-functional were due to electricity cuts due to non-payment, infrastructure not yet installed, broken fence and

unaffordabilityof inputs
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Agricultural Produce Markets
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Å The highest average cattle price was reported in Chipinge (USD 339). The lowest price was reported in Mutare (USD 238).

Å Thehighestgoatpriceswererecordedin Chipinge(USD34). Thelowestpriceswererecordedin Nyanga(USD25).

District Cattle Price (USD) District Goat Price (USD)

Cattle and Goats Prices 
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Å Maize grain prices ranged from USD 4 to USD 6

Å The highest maize grain prices were reported in Buhera and Makoni at USD 6/bucket, and lowest was in Nyanga at USD 4.

Å Maize meal prices ranged from USD 3 to USD 6.

Å The highest maize grain prices were reported in Mutare and Chipinge at USD 6/10kg , and lowest was in Chimanimani at USD 3.

Maize Grain Price (USD) Maize Meal Price (USD) 

Maize Grain and Maize Meal Prices

94



Income and Expenditure
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Current Most Important Source of Income

Å Most householdsreliedon casuallabour(31.2%) asthe most important sourceof income,followedby formal salary/wages(13.1%) andfood

cropproduction/sales(12.4%).
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Average Household Monthly Income and 
Expenditure for April 2021

Å Average monthly income was highest in Mutasa at USD 98.

Å Expenditure was highest in Chimanimani at USD 56.

Income
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Food Expenditure

Å The proportion of food expenditure was USD 58a decrease from USD 65reported in 2020.

Å Theassumption is that households had moreto spend on other essential services such as health and education.
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Average Household 6 Month Expenditure

Å The highest expenditure was education at USD38.

38

24

4 3 3 3
1

5

0

5

10

15

20

25

30

35

40

45

50

Education Agriculture Other Construction Business
expenses

Medical Social Taxes

E
x
p

e
n

d
it
u

re
 (

U
S

D
)

99



Water, Sanitation and Hygiene
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Ladder for Drinking Water Services
ServiceLevel Definition

SafelyManaged Drinkingwater from an improved water sourcethat is located on premises,available
whenneededandfree from faecalandpriority chemicalcontamination.

BasicDrinkingWater Basicdrinking water servicesare defined as drinking water from an improved source,
providedcollectiontime isnot more than 30 minutesfor a roundtrip includingqueuing.

LimitedDrinkingWater Services Limited water servicesare defined as drinking water from an improvedsource,where
collectiontime exceeds30 minutesfor a roundtrip includingqueuing.

UnimprovedWater Sources Drinkingwater from anunprotecteddugwell or unprotectedspring.

SurfaceWater Sources Drinkingwater directly from a river, dam,lake,pond,stream,canalor irrigationchannel.

Note :
άLƳǇǊƻǾŜŘέdrinking water sourcesare further ŘŜŬƴŜŘby the quality of the water they produce,and are protected from
faecalcontaminationby the nature of their constructionor through an intervention to protect from outsidecontamination.
Suchsourcesinclude: pipedwater into dwelling,plot, or yard; public tap/standpipe; tube well/borehole; protecteddugwell;
protected spring; or rainwater collection. Thiscategorynow includespackagedand deliveredwater, consideringthat both
canpotentiallydeliversafewater.
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Households using Unimproved Water Sources
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Å In Manicaland, the proportionof householdswhichusedunimprovedwater sourceswas20%.

Å BuheraandMutare (29%) hadthe highestproportionof householdswhichusedunimprovedwater sources.
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Main Drinking Water Services
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Basic water services Limited water services Unimproved water services Surface water services

Å Theproportion of householdswhichaccessedbasicwater servicesin Manicalandprovincewas76%.

Å Despitethe majority of householdsaccessingbasicwater services,Mutare and Buhera(27%) had the highestproportion of households

whichusedunimprovedwater sources.
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Access to Adequate Domestic  Water
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Drinking Needs Cooking Needs Personal Hygiene Needs Other Domestic Needs

Å More than 80%of the householdsin the provincehadadequatewater for cooking,drinking,personalhygieneandother domesticneeds.
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Distance Travelled to Main Water Source
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Less than 500m More than 500m but less than 1 km 1km and above

Å At provinciallevel,71%of the householdstravelleda distanceof lessthan 500m to a water source.

Å Nyanga(9%) hadthe highestproportion of householdswhichtravelleda kilometreandmoreto get to a water source.
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Time Spent Queuing at Water Source and 
Violence at Water Source

Time spent at water source Violence at Water Source
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Å Theproportionof householdswhichspentlessthan 15minutesqueuingat a water sourceor hada water sourcewithin premiseswas76%.

Å Chipinge(10%) recordedthe highestproportionof householdswhichreportedviolenceat a water source.
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Service  level Definition 

Safely Managed Use of improved facilities that are not shared with otherhouseholds and where excreta are 
safely disposed of insitu or transported and treated offsite.

Basic Sanitation 
Facilities

Use of improved facilities which are not shared with other households.

Limited Sanitation 
Facilities

Use of improved facilities shared between two or more households.

Unimproved Sanitation 
Facilities

Facilities that do not ensure hygienic separation of human excreta from human contact.
Unimproved facilities include pit latrines without a slab or platform, hanging latrines and 
bucket latrines.

Open Defecation Disposal of human faeces in fields, forest, bushes, open bodies of water, beaches or other 
open spaces or with solid waste. 

Note: Improved sanitation facilities: Facilities that ensure hygienic separation of human excreta from human contact. 
¢ƘŜȅ ƛƴŎƭǳŘŜ ƅǳǎƘ ƻǊ ǇƻǳǊ ƅǳǎƘ ǘƻƛƭŜǘκƭŀǘǊƛƴŜΣ .ƭŀƛǊ ǾŜƴǘƛƭŀǘŜŘ ƛƳǇǊƻǾŜŘ Ǉƛǘ ό.±LtύΣ Ǉƛǘ ƭŀǘǊƛƴŜ ǿƛǘƘ ǎƭŀō ŀƴŘ 
upgradeable Blair latrine.

Ladder for Sanitation
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Access to Improved Sanitation
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Open defecation Unimproved Improved

Å In the province, 77% of households had access to improved sanitation facilities.

Å Buhera district (33%) had the highest proportion of households which practised open defaecation.
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Ladder for Hygiene 

Servicelevel Definition

Basic Availabilityof a handwashingfacilityon premiseswith soapandwater.

Limited Availabilityof a handwashingfacilityon premiseswithout soapandwater.

No Facility Nohandwashingfacility on premises.

Note: handwashingfacilitiesmaybe fixedor mobileand includea sinkwith tap water, bucketswith taps,

tippy taps, and jugs or basins designatedfor hand washing. Soap includes bar soap, liquid soap,

powdered detergentsand soapywater but does not include sand, soil, ash and other handwashing

agents.
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Access to Hand Washing Facilities
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No service Limited Basic

Å Therewere generallyno handwashingfacilitiesat mosthouseholds(90%) acrossthe province.

Å Mutasa(13%) hadthe highestproportionof householdswhichhadbasichandwashingfacilities.

110



Food Safety
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Considerations when Purchasing Food

Å In the province,68.6%of householdsreportedthat they consideredthe expirydatewhenpurchasingfood for their families.

Å Chimanimani(35.4%), hadthe highest proportionof householdswhichconsiderednutritional contentwhenpurchasingfood.
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Safe Preparation of Food

Å In the province, 72.5% of households reported that washing hands with soap before preparation and serving food was important in safe 

food preparation.

Å Only 2.7% of households did nothing to ensure food safety during preparation of food.
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Ways to Keep Food Safe

Å Keeping food closed to avoid contamination (75%) was the frequently mentioned method of keeping food safe.

50

67
62

68

47

28
31

51

71
76

72

90

82

53

79
75

35

49

59
53

32

16 18

38

0 2 4
1

4

17

5 5

0

10

20

30

40

50

60

70

80

90

100

Buhera Chimanimani Chipinge Makoni Mutare Mutasa Nyanga Manicaland

P
ro

p
o

rt
io

n
 o

f 
H

o
u

se
h

o
ld

s
 (

%
)

Proper storage of food at correct temperatures Avoid contamination of cooked food by keeping it closed
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Household Food Safety During COVID-19 
Lockdown Period
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Buying perishables in bulk as formal shops were too far Eating food undergoing spoilage

Å Mutare (86%) hadthe highestproportion of householdswhichboughtperishablesin bulk asformal shopswere too far duringthe January

to March2021nationallockdown.

Å Nyanga(76%) hadhehighestproportion of householdswhichate food undergoingspoilageduringthe lockdownperiod.

Å At provinciallevel51%of the householdsreportedthat they ate food underspoilageduringthe lockdownperiod.
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Purchase of Expired or Spoiled Food

33.7

10.1
16

5.7

13.3
16.7

4.9

14.7

0

10

20

30

40

50

60

70

80

90

100

Buhera Chimanimani Chipinge Makoni Mutare Mutasa Nyanga Manicaland

P
ro

p
o

rt
io

n
 o

f 
H

o
u

se
h

o
ld

s
 (

%
)

Å Buhera(33.7%) hadthe highestproportion of householdswhichpurchasedexpiredor food undergoingspoilagedueto its reducedprice.
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Information on Food Safety

Å In the province,only10.4%of the householdsreceivedinformationon food safetyissues.

Å Chimanimani (18.6%), had the greatest proportion of households which received information on food safety issues.
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Access to Services and Infrastructure
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Access to Any Agricultural Extension Services

Å In Manicaland 89% of households  received some form of agricultural extension services support in the past year.
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Households that Received Agricultural Training 
from Extension officers( breakdown of 89%)

Å Generally, the proportion of households which received agricultural training from extension officers   remained  high across all districts.
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Households  that Received Agriculture Extension 
Visits from Extension Officers 

( breakdown of 89%)

Å Atotal of 89% of householdsreportedthat they receivedagriculturalextensionvisitsfrom extensionofficers.
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Households that  Received  Agricultural 
Advice from Government Extension Officers

Cropping Advice Livestock Advice

Å Theproportionof householdsthat receivedcroppingadvicefrom extensionofficers wasgenerallyhighacrossall the districts.

Å In Manicaland, the proportionof householdsthat receivedlivestockadvicewas69%.
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Households that  Received Extension 
Support on Fall Army Worm

Å In the province, 69% of households received extension support on Fall Army Worm.
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Households that  Received Extension Support 
on Weather and Climate

Å The proportion of households that received extension support on weather and climate was 77%.
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Access  to Animal Health Centres 

Å Access to Animal Health Centres was generally low across all districts, with only 48% of households reporting 

that they had access at provincial level.
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Police Services Reachable Within One Hour

Å Only 53% of households reported that  police services were reachable within one hour. 
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Access to Victim Friendly Services

Å Access to victim friendly services was generally low across all  districts except in Mutasa (64%).
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Approximate Distance of the Nearest Primary 
School

Å In Manicaland, 68% of the households had  their nearest school within a distance of the less than 5km.

73 75
69

78

66 65

51

68

25
22

30

16

31 33

43

28

2 3 1
5 3 2

6
3

0

10

20

30

40

50

60

70

80

90

100

Buhera Chimanimani Chipinge Makoni Mutare Mutasa Nyanga Manicaland

P
ro

p
o

rt
io

n
 o

f 
H

o
u

se
h

o
ld

s
 (

%
)

Less than 5km 5 to 10km More than 10km

128



Access to Health Related Information

Å Eighty six  percent of households had access to health related information in Manicaland.
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Approximate Distance to the Nearest Health 
Facility

72 72

61
67

56

78

56

66

26
22

36
28

33

21

40

29

1
6 3 5

10

1 4 4

0

10

20

30

40

50

60

70

80

90

100

Buhera Chimanimani Chipinge Makoni Mutare Mutasa Nyanga Manicaland

P
ro

p
o

rt
io

n
 o

f 
H

o
u

se
h

o
ld

s
 (

%
)

Less than 5km 5 to 10km More than 10km

ÅAbout 54% of households were  within a  5km radius to the nearest health facility, while 4% were  more than 10km from their 

closest clinic.
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Access to Grain Facility

Å Only42%of householdshadaccessto a grainfacility.

Å Buhera(23%) hadthe lowestproportionof householdswhichhadaccessto grainfacilities.

23

42

35

75

34 33

53

42

0

10

20

30

40

50

60

70

80

90

100

Buhera Chimanimani Chipinge Makoni Mutare Mutasa Nyanga Manicaland

P
ro

p
o

rt
io

n
 o

f 
H

o
u

se
h

o
ld

s
 (

%
)

131



Structures Used to Store Grain
Ordinary room

(%)

Traditional 
granary

(%)

Ordinary 
granary

(%)

Improved 
granary

(%)

Bin/drum

(%)

Crib

(%)

Hermetic bags

(%)

Metal silos

(%)

Buhera
44 47 5 2 2 0 0 0

Chimanimani

85 7 4 0 0 0 5 0
Chipinge

67 18 11 0 0 2 1 0
Makoni

77 20 1 2 0 0 1 0
Mutare

87 11 2 0 0 0 0 0
Mutasa 83 6 10 1 0 0 0 0
Nyanga 66 30 2 0 0 2 0 0
Manicaland

74 19 4 1 0 1 1 0

Å Themostcommonstructuresusedto storegrainat householdlevelwereordinaryrooms(74%) followedby traditional granaries(19%).

Å Ofconcernwasthe low usageof improvedgranaries(1%) andhermeticbags(1%) whicharereliablemethodsthat reducepostharvestlosses.
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Households which Received and Used Early 
Warning Information

Received early warning
Used  early warning information to 

plan response mechanisms 

Å At least 61% households received early warning information.

Å Of those who received early warning information, 80% used it..
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Households which Received  Information  on 
Public Health Diseases

Rabies
(%)

Anthrax
(%)

Cholera
(%)

Typhoid
(%)

Dysentery
(%)

Salmonella
(%)

Listeria
(%)

Buhera 83 64 78 24 12 0 0

Chimanimani 59 49 82 60 45 2 1

Chipinge 41 28 59 28 24 2 1

Makoni 64 69 81 61 40 13 13

Mutare 65 59 50 19 14 2 1

Mutasa 34 22 71 11 10 4 0

Nyanga 63 59 77 55 28 1 1

Manicaland 59 51 72 38 25 4 3

Å A total of 72% of households received public health information on cholera, 59% on  rabies and 51% on  

anthrax.

134



Sources of Information on Gender Based 
Violence Services

Radio

(%)

Other 
household 
member

(%)

Television

(%)

Newspaper

(%)

Social 
media

(%)

Internet 
browsing

(%)

Government 
Extension 
Worker

(%)

Health 
workers

(%)

Health 
promoters

(%)

Friends 
and 

relatives

(%)

UN/NGOs

(%)

Police

(%)

Other

(%) 

Buhera 44 17 10 2 26 1 35 54 19 23 10 43 1

Chimanimani 66 13 3 0 4 0 25 29 17 11 21 40 1

Chipinge 50 39 10 9 19 3 38 36 25 27 23 45 0

Makoni 76 10 3 2 6 1 18 23 17 12 13 32 5

Mutare 63 10 1 0 9 0 22 29 4 4 28 10 9

Mutasa 64 7 7 0 11 0 24 17 9 10 9 26 5

Nyanga 80 21 7 6 22 4 43 16 3 17 13 33 1

Manicaland 63 16 6 3 13 1 29 29 14 15 16 34 3

Å The main sourcesof information on Gender BasedViolenceserviceswere radio (63%), health workers (29%) and government

extensionworkers(29%).
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Ownership of  Assets that Enhance Food and 
Nutrition Security

Irrigation

(%)

Farming 
equipment

(%)

Fowl 
runs

(%)

Solar 
powered 

water 
source

(%)

Borehole

(%)

Storage 
facility

(%)

Savings

(%)

Beehives

(%)

Nutrition 
garden

(%)

Agro-
forestry

(%)

Other

(%)

Buhera 0 23 60 0 1 3 1 1 85 4 6

Chimanimani 21 15 33 0 2 16 2 1 20 0 30

Chipinge 24 8 37 1 2 3 14 1 17 1 18

Makoni 42 37 50 15 28 48 24 6 59 4 4

Mutare 0 10 21 1 4 10 4 1 19 0 40

Mutasa 8 12 48 0 2 20 4 2 25 1 12

Nyanga 8 7 48 2 9 11 4 2 52 1 5

Manicaland 15 16 43 3 7 16 8 2 41 2 16

Å The most common assets that enhance food and nutrition security  owned by households were nutrition gardens (41%), fowl runs 

(43%) and farming equipment (16%).
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ISALS and Loans



Households which Received Loans
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Å About 4% of households received loans.
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Sources of Loans 

Å Of the 5% households that received loans the majority of households reported that they received the loans from  relatives or friends 

(52%).
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Type of Loan and Primary Use of the Loan
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Å Most loans were cash (93%) and were mostly used for consumption (37%) and education or school fees (29%). 

Primary Use of the Loan
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Households with a Member in an ISAL Group
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2020 2021

Å About 14% of households in Manicaland reported to be a member of Income Savings and Lending (ISAL) group, an increase from 9%in 2020. 

Å Makoni (26%) had the highest number of households that reported to be a member of ISAL.
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Use of Share-out From the ISAL Group
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Å Food (46%) was the main use for the share outs from ISAL groups in Manicaland. 
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Food Consumption Patterns
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Food Consumption Score

Food Consumption 

Score Groups

Score Description

POOR 0-21 An expected consumption of staple 7 days, vegetables 5-6 days, sugar 3-4

days, oil/fat 1 day a week, while animal proteins are totally absent

BORDERLINE 21.5-35 An expected consumption of staple 7 days, vegetables 6-7 days, sugar 3-4

days, oil/fat 3 days, meat/fish/egg/pulses 1-2 days a week, while dairy

products are totally absent

ACCEPTABLE >35 As defined for the borderline group with more number of days a week eating 

meat, fish, egg, oil, and complemented by other foods such as  pulses, fruits, 

milk
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Food Consumption Patterns

Å In the province 45% of households had poor consumption patterns with Mutare (61%) having the highest proportion.
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FCS ςHouses with Poor Consumption Patterns

Å Comparing with 2020 Mutare (12.4%) had the greatest percentage change in the proportion of households consuming poor diets (61.3%)

2020 2021

146



Average Number of Days Households Consumed
Food from the Various Food
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Å Most of the households consumed cereals, vegetables and oil.
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The Coping Strategies Index (CSI)

Å Householdsengagein variousmethodsof copingwhen facedwith food accesschallenges. Thehouseholdconsumptionstrategiesare

food consumptionbehavioursthat householdsadoptwhenfacedwith challengesin accessingfood.

Å The ReducedCopingStrategiesIndex (rCSI) considersboth the frequencyand severity of pre-selectedcoping strategiesthat a

householdused in the sevendays prior to the survey. Reducedcoping strategiesindex can be classifiedinto three categories

dependingon the severityasshownbelow.

Low or no coping 
(CSI 0-3)

High Coping  (CSI 
җ10)

Medium Coping  
(CSI 4-9)
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Household Consumption Coping Strategy 
Index (CSI)
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ÅChipinge(30), Mutare (29), Buhera(27) andMakoni(22) reported the highestCSIhigherthan the provincialaverageof 20 andnationalaverage

of 15.

ÅAdoptionof highcopingby householdsisan indicationthat householdscouldhavebeenfacingchallengesin accessingfood.
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Household Consumption Coping Strategies

Å The household consumption coping strategies that were employed when faced with challenges to access food  included: relying on less expensive 

foods (48%), reducing the number of meals consumed per day (38%) and reducing meal portion size (35%).

Å The adoption of these strategies contributes negatively to nutrition outcomes.
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Household Hunger Scale
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Little to no hunger Moderate hunger Severe hunger

Å The province had 12% of households facing moderate hunger.

Å In Mutare, 3% were facing severe hunger. 151



Household Reduced Consumption Coping Strategy 
Index (rCSI)

Å Thehighestproportion of householdswhich reported high consumptionbasedcopingwasin Chipinge(79%), Nyanga(70%) and Buhera(68%) abovethe

provincialaverageof 59%.

Å Mutasa(48%) hadthe highestproportion of householdswhichadaptedlow or no coping.
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Livelihoods Based Coping Strategies
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Households Livelihood Coping Strategies

Å Livelihood Coping Strategies are behaviours employed by households when faced crisis and measures longer-term coping capacity of

households. 

Å The livelihoods Coping strategies have been classified into three categories namely stress, crisis and emergency as indicatedin the 

table below.

Category CopingStrategy

Stress Borrowingmoney
Spendingsavings
Sellingmore non-productivelivestockthan usual
Sellinghouseholdassets

Crisis Sellingproductiveassets
Withdrawingchildrenfrom school
Reducingnon-food expenditure

Emergency Sellingland
Beggingfor food
Sellingthe lastbreedingstockto buy food
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Households Engaging in Livelihood 
Based Coping Strategies
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Å Therehasbeena markeddecreasein the proportion of householdsengagingin livelihoodbasedcopingstrategiesoverthe last three years.
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Households Engaging in Livelihoods 
Coping Strategies
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stress crisis emergency

ÅAt provinciallevel6%of the surveyedhouseholdsresortedto emergencycopingmechanismswith the highestproportion reported in Buhera(16%),

followedby Nyangaat 8%.

ÅHouseholdsengagingin emergencylivelihoodcopingstrategiesreducetheir longterm copingcapacities.
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Households Maximum Livelihoods Coping 
Strategies
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not coping stress crisis emergency

Å At provincial level, 82%  households did not use any coping strategies to maintain their access to food and other basic goodsand services.

Å Mutasa(89%) had the most households that did not engage in any livelihood coping strategies (89%).
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Complementary Feeding

158



Complementary Feeding Practices
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Minimum Meal Frequency Minimun Dietary Diversity Minimum Acceptable Diet

Å Only 3.7%  of children  aged 6-23 months received the Minimum Acceptable Diet in Nyanga and Makoni. Highest rates of MDD where in 

Nyanga (51.9%).   

Å A minimum acceptable diet is an indicator that combines information on children who received the minimum dietary diversity and the 

minimum meal frequency. It is  essential to ensure appropriate growth and development for children aged 6-23 months.
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Continued Breastfeeding beyond 1 Year
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Å Nationally, 67% of the children continued to be breastfed beyond 1 year.

Å Mashonaland Central had the highest proportion of children who were breastfed beyond 1 year (76%).
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Early Initiation of Breastfeeding

Å Nationally,the proportionof childrenwho were initiated to breastfeedingwithin anhour,asper recommendedpracticewas86%

Å Manicaland,MidlandsandMasvingoprovincesreachedthe target of 90%.

90
85

81 82
88

81

90 90
86

0

10

20

30

40

50

60

70

80

90

100

Manicaland Mash Central Mash East Mash West Mat North Mat South Midlands Masvingo National

P
ro

p
o

rt
io

n
 o

f 
ch

ild
re

n
 (

%
)

161



Child Nutrition Status 
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Recommended Vitamin A Supplementation 
Schedule for Children 6ς59 Months of Age

Target group Infants 6ς11 Months of age Children 12ς59 Months of age

Dose 100 000 IU 200 000 IU

Frequency Oncea year Twice a year (Every 6 months)

Route of administration Oral



Children Aged 6-59 Months who Received the 
Recommended Dose of Vitamin A  

Å Theproportionsof childrenwho receivedthe recommendeddoseof VitaminA in the past12 monthswere: 84%for 6-11 months; 59%for 12-59 months

and62%for the children6-59months.

Å OnlyMutasa(90%) reachedthe recommendedtarget of 90%for children6-11months.

Å Mutare (71%) hadthe highestproportionof children6-59monthswho receivedrecommendedVitaminAdosesandMutasa(34%) hadthe lowest.
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Child Illness
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Cough Diarrhoea Fever

Å Mutasa and Chimanimani had highest proportion of children who had cough (39%). 

Å Chimanimani (29%) and Mutare (22%) had highest proportion of children who had fever.

Å Child illness has an impact on dietary intake and nutrient utilization among children, hence can lead to acute malnutrition.
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Acute Malnutrition Based on MUAC 
Measurements 
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GAM MAM SAM

Å Chipinge had the highest GAM rates of 8.9%, above the WHO threshold of 5%.

Å However, the provincial GAM rate was 2.6 which is below the WHO threshold. 
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Gender Based Violence
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Forms of Gender Based Violence 

N

Physical abuse (%) Sexual abuse(%)

No Yes Refused to answer No Yes Refused to answer

Manicaland 1741 94.3 3.7 2.0 97.6 0.6 1.8

Mash Central 1999 96.2 3.5 0.3 99.0 0.7 0.3

Mash East 2257 96.6 2.8 0.5 99.1 0.6 0.3

Mash West 1722 95.9 3.1 1.0 98.3 0.8 0.9

Masvingo 1747 97.2 2.4 0.4 99.0 0.6 0.5

Mat North 1747 97.0 1.9 1.1 98.2 0.7 1.1

Mat South 1736 97.3 1.6 1.1 98.8 0.2 1.0

Midlands 1999 95.7 3.8 0.5 98.5 0.9 0.6

National 14948 96.3 2.9 0.8 98.6 0.6 0.8

Å In Manicaland, 3.7% of the respondents reported that they experienced physical abuse while 0.6%  experienced  sexual abuse.

Å Of the 3.7% who experienced GBV in Manicaland, only 3% reported the incidents.

Å The highest proportion of respondents (43%) got GBV services from the Victim Friendly Unit.
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Spousal Violence
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Forms of Spousal Violence

10%

21%

41%

28%

Sexual abuse Physical abuse Emotional abuse Economical abuse

Å Nationally emotional abuse(41%) was the most prevalent form of abuse among spouses. 

Å Sexual abuse was the least reported with 10%.
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Incidence of Spousal Violence 

ÅManicaland had the highest incidences of all forms of spousal violence in both males and females.

ÅEmotional abuse was the highest form of spousal violence for both males (8.8%) and females (9.4%).

Province  

Sexual abuse Physical abuse Emotional abuse Economical abuse

(%) (%) (%) (%)

N Male Female Male Female Male Female Male Female 

Manicaland 1389 2.2 3.3 4.8 5.2 8.8 9.4 5.6 5.7

Mash Central 1766 1.3 1.9 2.7 4.4 8.4 6.6 4.9 4.3

Mash East 2042 1.2 1.0 3.3 2.5 6.8 6.5 5.3 3.3

Mash West 1322 1.1 2.1 2.5 2.5 6.4 9.3 3.4 5.5

Masvingo 1562 0.6 1.2 1.5 2.2 3.3 2.6 1.8 2.3

Mat North 1464 0.9 0.4 1.8 0.6 3.3 2.8 2.5 2.8

Mat South 1627 2.0 1.4 3.9 2.9 6.8 4.6 4.7 4.4

Midlands 1597 0.2 1.5 2.1 1.5 4.3 4.3 2.7 2.2

National 12769 1.2 1.5 2.8 2.7 6.0 5.8 3.9 3.7
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Victims who Sought Medical Attention 
as a Result of Spousal Violence

Sexual Physical Emotional 

Suffered abuse 
(%)

Sought medical 
attention (%)

Suffered abuse 
(%)

Sought medical 
attention (%)

Suffered abuse 
(%)

Sought medical 
attention (%)

Manicaland 2.67 17.9 4.97 18.6 9.01 17.8

Mash Central 1.59 10.3 3.57 32.8 7.54 17.8

Mash East 1.08 11.5 2.84 17.2 6.62 16.1

Mash West 1.59 8.7 2.5 17.1 7.88 25.5

Masvingo 0.83 0 1.73 15.2 3.07 15.3

Mat North 0.61 0 1.16 16.2 3.01 13.5

Mat South 1.72 22.2 3.44 21.1 5.84 13.3

Midlands 0.81 15.6 1.82 17.2 4.32 21.8

National 1.34 11.8 2.76 20.1 5.9 18.3

ÅIn Manicaland, 17.9% sought medical attention after suffering sexual violence; 18.6% for physical and 17.8% for emotional 

violence.  
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COVID-19 and Livelihoods
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Sources of COVID-19 Information
Current Sources 

Å The proportion of householdswhich heard about COVID-19 was high, above90% in all districts. The main sourcesof COVID-19 information in the

provincewerethe radio(79%), friendsandrelatives(48%) and communityhealthworkers(49%).

Å Themain preferred future sourcesof information on COVID-19 in the provincewere: clinic/health facility (69%), community/villagehealth workers

(62%) andradio(53%).

Å Thehighestproportionof householdswhichwereawareof the existenceof the COVID-19 toll free lines,wasin Buhera(53%).
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Effects of COVID-19 on Livelihoods
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Å Themaineffectsof COVID-19on livelihoodwerereducedsourcesof income(49%) andreducedfood sources(49%).

Å Buherahad the highestproportion of householdsthat reported reducedfood sources(83%) as the main effect of COVID-19 on livelihoods

while Nyangahad the highestproportion of householdsthat reported reducedsourcesof income(65%) as the main effect of COVID-19 on

livelihoods.



Access to Hand Sanitizers, Masks and Soap
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Hand Sanitizers Masks Soap

Å Accessto masks(81.7%) andhandwashingsoap(79%) washigh. However,accessto sanitiserswasverylow (29%).

Å Thetrend wassimilarin all districts,that is,maskswereaccessiblewhereashandsanitizerswerenot easilyaccessible.

Å About29%of the surveyedhouseholdscouldafford COVID-19PPEandaccessories. Thelowestproportionwasin Buheraat 8.5%.
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Trust in the COVID-19 Vaccine
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Å About a third of households reported that they had no trust in the COVID-19 vaccine.
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Vaccine Concerns
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Å Themajorityof householdsindicatedno concernabout the Covid-19vaccine(73.5%).

Å Havingseriousreactions(13.9%) wasthe moststatedconcern.
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Shocks and Stressors

179



Proportion of Households Experiencing Shocks

Å Cashshortages(49.6%), water logging(46%), crop pests(29.1%) and COVID-19 pandemic(18.7%) were the most prevalentshocksexperiencedby
households.
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Å Buhera (33%) had the highest proportion of households which were affected by COVID-19, the least affected were Chimanimani (8%),

Makoni (7%) and Nyanga (5%).

Å Buhera (51%)  had the highest proportion of households which were affected by crop pests and Chipinge (13%) had the least.

COVID-19 Crop Pests

Shocks and Stressors: COVID-19 and Crop 
Pests
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Å Buhera(85%) and Mutare (70%) had the highest proportion of households that were affected by water-logging.

Å Buhera(51%)  had the highest proportion of households that were affected by livestock deaths and diseases.

Water-logging Livestock Deaths and Diseases

Shocks and Stressors
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Comparison Between Shock Exposure and Ability 
to Cope
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Å Shock exposure was higher than the ability to cope across all districts.

Å Households continue to be vulnerable to shocks and stressors and are not able to cope on their own.  
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Development Challenges
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Development Challenges
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Å Prohibitive by-laws (29.6%) was the major challenge reported by the majority of communities in the province, followed by lack ofincome 

generating projects (16%) and draught power shortage (11.2%).
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Development Challenge Buhera
(%)

Chimanimani
(%)

Chipinge
(%)

Makoni
(%)

Mutare
(%)

Mutasa
(%)

Nyanga
(%)

Manicaland
(%)

Prohibitive By-laws 23.1 40.6 20.0 11.1 35.0 57.1 25.0 29.6
Lack of income generating projects 15.4 9.4 26.7 5.6 10.0 42.9 25.0 16.0
Corruption 0.0 6.3 6.7 0.0 15.0 0.0 25.0 8.8
Draught Power shortage 7.7 9.4 0.0 16.7 10.0 0.0 25.0 11.2
Drought 7.7 12.5 6.7 0.0 10.0 0.0 0.0 6.4
Drug Abuse 0.0 9.4 0.0 5.6 0.0 0.0 0.0 3.2
No primary/secondary school in the ward 0.0 6.3 0.0 11.1 0.0 0.0 0.0 3.2
Lack of /intermittent Electricity supply 0.0 3.1 0.0 5.6 0.0 0.0 0.0 1.6
Fewer or no vocational training centres 0.0 3.1 0.0 0.0 0.0 0.0 0.0 0.8
Gender Based Violence 0.0 0.0 0.0 11.1 0.0 0.0 0.0 1.6
Poor/ lack of Health and infrastructure 0.0 0.0 0.0 5.6 0.0 0.0 0.0 0.8
High food prices 0.0 0.0 6.7 5.6 0.0 0.0 0.0 1.6
Inadequate markets 7.7 0.0 6.7 0.0 0.0 0.0 0.0 1.6
Lack of Irrigation infrastructure 15.4 0.0 13.3 11.1 0.0 0.0 0.0 4.8
Shortage of cash 7.7 0.0 0.0 0.0 5.0 0.0 0.0 1.6
Poor access to livestock/produce markets 7.7 0.0 0.0 0.0 0.0 0.0 0.0 0.8
Poor representation by leaders 0.0 0.0 0.0 5.6 0.0 0.0 0.0 0.8
Poor road infrastructure 0.0 0.0 6.7 0.0 0.0 0.0 0.0 0.8
Poverty 0.0 0.0 0.0 0.0 5.0 0.0 0.0 0.8
Unemployment 7.7 0.0 0.0 5.6 5.0 0.0 0.0 2.4
Poor Water and sanitation facilities 0.0 0.0 0.0 0.0 5.0 0.0 0.0 0.8
Lack of /limited Water for crop and livestock 
production 0.0 0.0 6.7 0.0 0.0 0.0 0.0 0.8

Å Mutasa (57.1%) recorded that most of their communities were affected by prohibitive by-laws for their development.

Å Chipinge (26.7%) reported that their greatest challenge to development was lack of income generating projects and for Makoni (16.7%) it was 

the draught power shortage.
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Food Insecurity



Food Security Dimensions 

Figure 3: Dimensions of Food Security (Jones et al., 2013)
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Food Security Analytical Framework

189

ÅFoodsecurityexistswhen all people at all times, have physical,socialand economicaccessto food

which is safe and consumedin sufficient quantity and quality to meet their dietary needsand food

preferencesand it is supportedby an environmentof adequatesanitation,health servicesand care

allowingfor a healthyandactivelife (FoodandNutrition SecurityPolicy,2012).

ÅThefour dimensionsof food securityasgivein Figure3 are:

ÅAvailability of food

ÅAccessto food

ÅThesafeandhealthyutilization of food

ÅThestability of food availability,accessandutilization



Food Security Analytical Framework

ÅEachof the surveyedƘƻǳǎŜƘƻƭŘǎΩminimum expenditureor the emergencynutrition sensitivefood basket

wascomputedfrom the followingannualfood basketrequirementfor an individual:
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Food Items Individual Annual Requirement

Maize Grain (Kgs) 148

Rice (Kgs) 15

Ration meat  (Kgs) 14.6

Milk (Litres) 36.5

Cooking Oil (Litres) 13.5

Peanuts  (Kgs) 0.73

Cabbage (Heads) 15

Beans (Kgs) 7.3

Sugar (Kgs) 12.1



Food Security Analytical Framework

Å Eachof the surveyedƘƻǳǎŜƘƻƭŘǎΩpotential to acquireminimum expenditurefood basket(Figure3) wascomputed

by estimatingthe household'slikely disposableincome(both cashand non cash)in the 2021/22 consumptionyear

from the followingpossibleincomesources;

Å Cerealstocksfrom the previousseason;

Å Ownfood cropproductionfrom the 2020/21 agriculturalseason;

Å Potentialincomefrom own cashcropproduction;

Å Potentialincomefrom livestock;

Å Potentialincomefrom casuallabourandremittances; and

Å Incomefrom other sourcessuchasgifts,pensions,gardening,formal andinformalemployment.
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Food Security Analytical Framework

ÅHouseholdFoodSecurityStatus

ÅThe total minimum expenditure food basket that could be acquired by the household from the

cheapestavailablesourcesusingits potential disposableincomewasthen computedandcomparedto

theƘƻǳǎŜƘƻƭŘΩǎminimumexpenditurefood basket.

ÅWhenthe total minimumexpenditurefood basketthat a householdcouldacquirewasgreaterthan its

minimumexpenditurefood basketrequirements,the householdwasdeemedto be food secure. When

the conversewastrue, the householdwasdefinedasfood insecure.

ÅTheseverityof householdfood insecuritywascomputedby the marginwith which its potential energy

accesswasbelowits total minimumexpenditurefood basketrequirements.

192



Food Security Analytical Framework

ÅHouseholdCerealSecurityStatus

ÅFrom the total minimum expenditure food basket, the total energy that could be acquiredby the

household from the cheapest available sources using its potential disposableincome was also

extractedandcomparedto theƘƻǳǎŜƘƻƭŘΩǎminimumenergyrequirements.

ÅWhen the potential energy a household could acquire was greater than its minimum energy

requirements, the household was deemed to be food secure. When the conversewas true, the

householdwasdefinedasfood insecure.

ÅTheseverityof householdfood insecuritywascomputedby the marginwith which its potential energy

accesswasbelowits minimumenergyrequirements.
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Cereal Insecurity Progression by Income Source
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Manicaland National

Å The cereal insecurity prevalence in the province is projected to be 22.5% during the peak hunger period of 2021/22. 

Å The combination of the pandemics which are precipitating macro-economic and social challenges contributed to this seemingly high prevalence. 194



Cereal Insecurity by District
District Proportion of Households (%) Food Insecure Population

Jul - Sept Oct -

Dec

Jan - Mar Jul - Sept Oct - Dec Jan - Mar

Buhera 14 17 22 40680 51140 65088

Chimanimani 6 8 11 10083 12771 18149

Chipinge 13 17 24 46463 59531 85667

Makoni 24 32 38 75343 103438 121316

Mutare 24 36 40 79165 116801 131077

Mutasa 2 4 7 2903 7984 12339

Nyanga 10 12 15 14971 17965 21558

Manicaland 13 18 22 237485 324871 401977

National 16 21 27 1795204 2366104 2942897

Å During the peak hunger period January to March 2022,  401.977 people will be cereal insecure in the province.
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Cereal Insecurity by District
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Å During the peak hunger period (January to March 2022), Mutare (40%) will be having the highest food insecure population.
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Cereal Requirements
District Cereal Requirements (MT)

Jul - Sept Oct - Dec Jan - Mar

Buhera 1505 1892 2408

Chimanimani 373 473 672

Chipinge 1719 2203 3170

Makoni 2788 3827 4489

Mutare 2929 4322 4850

Mutasa 107 295 457

Nyanga 554 665 798

Manicaland 8787 12020 14873

National 66423 87546 108887

Å The province will require 14.873MT of cereals during the peak hunger period January to February 2022. 
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Conclusions and Recommendations
Å Almost all the districts in the province (6 out of 7) had cereal sufficiency of over 12 months whilst only 3% of the households were using the 

recommended post-harvest technologies. This may imply that households may loose their produce due to post-harvest losses. The Ministry 

of Agriculture and its development partners should intensify promotion of production, marketing and use of affordable and sustainable 

post-harvest management technologies. 

Å Cattle deaths were reported to be mainly due  to diseases in Buhera(91%). Although a greater proportion of households in the province  

(89%) received agricultural extension support, access to animal health centreswas reported to be low at 48%. The Government of 

Zimbabwe through the Ministry of Agriculture, should provide dipping services as prescribed in each season and capacitate thedepartment 

of Veterinary services with necessary resources to manage livestock diseases.

Å The proportion of households accessing water from unimproved water sources (18%) and those practicing open defaecation(14%), with 

Buherahaving the highest proportion at 33%  is worrisome. Sanitation provision is one of the major and important indicators in attaining 

upper middle income economy status. The Government of Zimbabwe and its partners should revive and spearhead the strengtheningof

WASH programmesto ensure that all people have access to safe water and sanitation services.

Å Both adults and children were consuming diets of  poor quality as indicated by almost half of the households (45%) in the poor Food 

Consumption Category and only 8% of children 6-23 months consuming the minimum acceptable diets. This has negative effects on the 

health and nutrition outcomes. This calls for the Government of Zimbabwe through the Ministry of Health and Child Care, relevant

ministries and partners to strengthen multi-sectoral community based nutrition specific and sensitive interventions to improve on dietary 

diversity for all.
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Conclusions and Recommendations

Å The proportions of children 6-59 months who received the recommended dose of Vitamin A in the past 12 months was 62% which is below 

the target of 90% in all districts. Vitamin A is essential for the immune system and lower supplementation may result in increased child 

morbidity and mortality. The Government of Zimbabwe through the Ministry of Health and Child Care and partners need to strengthen the 

Vitamin A Supplementation by community health workers and nutrition education on consumption of nutrient-rich foods including 

fortified and bio-fortified foods.

Å Almost a third of the communities (29.6%) reported that the need to develop their areas was hindered by prohibitive by-laws. There is 

need for the ministry responsible for local government and all policy-makers to look into the by-laws and prepare conducive environment 

for development of communities.
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