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Foreword

The ZimbabweVulnerability AssessmenCommittee (ZimVACunder the coordinationof the Foodand Nutrition Council, successfullyundertook the 2020 RuralLivelihoods
AssessmenfRLA)the 20" sinceits inception ZimVAds a technicaladvisorycommittee comprisedof representativesrom Government,DevelopmentPartners,UN, NGOs,
TechnicalAgenciesandthe Academialn its endeavourto W LINE ¥riél énS§ureadequatefood and nutrition securityfor all peopleat all i A Y $é& Qaernmentof Zimbabwe
hascontinuedto exhibitits commitmentfor reducingfood and nutrition insecurity,poverty andimprovinglivelihoodsamongstthe vulnerablepopulations in Zimbabwethrough

operationalizatiorof Commitment6 of the Foodand Nutrition SecurityPolicy(FNSR)

Asthe countryis grapplingwith the COVIBL9 pandemic,this assessmentvas undertakenat an opportune time asthere wasan increasingneedto urgently collectup to date
food and nutrition securitydatato effectivelysupportthe planningand implementationof actionsin a timely and responsivemanner. Thefindingsfrom the RLAwill alsogo a
longway in providinglocalinsightsinto the full impactof the Coronaviruson food and nutrition securityin this country asthe spreadof the viruscontinuesto evolvedifferently
by continentand by country. In addition, the data will be of greatuseto Government,developmentpartners,programmeplannersand communitiesin the recoveryfrom the
pandemic,providingtimely information and helpingmonitor, preparefor, and respondto COVIBEL9 and any similar future pandemics Thematicareascoveredin this report

includethe following: education,food andincomesourcesjncomelevels,expenditurepatternsandfood security, COVIBEL9 and genderbasedviolence,amongother issues

We want to applaudthe ZimVAGas well asthe food and nutrition securitystructuresat both provincialand district levelsfor successfullyarryingout the surveyduring this
unprecedentedime. In spite of the apparentrisks,they exhibitedgreatcommitmenttowardsensuringthat everyZimbabwearremainsfree from hungerand malnutrition. We
alsoextendour appreciationto Governmentand DevelopmentPartnersfor the financialsupportandtechnicalleadershipvhichmadethe assessmena resoundingsuccessThe
collaborationof the rural communitiesof Zimbabweaswell asthe rural local authoritiesis sincerelyappreciated Theleadership,coordinationand managementof the whole

assessmentlisplayedoy the staff at the Foodand Nutrition CounciFNC)s alsogreatlyappreciated

We submitthis report to you for your useandreferencein your invaluablework. We hope it will light your way asyou searchfor lastingmeasuresn addressingpriority issues
keepingmanyof our rural householdssulnerableto food andnutrition insecurity
GeorgeD. Kembo(DR)

FNCDirector/ ZimVAQChairperson
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Backgroundand Introduction



Introduction

A ZimVAGQivelihoodl & & S & ards8litgcorii@eto be an important tool for informing and guidingpolicies
and programmesghat respondto the prevailingfood and nutrition securitysituation. Todate, 20 rural and 6

urbanlivelihoodsupdateshavebeenproduced

A ZimVAQlaysa significantrole in fulfilling CommitmentSix,of the Foodand Nutrition SecurityPolicy(FNSP)
(Goz 2012, in whichthe & D 2 @ S N3f YibAliweis committed to ensuringa national integrated food
and nutrition security information systemthat providestimely and reliable information on the food and

nutrition securitysituationandthe effectivenesf programmesandinformsdecisiorY | 1 A y 3 €

A 1t has becomemandatoryfor FNCto coordinate annual livelihood updateswith the technical support of
ZImVAC



Zimbabwe Vulnerablility Assessment Committee
(ZIMVAC)

ZimVAGs a consortiumof Government DevelopmentPartners,UN,NGOsTechnicalAgenciesandthe Academialt wasestablished
in 2002andis led andregulated by Governmentlt is chaired by FNCa departmentin the Office of the President and Cabinet
whose mandateis to promote a multi-sectoralresponseto food insecurityand nutrition problemsin a mannerthat ensuresthat

everyZimbabweans free from hungerand malnutrition.

ZimVAGupportsGovernmentparticularlyFNdn:

A Conveningand coordinatingnationalfood and nutrition securityissuesn Zimbabwe

A Chartinga practicalway forward for fulfilling legaland existingpolicy commitmentsin food and nutrition security
A AdvisingGovernmentn the strategicdirectionin food and nutrition security

A Undertakinga & ¢ I (i ONCGER{as8supportingand facilitating action to ensuresector commitmentsin food and nutrition are
kepton trackthroughanumberof corefunctionssuchas
A Undertakingfood and nutrition assessmentsanalysisandresearch
A Promotingmulti-sectoralandinnovativeapproachedor addressindood and nutrition insecurity,and

A Supportingand buildingnational capacityfor food and nutrition securityincludingat sub-nationallevels



Assessment Rationale

The 2020 RLA was undertaken to guide the following:

A

A
A
A

™

Evidence based planning and programming.
Early warning for early action.
Evaluation of the socteconomic impact of the COHI® pandemic.

Monitoring and reporting towards commitments made within the guiding frameworks of existing national food and nutritioegaoid strategies (TSP, FNSP, Zero
Hunger strategy and the SDGs.

Development of the National Development strategy and the Food and Nutrition Security Strategy, for the next five years.

The rapidly evolving food and nutrition security situation which was feared to be further deteriorating since the begithe@®VIEL9 crisis in Zimbabwe in
April 2020 called for collection of additional and up to date FNS data.

Thecurrentseasonabnalysisouldnot rely on datacollectedin February2020prior to the COVIBL9 crisis

The surveywas envisionedto support the settingup of the food and nutrition security near real time monitoring and capacitationof sub-national Food and
Nutrition SecurityCommittees



Purpose

The overall purpose of the assessmentwas to provide an annual update on
livelihoods in 2A Y 0 | orwad &das, for the purposes of informing policy

formulationandprogrammingappropriateinterventions



Objectives

Thespecificobjectivesof the assessmentvere:

© © N O

Toassessmpactandseverityof both Droughtand COVIOL9 on rural livelihoods

Toestimatethe populationthat islikelyto be food insecurein the 2020’21 consumptionyear,their geographidistribution
andthe severityof their food insecurity

Toassesshe nutrition statusof childrenof 6 ¢ 59 months

Todescribethe sociececonomicprofiles of rural householdsn terms of suchcharacteristicastheir demographicsaccess
to basic services(education, health services,protection servicesand water and sanitation facilities), assets,income
sourcesjncomesand expenditurepatterns,food consumptionpatternsand consumptioncopingstrategies

To determinethe coverage(accessibilityavailabilityand quality) of humanitarianand developmentalinterventionsin the
country;

Todeterminethe effectsof shocksexperiencedoy communitieson food and nutrition security
Tomeasureresilienceat all levelsandidentify constraintsto improvingtheir resilience
Toidentify earlyrecoveryneedsin order to determineshortto longterm recoverystrategies

Toassesshe mediumandlongterm (future) sourcesof vulnerabilityandrisksto food andnutrition security



Background

The 2020 RLAwas undertakenagainst a continuouslyevolvingfood and nutrition securitysituation. The performanceof the agriculturalseasonnegatedby the
consecutivedrought,coupledwith the COVID19 pandemichave affectedthe livelihoodsof the ruralandurbanpopulation

COVIBL19, declareda pandemicon 11 March 2020 hasliterally turned the world W dzLJ&R 2 & §heeit startedin Wuhan,Chinawith globalreported casesof more
than 21 million andmore than 760, 000 deaths(14 August2020).

The Governmentof Zimbabwe respondedto the pandemicby gazettingStatutory Instrument 83 of 2020 PublicHealth (COVIEL9 Prevention,Containmentand
Treatment)Order 2020 on March 27, 2020 declaringthe COVIB19 crisisad Y I (i R2 ¥ F &ind $1(Bluced a nationwide lockdownwith the aim of slowing
downthe spreadof COVIBLY.

Thelockdownindicatedthat essentialindustriesand servicemeededto remainopento supportthe health sectorand ensureminimal disruptionin critical goods
and services Duringthe lockdownthe public was stronglyencouragedo stayin their homesandto practicesocialdistancing,amongother critical preventative
measuresoutlined.

Priorto the COVIBEL9 pandemic,food insecurityin the SouthernAfricanregionwasalreadyalarminglyhigh, with a record 45 million food insecurepeople across
the SAD@ountries Keydriversof this food insecurityincludeclimaticshockgdrought,flooding)and structuralmacroeconomicand socialfactors

Theriskswhichthreatento exacerbatehe precariousood securitysituationthroughthe following:
impactson exports,imports (supplychainof essentiagoodssuchasfood, medicineand other essentiakuppliessuchasseedsandfertilizers),
livelihoods(employmentandincomereduction)andfiscalpressureon the healthsector

the downstreamimpact of policyinterventionsand regulationsbeingimplementedto control the spreadof COVIBEL9 which will be felt at individual,household,
communityandnationallevels

TheCOVIEL9 outbreakand its debilitatingimpactson livelihoodswill further exacerbatethe situation, erodingcommunity copingcapacitiesand deepeningfood
andnutrition insecurityof vulnerablehouseholdsandindividuals

Furthermore,we are likely to seeanincreasein the number of vulnerablepeopleasthosewho typicallyare ableto copemay find themselvesstrugglingto meet
needsgiventhe unprecedentecchallengingenvironment



Background

A Impacton Trade

immediateimpactof COVIBL9 beingrealizedthroughits impacton trade.

- Zimbabwebeing hit by a drop in export revenuesdue to slow-down in demand and weakeningof its

currency
- Onthe import side,Zimbabwewith highfood import burdenwill be affected

- Thedecisionfor lockdownis neededfor reducinginfectionand & ¥ £ | (itheSOyiaANyEES Has far reaching
effects on people and their livelihoods, especiallyof daily wage earners,small businessesthe informal

sectorandthe largepopulationalreadyat risk becauseof pre-existingvulnerabilityconditions



Background

A Impacton Programmeand SupplyChain

- Requirementsto maintain social/physicaldistancing and travel restrictions are negatively impacting
programmedelivery and humanitarianand developmentalactivities, which threatens food and nutrition

security

- Travelrestrictionsand border closuresare likely to delay the movementof the essentialsuppliessuchas
seedandfertilizers (for the winter season)which are crucialfor the preparationfor the 20202021 planting

seasonThiscouldhavelongerterm implicationson the food securityof households

A Programmeswill inherentlyhaveto dependon reducedinformation and evidence



Background

A COVIB19 Effecton Populations

- Thereis ahighlikelihoodthat urbanareasare at the highestrisk becauseof high densitysettlementsasthey
are alsothe mainentry pointsfor internationaltravel. Thepopulationgroup most affectedwould includethe

urbanpoor andthe dailywageemployeeswvhoselivelihoodsare curtailedby the lockdownmeasures

- Thedisruption of suppliesof agriculturalinputsis likely to affect the preparationsfor the next agricultural
seasonwhich is very much neededto start the recoveryfrom the backto-back droughtsthat have been
experiencedsofar andaffect ¥ | NJyligehiddds

- Marketsplay a major role in enhancingfood and nutrition security However,market dynamics failuresand
shortcomingsoften weaken the desired impacts and long term effects Furthermore, householdswith
livelihoodoptionssuchaspetty trade, vending,casualabour, skilledtrade and own businessesvere likely to

experienceghe mostimpactof no trade duringthe lockdownperiod.



Background

A Povertycontinuesto be one of the major underlyingcausesof vulnerabilityto food and nutrition insecurity
aswell asprecariouslivelinoodsin Zimbabwe Accordingto the ZIMSTAPoverty,Income,Consumptiorand
ExpenditureSurvey2017 Report, 70.5% of the populationwere poor whilst 29.3% were deemedextremely

poor.
A Theprojected GDPgrowth rate for 2019was-6.5%and 3%for 2020
A Yearon yearinflation for May 2020wasat 785.55%

A The Total ConsumptionPoverty Line (TCPLYor April 2020 was ZWL 7,425.81 which is 7034% higher

comparedto the sametime lastyear

A Theimpact of poor rainfall distribution was compoundedby the unaffordability of key agriculturalinputs
suchasseed,fertilisersand herbicides Consequentlythe areaplantedto major cropsin the 201920 season

waslower in mostareascomparedto the sametime in the previousseason



Assessment Methodology



Methodology ¢ Assessment Design

| . Improved Development and
P M Improved Proguctivity and Economic
mortality Nutritional Growth
Status

intake and Health Status
Utilization inc HIV/AIDS

Strotegies: Household Food
Production, Cash Earning ,

Gifts, Exchange, Loans and
Romittances

[ Naturai, physical, Human , Economic and Social

Capital/Assots ] Source: FNC

Figure 1: Food and Nutrition Conceptual Framework

A

The assessmentwas a crosssectional study whose
design was guided and informed by the Food and
Nutrition Security Conceptualframework (Figure 1),
whichZimbabweadoptedin the FNSKGoZ 2012, and
the conceptualframeworkon food securitydimensions
propoundedby Joneset al. (2013 .

The assessmentvas also guidedand informed by the
resilienceframework (figure 2) so asto influencethe
early recovery of households affected by various
shocks

The assessmentooked at food availabilityand access
as pillars that have confounding effects on food
securityasdefinedin the FNSRGo0Z 2012).
Accordinglythe assessmenimeasuredthe amount of
energyavailableto a householdfrom all its potential
sources hence the primary sampling unit for the
assessmentvasthe household

19



Livelihoods

Outcomes
1. Target Group 2. Context 3. Disturbances 4. Relative 5. Resilience Capacities 6. Reactionto
(e.g. women, youth, rural (e.g. social group, (e.g. natural hazard, Vulnerability (Capacities of the Context to Disturbance
communties, etc) region, institution, et¢) drought, insecurity, food (of the Context to mitigate Vulnerabilties relative (e.g. Survive, cope,
m‘“‘ i ok the Disturbances) I e D) recover, learn, transiorm * Food Security
| 1 s 3 | ) Poeme Fr Y g - < 27
Nothing. Ad(_q.u'dtc
. Avoided Nutrition
I ‘ z Disturbance Environmental
Bounce back security
H better
m Bounce back
Recover,
’hxt 1! 1!1?1 but worse off
' 1 "1 Capacities .
: Tafs Collapse Insecurity

* Malnutrition

L J = J
Resilience through Resilience so * Environmental
Nha What? Degradation

esilience fo‘ 7
Whom?

Figure 2Zimbabwe resilience framework (UNDP Zimbabwe, 015
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Methodology ¢ Assessment Process

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

collectiontools informedby the assessmentbjectives

A Theprimary data collectiontools usedin the assessmenivere the android;basedstructured householdtool and the District

keyinformanttool.

A ZimVACnational supervisors(including Provincial Agritex ExtensionOfficers and ProvincialNutritionists) and enumerators
were recruited from GovernmentUnited Nations, Technicapartnersand Non-GovernmentalOrganisationsTheseunderwent

training in all aspectsof the assessmentin order to minimiserisk of spreadingCOVIBELY, training for both supervisorsand

enumeratorswasdonevirtually.

A TheMinistry of Healthand ChildCarewasthe lead ministryin the developmentof the Infection, Preventionand Control (IPC)
guidelinesfor the assessmentThesewere usedto train all enumeratorsand supervisorson how to practice IPCmeasures

duringthe whole assessmenprocess

A TheMinistry of LocalGovernmentthrough the ProvincialDevelopment 2 2 NR A offices @didingtedthe recruitment of
district level enumeratorsand mobilisation of provincial and district enumeration vehicles Enumeratorsfor the current
assessmentwere drawn from an already existing databaseof those who participated in one or two previous ZimVAC

assessmentd-ourenumeratorswere selectedfrom eachdistrict for datacollection



Methodology ¢ Assessment Process

A Primary data collection took place from 11 to 25 July,202Q In recognisingthe risk of spreadingCOVIBL9 during data
collection,innovative approacheswere usedto collect vital information without causingany harm. The RLAwas guided by
global and country specificrecommendationsand all necessaryprecautionswere taken to avoid potential transmissionof
COVIEL9 between enumeratorsand community members In order to reduce exposureto COVIBL9 through personto
personphysicalcontact, primary caregiverswere capacitatedto measuretheir childrenusingMid-Upper Arm Circumference

(MUAC)apesandassessmenof oedema

A Dataanalysisand report writing ran from 27 Julyto 21 August202Q Varioussecondarydata sourcesand field observations

were usedto contextualisethe analysisandreporting.



Methodology- Sampling and Sample Size

A Householdfood insecurity prevalence was usedasthe key indicator District EAsS Households
to determinethe sampleto ensure95% confidencelevel of statistical _
representativenesst district, provincialand nationallevel Interviewed

A The exercisesampleda total of 20 Enumerationareas per district,
systematically sampling 10 households for interviewing using a
HouseholdRuralAssessmenfRLA)juestionnaire To minimizehuman
contact,there were no FocusGroupDiscussions hesameappliedwith Binga 20 200
the traditionalanthropometristrole. Bubi 20 199

Hwange 20 202

A Eachdistrict therefore had 4 enumeratorseach, one amongstthem

Lupane 20 198
being nominated for the team leader role (based on merit and
: : . : Nkayi 20 198
experience) Theseworked closelywith the Provincialand National
Supervisordiaisingand updatingthe team on field issues The table Tsholotsho 20 200
below further reflects achievementsbasedon set targets by district Umguza 20 200
within the saiddatacollectionperiod Total 140 1397




Methodology ¢ Sampled Wards
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Data Preparation and Analysis

w Primarydatawastranscribed usingCSEntryn android gadgetsand usingCSPrpit wasconsolidated and convertedinto
SPSSTATANnd DBFdatasetsfor:
A Householdstructured interviews

A Districtkeyinformant FocusGroupDiscussiorftranscribedin excel)
w Datacleaningandanalysisvere done usingSPSSTATAENA Microsoft Exceland GlSpackages

w Analysesof the different thematic areascoveredby the assessmentvere informed and guided by relevantlocal and

internationalframeworks,wherethey exist

w Genderasa crosscuttingissue wasrecognisedhroughoutthe analysis



Technical Scope

The2020RLAcollectedand analysednformation on the followingthematicareas

A Education A SociaProtection

A Health A Markets

A WASH A GenderBasedViolence
A Nutrition A CovimL9

A Agricultureand other rural livelihoodsactivities A Linkagesamongst the key sectoral and thematic

A FoodSecurity areas

A Shocksandstressors A Crosscutting issuessuchasgender



Demographic Description of the Sample




Characteristics of Household Head

Proportion of Households (%)

80 73.9 Mean Household |Proportion of Elderly
71.0 ' 70.2 head ageyrs) headed HH (%)
70 65.3 67.2 67.1
60 Binga 44.9 21.0
50 Bubi 52.2 30.7
40 Hwange 54.1 34.7
30
Lupane 57.6 49.5
20
10 Nkayi 55.2 40.4
0 Tsholotsho 55.4 40.0
& ) > &
N 'b NG ‘9 O
QS‘Q \),Q 3 o\o"' 0@% &$° Umguza 55.3 42.5
<& &
m Male m Female Matabeleland North 53.5 36.9

Overall,there were more male headedthan female headedhouseholds Umguza(39.5%) hadthe highestproportion of female headedhouseholdswhilst
Bubi(26.1%) hadthe lowest Thistrend is synonymouswith 2019 ZIMVAGindings
Provincialaveragehouseholdagewas53.5years whilst elderlyheadedproportionswere 36.9%

Lupane(49.5%) had the highestproportion with elderly headedhouseholdswhilst Bingahad the lowest Notably, there were no householdsthat were
childheaded
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Marital Status of Household Head

100 20 —0-5- =36~ w215 20 20 14

90 18.2 19.3
S 20.1 26.8 6.8 24.0 - 233
S 80
3
S 70
<
& 60
>
@)
L 50
©
& 40
S 30
o
o 20

10

0

Binga Bubi Hwange Lupane Nkayi Tsholotsho Umguza  Mat North
®m Married living together m Married living apart m Divorced/seperated m Widow/widower m Never married

A Marriedandlivingtogether couples(61.6%) constituteda high proportion of householdghat were sampledin Matabeleland

North. All districtshad an above50% of their householdsheadedby couplesmarriedandlivingtogether.

A Umguza27.5%) hadthe highestproportion of widowedhouseholdheads followed closelyby Lupaneand Nkay{26.8%9).
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Education Level of Household Head

100.0 40 20 —0:5— —0:5— 40— 1.3
11.7 111 12.2

= 90.0 14.0 16.2
S 21.0 22.3
» 80.0
e
5
i)
2 60.0
3
3 50.0
T
‘s 40.0
&
= 30.0
o
Q.
© 20.0
o

10.0

0.0

Binga Bubi Hwange Lupane Nkayi Tsholotsho Umguza Mat North
m None mPrimarylevel mZJClevel = Olevel mA Level and above

A Provinciallythe findingsestablishedhat, atotal of (53.4%) of householdheads had attained at leastprimaryleveleducation

A Umguza(26.0%) had the highestproportion of Householdsheadsthat had not attained primary education, followed by Hwange(17.3%) and
Tsholotshq(17.3%). 30



Religion of Household Head

Roman Apostolic Other Other

Catholic Protestant |PentecoastgSect Zion Christian  |[Islam Traditional |religion No religion
Binga 12.4 3.2 34.6 19.5 8.1 14.1 0.0 6.5 0.0 1.6
Bubi 3.2 10.8 9.1 24.7 9.7 3.2 0.5 0.5 5.4 32.8
Hwange 18.4 6.5 29.9 24.9 9.5 2.0 0.0 0.0 1.5 7.5
Lupane 13.8 13.8 7.9 17.5 20.6 4.2 0.0 4.8 1.6 15.9
Nkayi 2.5 8.1 4.0 19.7 24.7 23.7 0.0 4.5 7.6 5.1
Tsholotsho [7.0 11.5 7.0 18.5 22.5 12.0 0.0 0.5 0.5 20.5
Umguza 3.6 9.1 13.2 16.2 19.8 13.2 0.0 1.5 8.1 15.2
Mat North |8.7 9.0 15.0 20.1 16.5 10.4 0.1 2.6 3.5 14.0

A The highest proportion of the household heads sampled were from the Apostolic sect (20.1%) , Zion (16.5%) and Penigicostabréto)
respectively.

LINE L2 NIAZ2Y GAGK Wb?2

A¢tKS

NEf AIA2YQ 61 a
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0SAyY3

GdKS
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Vulnerabllity Attributes (Household Head)

Household Headhature of disability (%) Mat North 41
Umguza 8.5
Wheelchair| Mental/ Tsholotsho 7.0
| Blind Deaf bound Intellectual Other NKkayi 20
Binga 0.0 0.0 0.0 0.0 100.C
Bubi 571 143 14.3 0.0 143 Lupane  mmm—— 2.5
Hwange 11.1 11.1 11.1 04 667 | Wange ME———SA5
Lupane 40.0 0.0 0.0 20.0 40.0 Bubl  ee—— 3.5
Nkayi 25.0 04 25.0 25.0 25.0 Binga W= 0.5
Tsholotsho 21.4 7.1 21.4 7.1 42 .9 0 2 4 6 8 10
Umguza 11.8 59 5.9 11.8 64.7 Proportion of Mentally/Physically Challenged
Mat North 22.8 7.0 12.3 8.8 49.1 Households Head (%)

A Of the people with disability, blindness (22.8%) and wheelchair bound (12.3%) were reported as highest in the province.
A Mental/physical challenged household head proportions were highest in Umguza (8.5%) and lowest in BinggstihE¥shchad the second highest
proportion of Mentally/Physically challenged household heads (7%).
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Vulnerabllity Attributes (Other)

Orphan present in HH Mental or physically challenged present in HH|Chronically ill present in HH

Binga 12.5 3.0 4.0

Bubi 15.1 10.1 12.6
Hwange 16.3 11.4 10.4
Lupane 13.6 7.1 9.1

Nkayi 9.1 7.1 13.6
Tsholotsho 14.0 20.0 14.5
Umguza 18.5 21.0 10.5
Mat North 14.2 11.4 10.7

A Orphaned children were mostly reported in Umguza (18.5%),Hwange (16.3%) and Bubi (15%).

A Mental or Physically challenged cases were highest in Umguza (21.0%) and Tsholotsho (20.0%) .
A Chronic illness was highest in Tsholotsho (14.5%) and Nkayi (13.6%) 33
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Proportion of Children not Attending School

100
90
80
70
60
50
40

30
_ 22.0 22.0 18 3 21.014.6

o0 90163 155 7. 0 148 012 9 15.7
- In In 0 U l l In
0 -

Binga Bubi Hwange Lupane Nkayi Tsholotsho Umguza Mat North
m 2019 = 2020

Proportion of children (%)

T>

Proportion of children not attending school had decreased across the whole province from 21% to 14.6%.
Hwange reported the highest decrease in children not attending school from 17% to 7.2%.

Binga reported the smallest decrease from 19% last year to 16.3%.
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Province School Attendance Before COMI®
Pandemic
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Proportion of children (%)

m Attending school before COVID-19 pandemicm Children currently receiving any form of schooling (home, online, WhatsApp)

o Do I

School attendance was generally above 80% across all districts before the I3ARdemic, with a provincial average of 85ak¥éndance.

Hwange had the highest level of attendance at 92.8% followed by Nkayi (87.1%).
The proportion of children accessing any form of education during the €@\i&ndemic was generally low at 5.2%.

A Lupane(8.4%)had the highest proportion of children receiving any form of schooling during the lockdown period.
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Reasons for not Being Enrolled in School
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A The main reason given for children not enrolled in school was expensive or no money (48.1%), followed by child consigenad (2@.1%).




Children Turned Away From School
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o

A The proportion of children turned away for non payment of school fees continues to be high in all districts with the gravémage of
43%.

A Highest proportion of children turned away was in Umguza (68.8%).
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Chronic llinesses

4



Reasons for Missing HIV Medication

hidKSN & S 0.5
Failure to access the health facility for more medicati 0.4
To avoid side effects=g== 0.1

| was not interested =g 0.2

No money to pay for transport =gr=——————— (.4

Lack of transport to go and collect the 01U C———— e e— () S
Failed to follow the instructions for taking the medicin Ci—_——— () S

Forgot to take medication i — -4
Do not have the required currency to purchasgy=——————————————— 0.6
Medication to0 expeNnSIVE SO CaNNOT aff O I ] —— ] .6

0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8
Proportion of Househods (%)

m National m Mat North

A Only Hwange, Tsholotsho and Umguza reported cases of missing HIV medication for one or more reasons. No household hegerteidsed their HIV

medication as a result of displacement , stock running out, lost medication or of not having anything to eat.

A The main reason for missing medication was because of unaffordability, failure to follow instructions and the lack oftttatisp®.8%). 40



Reasons for Missing Chronic Condition Medication

Medicatio|Do not  |Forgot to |Failed to [DisplaceniLack of [No moneyl was not [To avoid [Stockout [Failure to|Did not [Lost the [Other

n too have the [take follow theent transport [to pay for interestedside at the access thihave foodmedicatiofa LIS O A

expensivgrequired |medicatiojinstructio to go and transport effects |health |health [to eat n

SO cannotjcurrency |n ns for collect thg facility  [facility for

afford to taking the drugs more

purchase medicines medicatio
n

Binga 20.4 20.4 0.4 0.4 0.4 0. 0. 0. 0.4 0.4 0. 0. 0. 0.0
Bubi 6.3 4.7 0.0 0.0 0.0 0.Q 3.1 0.Q 0.0 0.0 0.4 0.Q 0.Q 0.Q
Hwange 12.( 4.6 0.9 0.0 0.0 0.0 0.0 0.4 1.9 0.9 0.9 0.0 0.4 0.4
Lupane 2.5 0.4 0.4 0.4 0.4 2.5 0.4 0.4 0.4 0.4 0.4 0.4 0.4 0.q
Nkayi 2.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.6
Tsholotsh
0 12.8 0.0 0.0 2.1 0.0 2.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.1
Umguza 8.7 1.6 1.6 0.4 0.4 0.q 0.Q 0.8 0.8 0.4 0.8 0.Q 0.q 0.8
Mat North 9.4 2.3 0.4 0.4 0.4 0.4 0.4 0.7 0.4 0.2 0.4 0.4 0.4 0.9

A No household reported to have missed their Chronic condition medication from having lost medication or for not havimy sogt.
A The major reason for missing medication were reported to be due to unaffordability of medication(9%) and failure toraqgired currency (2.3%).

A Lack of transport was likely to have been increased as a result of restricted movement for COVID 19 Compliance.
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Social Protection
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Households that received Social Support
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A The proportion of households which received supgmin all possible sources in the form of food, cash, crop inputs, livestock inputs or WASH
inputs was (82.2%).

A From the sampled households, Tsholotsho (90.5%) had the highest proportion of households who received any form of swtidllsegmpwere
closely followed by Hwange (90.1%).

A The district which received the least support was Binga (67.0%). 43



Sources of Social Support by District

Binga Bubi Hwange Lupane Nkayi Tsholotsho| Umguza Mat North

Government
support 16.5 69.8 58.4 64.6 52 48 51.5 51.5
UN/NGO
support 52.5 17.6 49 27.8 32.3 45.5 61.5 40.9
Church support

1 2.5 3 2.5 0.5 6.5 6.5 3.2
Rural relatives

3 19.1 8.4 32.8 18.7 12 18 16
Rural non
relatives 3 12.1 54 21.2 9.1 4.5 29.5 12.1
Urban relatives

2 14.6 16.3 18.7 8.6 10.5 17 12.5
Urban non
relatives 0 4 1 1 2.5 1.5 1 1.6
Diaspora
relatives 1 0 7.4 29.8 23.2 42.5 8 16.5
Mutual groups

0.5 0 0 2.5 1 2.5 0.5 1
Civic groups
0.5 0 0 0 0 0.5 0 0.1

Charity groups 0 0 0 0.5 1 0 0 0.2
\Women/men
groups 0.5 0 0 3.5 1 2 0 1

A Provincially, Government Suppdf1.5%) and NGOs support(40.9%) were the most prominent sources of support.
A 5AF aLR2 NI Qa
economic migration to neighbouring South Africa and Botswana was quite common.
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