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Foreword

In its endeavourto W LINR ¥l @rSure adequatefood and nutrition securityfor all people at all i A Y $hé @ivernmentof Zimbabwecontinuesto exhibit its
commitment towards reducing food and nutrition insecurity, poverty and improving livelihoods amongst the vulnerable populations in Zimbabwe through
operationalizationof Commitment6 of the Food and Nutrition SecurityPolicy (FNSP)Under the coordination of the Food and Nutrition Council,the Zimbabwe
Vulnerability AssessmentCommittee (ZimVAClundertook the 2021 Rural LivelihoodsAssessmentthe 21t since its inception ZimVACis a technical advisory
committee comprisedof representativesfrom Government,DevelopmentPartners,UN, NGOs,TechnicalAgenciesand the Academia Throughits assessments,
ZimVAQontinuesto collect,synthesizeand disseminatehigh quality information on the food and nutrition securitysituationin atimely manner

The2021RLAvasmotivated by the needto providecredibleandtimely datato inform progressof commitmentsin the NationalDevelopmentStrategyl (NDSL) and

inform planningfor targetedinterventionsto help the vulnerablepeoplein both their short and long-term vulnerability context Furthermore,asthe Wy §@ NI | £ ¢
under COVIBEL9 remainsfluid and dynamic,the assessmensoughtto provide up to date information on how rural food systemsand livelihoodshavebeenimpacted

by the pandemic The report coversthematic areaswhich include the following: education,food and income sources,income levels, expenditure patterns, food
security, COVIBL9, WASHsocialprotection and genderbasedviolence,amongother issues

Oursincereappreciationgoesto the ZimVAGiswell asthe food and nutrition securitystructuresat both provincialand district levelsfor successfullgarryingout the
survey Thesestructurescontinueto exhibit greatcommitmenttowardsensuringthat everyZimbabwearnremainsfree from hungerand malnutrition. We alsoextend
our appreciationto Governmentand DevelopmentPartnersfor the financialsupportand technicalleadershipwhich madethe assessmena resoundingsuccessThe
collaborationof the rural communitiesof Zimbabweaswell asthe rural local authoritiesis sincerelyappreciated Theleadership,coordinationand managementof
the whole assessmendlisplayedby the staff at the Foodand Nutrition CouncillFNCjJs alsogreatlyappreciated

We submit this report to you for your use and referencein your invaluablework. We hope it will light your way as you searchfor lastingmeasuresn addressing
priority issueskeepingmanyof our rural householdsvulnerableto food and nutrition insecurity

F
s =
&y (-
GeorgeD. Kembo (DR)
FNCDirector/ ZimVAQChairperson



Table of Contents

Foreword X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXXXXXXXXXXXXXXXX XXX X BRKRBLRLRLRLRLRLRLRLRLRLRLRKRBEZEK X
AcknowledgementsX X X X X X X X X X X X X X X X X X X X X X X X X X X X XX X XX X X X X X X X3 XK XK XK XK XK ZEE BOXROOMNRK X X X X X XRKBKK XK A
AcronymsX X X X X X X X X X X X X X X X X X X X X X X X XX XX XXX XXX XXX XXX XXX XXX XXX XXX X BRI RKRERLRLRLRLRRKKERBLE X
Backgroundandintroduction X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XX X X X X X X X X X KR KKK XOX XX
AssessmenPurpose X X X X X X X X X X X X X X X X X X X X X X X XX XXX XXX XXX XXX XXX XXX X X BB BRI X. X1
Assessmeniethodology X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX XX X XXX BRI XK X 26 X
Demographi®escriptionof the SampleX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X.X X X .3 IR BB ZK R BB RRBOOOXNXK X X X X
EducationX X X X X X X X X X X X X X X X X X X X X X X X XX X XX X X X X X X.X XXX X X XK KX KK KK HRBOOOOK X X X X X X X X X X XX KKXKX X X B8 X
Chronidllinesst X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXHX >
COVIBEL9andLivelihnoodsX X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX X XEKEKKKXXXXXXXXX X XXX X
Water, SanitationandHygieneX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XK K XK EK K XX K XXX XK X B XX XXX XXX XX X XXX X X.X...53
Accesgo InformationServices X X X X X X X X X X X X X X BRI K X X X X X X XKLL X X X XX XX EEKEK XX XXX XXX X X XFHKKKKXK KX X.X0
SociaProtectionX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX X XXX XXX XXX XXXXXXX XXX
LOAnK X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX XXX X B2X X
ShocksandHazards{ X X X X X X X X X X X X X X X X X XX K EK XXX X XXX XXX XXX XXX XXX XEEKEK XXX XXX XK X XXX XXX XXX XXX XBK X >
Infrastructure IrrigationX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX XXX XXXXXXX XXX XXX XK X >
AgricultureProductiol{ X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XX XX XXX XXX XXX XXX XXXXXXXXXXXXXXXDX X
LiveStoCBRK X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX X XXX XXX XXXXXXXXXXXXXXXXXXXXXX XXX AKX X
CropsX X X X X X X X X XX XXX XXX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX XXX XXBX X
AgriculturalProduceMarketsX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXXXXXXXXXXXXXXXXX.X38 X
IncomeandexpenditureX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXX.X48 X
Nutrition andDietsX X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX XX XXX XXX XXX XXXXXXXXXX XXX X
HouseholdConsumptiorPatterns{ X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XX XXX XXX XXX X X.A56X X
HouseholdConsumptiorandLivelihoodBasedCopingStrategiesX X X X X X X X X X X X X X X X X X X X X X X X X X XXX XK X X X X X X X X X X XXX X . X73
ChildNutritionX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXX XXXXXXXXXX X X X0 X.X8X X >
VitaminA Supplementatiodl X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXX XXX XXXXXXXXXXXXXXX X XOXEK X
FoodSafeft X X X X X X X X X X X X X X X X X X X X X X X X X X X X XXX XX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXANX X
FoodSecuritK X X X X X X X X X X X X X X X X X X X X X X X X X XXX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX X
GenderBasedViolenCX X X X X X X X X X X X X X X X X X X X X X X X X X XX X XX X X X X X X X XL RERLRLRLERLRLRLRERBLRLRRURLRRK X X X FK KKK KKK RE X
DevelopmentalssSues{ X X X X X X X X X X X X X X X X X X X X X X X X X X X X XX XX XXX XXX X X XRLEX XXX XXX XXX XXX XXX XXX XXX XRK/X X
TowardsRural TransformationX. X X X X X X X X X X X X X X X X X X X X X X X X X XX X X X X X X X X X X XEK KK BOX X XX XXX XX XXX X XXX X X X XX0
ConclusiongndrecommendationX. X X X X X X X X X X X X X X X X ZXRRLELRLRL X X X X XK EKEKBOX X XXX XX XXX XEXEKX XXX XXX XXX X X.X28K X



Acknowledgements

The technical and financial support received from the following is greatly appreciated:
A RuralDistrictCouncil{RDCs)

A Officeof the Presidentand Cabinet A UnitedNationsChildren'srund(UNICEF)
N ) A RenewedEfforts Against Child Hunger and
FoodandNutrition Council A UnitedNationsDevelopmentrogramme ZRBF Malnutrition (REACH)
A SIRDC A UNFPASpotlightlnitiative A BinduraUniversityof ScienceEducation
A Ministry of Financeand Economidevelopment A CatholicReliefServicegCRS) A MaronderaUniversityof AgriculturalSciences
A Ministry of Lands,Agriculture, Fisheries Water A Progress andTechnology
andRuralResettlement _ _ A Handin Hand
o _ _ _ A UnitedNationsWorld FoodProgrammegWFP)
A Ministry of Public Service, Labour and Social N A Carelnternational
Welfare A Sizimele
o _ A Tsuro
A Ministry of Healthand ChildCare A MELANA
o _ _ _ o _ . A Welthungerhilfe(WHH)
A Ministry of LocalGovernment,PublicWorksand A Coordinamento Delle Organizzazioni Peril Servizio
NationalHousing Volontario(COSV) A GOAL
A Ministry of Women Affairs, Community, Small A Locallnitiativesand DevelopmentAgency(LID) A Planinternational
and Medium EnterpriseDevelopment _ _ ) _
A AdventistReliefAgency (ADRA) A SustainablegricultureTrust(SAT)
A PublicServiceCommission _ ) o
A Caritas A Mwenezi Development Training Centre
A United States Agency for International A . (MDTC)
DevelopmeniUSAID) World Vision N o
_ A Nutrition ActionZimbabwe(NAZ)
A ZimbabweDefenceForces A LutheranDevelopmentService§LDS)
I A AfricaAhead
A MercyCorps A LeonardCheshireDisabilityZimbabwe
A ActionAid
A CARITABarare



Acknowledgement of Support

ZIMBABWE

utritio
%’ ﬂee """'l o

WFP

GO A 72N unicef & & Spotlight
@3 Y World Health VW% y @ REACH = Initiative
2 Organization \A Y R . mmemmemm L mommuien

7 Q) e () unlcef@@)"‘"ﬁ ..... e agai nst women and girls

LL(( \

wfp org
5



Acronyms

EA EnumerationArea

FNC Foodand Nutrition Council

FNSP Foodand Nutrition SecurityPolicy

FNSIS Foodand Nutrition Securityinformation System
HDDS HouseholdDietaryDiversityScore

HHS HouseholdHungerScore

NNS NationalNutrition Survey

NDS1 NationalDevelopmeniStrategyl

RLA RuralLivelihoodsAssessment

SAM SevereAcuteMalnutrition

ZimVAC ZimbabweVulnerabilityAssessmenCommittee



Introduction andBackground



Introduction

A ZimVAGivelihoodsl & & S & aras8itgcondimeto be animportant tool for informing and guidingpolicies
and programmeghat respondto the prevailingfood and nutrition securitysituation. Todate, 21 rural and 8

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 hasbecomemandatoryfor FNCto coordinate annuallivelihoodsupdateswith the technicalsupport 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

A Theperformanceof the agriculturalseasonwith the disruptionof food systemsand markets,the COVIB19 pandemiccoupledwith the prevailing

macro-economicenvironmenthasaffectedthe livelihoodsof the rural population

A Theimpacton the livelihoods,which hasripple effects on householdwellbeingoutcomes,had not been quantified and ascertainedhencethe

needto carryout alivelihoodsassessment

A Theassessmentesultswill be usedto:

A Inform planningfor targetedinterventionsto help the vulnerablepeople,giventhe prevailingsituationin the country aswell astheir long

term vulnerabilitycontext
A Inform short, mediumandlongterm interventionsthat addressmmediateandlongterm needsaswell asbuildingresilientlivelihoods

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

amongthem the NationalDevelopmeniStrategyl, the Foodand Nutrition SecurityPolicyandthe ZeroHungerStrategy

A Monitor interventionsto ensure adherenceto the principlesspelt out in regional and international frameworkswhich Zimbabwehas

committeditself to whichincludethe ComprehensivéfricanAgricultureDevelopmentrogrammgCAADPandthe SDGs

A Guideearlywarningfor earlyaction



Purpose

The overall purpose of the assessmentwas to provide an annual update on livelihoods in
%A YO | ausab @eas, for the purposesof informing policy formulation and programming

appropriateinterventions



ODbjectives

Thespecificobjectivesof the assessmentvere:

A Toestimatethe populationthat is likelyto be food insecurein the 2021/ 22 consumptionyear, their geographidistribution and the severity
of their food insecurity

A Assessmpactandseverityof COVIBL9 on rural livelihoods

A Toassesshe nutrition statusof childrenof 6 ¢ 59 months

T

To describethe sociaeconomicprofiles of rural householdsin terms of suchcharacteristicsaas their demographicsaccesdo basicservices
(education,health servicesand water and sanitationfacilities),assetsjncomesourcesjncomesand expenditurepatterns,food consumption
patternsand consumptioncopingstrategies

Todeterminethe coverageof humanitarianand developmentainterventionsin the country.
Toidentify developmentpriorities for communities
Todeterminethe effectsof shocksexperiencedoy communitieson food and nutrition security

Tomeasurehouseholdresilienceandidentify constraintsto improvingtheir resilience

p ST ST ST S,

Toidentify earlyrecoveryneedsin orderto determineshortto longterm recoverystrategies



Background

A The2021RLAwasundertakenagainsta continuouslyevolvingfood and nutrition securitysituation

A TheGovernmentcameup with the NationalDevelopmentStrategy1:2021-2025(ND3) towardsthe end of 202Q Theoverarchinggoalof NDS
Is to ensurehigh, accelerated,nclusiveand sustainableeconomicgrowth as well as sociceconomictransformation and developmentas we

movetowardsan upper middle-incomesocietyby 2030

A Oneof the priority areasfor the NDS is Food and Nutrition Security NDS seeksto improve food seltsufficiencyand to retain the regional
breadbaskestatus Themainobjectiveis to increasefood selfsufficiencyfrom the currentlevel of 45%to 100%andreducefood insecurityfrom
the highof 5%%recordedin 2019to lessthan 10%by 2025

A Agricultureas one of the key economicsectorsand fundamentalto the projected economicgrowth had a good 2020 21 rainfall season The
seasonrecordedan increasein the areaplantedto maizeat 1 951 848 Ha of land owingto the overwhelmingsupportby Governmentandthe
privatesector Thetotal cerealproductionwas3 075538 MT againsta nationalcerealrequirementof 1 797 435MT for humanandlivestock450

O0O0OMT consumption

A The rains received improved livestock condition, drinking water availability for livestockand pasture quality and availability However the

incessantainsincreasedick bornediseases

A With the majority of the rural LJ2 LJdzt Hivellh@wgs@astly influencedby agriculture (both crops and livestock),the experiencedclimate

related shockshaveimplicationson accesgo food andthe nutrition statusof children



Background

A Povertycontinuesto be one of the major underlyingcauseof vulnerabilityto food and nutrition insecurityaswell asprecariouslivelihoods
in Zimbabwe Accordingto the ZIMSTAPoverty,Income,Consumptiorand ExpenditureSurvey2017 Report,70.5% of the populationwere
poor whilst 29.3% were deemedextremelypoor. Theofficialexchangaateshaveremainedstable,while basicfood pricesare on anincrease

Yearon yearinflation for April 2021wasat 194.1%

A The new normal under COVIBLY hasimplicationson food securityand nutrition. Globally,food supply chainshave been disrupted due to
lockdownstriggeredby the globalhealth crisis,but alsoa major globaleconomicslowdown Thishasled to lower incomesand higherfood

prices,makingfood out of reachfor vulnerablehouseholds

A Theimpactof the pandemicamidstother shocks, hascausedsignificantdeteriorationand erosionof livelihoodsand productiveassetsfood

securityandnutrition of vulnerablehouseholdsTheclosureof rural food and livestockmarkets affectedthe incomesof rural livelihoods

A Thevulnerablerural householdshave little to nothingto cushionthe effectsof the shock(pandemic) Theyexperiencemarket failuresand
havelittle or no accesgo formal insuranceand credit and risk managementmechanismsThe vulnerablehouseholdshave challengesn
accessindiquidity, worsenedby reduced casualwage labour opportunities and the closureof informal markets,where they tend to sell
production Theenforcementof socialdistancingcombinedwith the covariatenature of the crisiswill likely overwhelmand/or reducethe
ruralK 2 dza S Kc2dsd® &aditional communitynetworksandinstitutions of socialreciprocity,which havehistoricallyprovideda safetynet

in times of crisis



Assessment Methodology



Methodology ¢ Assessment Design
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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

16



Livelihoods

Outcomes
1. Target Group 2. Context 3. Disturbances 4. Relative 5. Resilience Capacities 6. Reactionto
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Shaping Rural Transformation
in light of Agenda 2030

national priority
donor policy setting and
and programming <> management

Rural Transformation Process

globalisation

rural
infrastructue
value chain basic services

economic development and finance

diversification
climate change rural urban agricultural
naturat linkages productivity food )
resource security
management job creation sociat  institutionat
reducing N a:; > cupaciy ey

inequality o eosment women

Wrmn("""“""

population growth

Source: Internal Working Document, GIZ Sectoral Project Rural Development (2016)

SUSTAINABLE AND
INCLUSIVE RURAL
DEVELOPMENT

H=a
o




Methodology ¢ Assessment Process

A ZimVACthrough multi-stakeholderconsultations developedan appropriateassessmentiesignconceptnote and data collectiontools

informed by the assessmenbbjectives

A The primary data collection tools used in the assessmenivere the androidibased structured household questionnaireand the

communityFocusGroupDiscussiorfFGDpuide

A ZimVACnational supervisors(including Provincial Agritex ExtensionOfficers and Provincial Nutritionists) and enumerators were
recruited from Government,United Nations,Technicapartnersand Non-GovernmentalOrganisationsTheseunderwenttrainingin all
aspectsof the assessmentln order to minimiserisk of spreadingCOVIELY, training for both supervisorsand enumeratorswasdone

virtually.

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

guidelineswhich guidedprocessedrom surveyplanningto datacollection

A TheMinistry of LocalGovernmentthrough the ProvincialDevelopment 2 2 NR A offices édidin@tedthe recruitment of district
level enumerators and mobilisation of provincial supervisionand district enumeration vehicles Enumeratorsfor the current
assessmentvere drawn from an alreadyexistingdatabaseof thosewho participatedin one or two previousZimVAGssessmentg-our
enumeratorswere selectedfrom eachdistrict for data collection In selecteddistricts, two additionalenumeratorswere recruited as

anthropometrists



Methodology ¢ Assessment Process

A Primarydatacollectiontook placefrom 3 to 20 May 2021 In recognisinghe risk of spreadingCOVIBL9 duringdata collection,
innovative approacheswere usedto collectvital information without causingany harm. The RLAwas guided by globaland

country specificrecommendationsand all necessaryprecautionswere taken to avoid potential transmissionof COVIBEL9

betweenenumeratorsand communitymembers

A In order to reduceexposureto COVIBL9 through personto personphysicalcontact, primary caregiverswvere capacitatedto
measure their children using Mid-Upper Arm Circumference(MUAC)tapes and assessmenibf oedema In the case of
anthropometristsrecruited from MoHCC additional appropriate PPEwas provided (gloves,disposableplastic aprons) to

enablethem to measureparticipantsaged5 to 19 yearsin twenty selecteddistricts

A Dataanalysisandreport writing ran from 23 May to 3 June2021 Varioussecondarydata sourcesand field observationsvere

usedto contextualisehe analysisandreporting.



Methodology- Sampling and Sample Size

A Householdfood insecurity prevalence was used as the key indicator to
determine the sample to ensure 95% confidence level of statistical

representativenesat district, provincialand nationallevel

A Thesurveycollecteddatafrom 1500randomlyselectedEnumeratedAreas
(EAS)
A Atwo stagedclustersamplingwasusedand comprisedof;

A Samplingof 25 clustersper eachof the 60 rural districts,denotedas
EAs in this assessment,from the Zimbabwe Statistics Agency

(ZIMSTAT2012mastersamplingframe usingthe PP3nethodology

A Thesecondstage involvedthe systematicrandom samplingof 10

householdger EA(village)

A At most, 250 householdswere interviewed per district, bringingthe total

sampledhouseholdgo 14945

A 5 FGDswvere held per district.

Number of Sampled

Province Households
Manicaland 1741
Mashonaland Central 1999
Mashonaland East 2255
Mashonaland West 1722
Matabeleland North 1747
Matabeleland South 1736
Midlands 1999
Masvingo 1746
National 14945




Methodology ¢ Sampled Wards
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Data Preparation and Analysis

w Primarydatawastranscribed usingCSEntrypn android gadgetsand usingCSProlt wasconsolidated and convertedinto
SPSSTATANnd DBFdatasetsfor:
A Householdstructured interviews

A CommunityFocusGroupDiscussions
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

The2021RLAcollectedand analysednformationon the followingthematicareas

1 Education 1 Resilience

1 Health 1 Sociabrotection

1T WASH 1 Linkagesamongstthe key sectoral and thematic
M Nutrition areas

1 Agricultureandother rural livelinoodsactivities Tl Crosscuttingissuessuchasgender.disability

1 Foodsecurity



Assessment Findings



Demographic Description of the Sample



Household Characteristics

Male Female Average Househol Child Headed Elderly Headed

(%) (%) Size (%) (%)
Manicaland 48 52 4.3 0.1 31.9
Mash Central 50 50 4.3 0.1 25.2
Mash East 47 53 3.9 0.0 38.6
Mash West 50 50 4.4 0.1 26.4
Mat North 47 53 4.6 0.1 40.3
Mat South 46 54 4.4 0.3 42.9
Midlands 48 52 4.6 0.0 35.8
Masvingo 46 54 4.3 0.3 35.5
National 48 52 4.4 0.1 34.6

Of the sampled population, 48% were male and 52% were female.
The average household size was 4.4.

Approximately 0.1% were child headed households and 34.6% were elderly headed.

o o Io D>

These findings are similar with findings from other national surveys.




Characteristics of Respondents: Sex and Age

Respondent's Sex (%) Respondent's Average Age
Province Male Female Average
Manicaland 27.7 72.3 44.5
Mash Central 36.5 63.5 42.6
Mash East 32.6 67.4 47.4
Mash West 34.3 65.7 43.4
Mat North 27.8 72.2 48.3
Mat South 29.4 70.6 49.0
Midlands 33.7 66.3 46.9
Masvingo 29.4 70.6 47.2
National 31.6 68.4 46.2

A About 68.4% of the respondents were female.
A The average age of the respondents was 46.2. Thus interacting with the productive age group critical for household arid econom

development. 28



Characteristics of Household Head: Sex and Age

Household Head Sex (%) Household Head Average Age

Male Female Average Minimum
Manicaland 66.4 33.6 51.9 16.0
Mash Central 74.4 25.6 47.9 17.0
Mash East 63.3 36.7 53.7 18.0
Mash West 71.7 28.3 48.5 15.0
Mat North 62.4 37.6 54.8 17.0
Mat South 53.6 46.4 55.2 15.0
Midlands 65.1 34.9 53.0 18.0
Masvingo 61.6 38.4 52.7 15.0
National 64.9 35.1 52.2 15.0

A About 64.9% of the households were male headed with the highest proportion being in Mashonaland Central (74.4%).

A The average age of household heads was 52.2 years which is within the productive age group.

29



Characteristics of Household Head: Marital Status
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Central
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o

m Married living together m= Married living apart m Divorced/separated = Widowed ® Never married

A A greater proportion of household heads (62%) were married and living together while 23% were widowed.
A Matabeleland South had the highest proportion of household heads who were widowed (30%).

A Masvingo had the highest proportion of household heads who were married and living apart (12%). 30



Characteristics of Household Head: Education
Level Attained
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A About 85% of the household heads had at least attained primary education level.

A This minimal level of education shows the ability of the respondents to interact with the subject matter of the survey.
31



Characteristics of Household Head: Religion
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A The majority (75%) of household heads were of the Christian religion (Apostolic Sect 31%; Pentecostal 13%; Zion 10%, Catholic 9%,

Protestant 7%, other Christian 7%). 32



Orphaned Children
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A Nationally,17%o0f the householdshad orphans
A Thehighestproportion wasin MatabelelandSouth(20%), Masvingo(19%9 and MatabelelandNorth (18%).
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Education



School Attendance
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A Nationally, 23% of the children of schamling age were not going to school at the time of the assessment.
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Reasons for Children Not Being in School

100
S 90
5 90 70
5 /0
5 60 51
s 50 45
& 40
s 30 20 19
o 20 11 13 13
10 4 ! 2 ) 1 8 4 2 I 1 1 2 2 23
0 ] L] L — —_
o S\ > L S\ & Q > o L
S & & o’ & & &° Gl & Al
S & § © & 3 & & & ©
o N o (\o &Oo \(0 0\ \,‘
& *&b & > > 9 & >
© & o’ &7 &® & & N
o & Q" & B & N «°
& & & & & <t P &
o S~ i AR © &
D > Q < N A
Q oS OQ
&

4to6years m7tol3years m14to 17 years

A The major reason why children were out of school was financial constraints. This mostly affected the 7 to 13 years £§&gyoup
A Children in the 4 to 6 years age group were out of school mainly because they were considered too young (70%).

A About 19% of children aged 14 to 17 years were out of school due to pregnancy/marriage.
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Chronic lliness



Households with Members that had Confirmed
Chronic llinesses
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A Nationally,7.4%of the householdshad memberswho hadchronicillnesses

A MatabelelandNorth (9%) hadthe highestproportion whilstthe leastwasin Masvingo(5.7%9). 38



Household Members who had a Chronic lliness (7.4

HIV Heart | Diabetes,|Asthma (%qHypertens| Arthritis, | Epilepsy,| Stroke | Cancer [Tuberculosiy Ulcer,

infection, | disease |high blood on, High | chronic | seizures, (%) (%) (%) chronic

AIDS (%) sugar blood | body pain fits stomach
(%) (%) pressure (%) (%) pain
(%) (%)
Manicaland 27 4.9 17.5 6.9 27.6 3.4 2.1 1.2 1.4 1.4 2.3
Mash Central 26.2 3.6 11.4 10.6 21 4.1 3.6 2 1.7 1.7 5
Mash East 24.3 2.4 16.7 5.9 30.4 5.4 2.3 1.7 1 1 1.8
Mash West 28.2 4.6 12.7 8.3 22 6.8 1.3 0.6 2.5 2.5 3.8
Mat North 42.4 1.9 7.8 6.7 23.4 6 2.5 0.7 1.2 1.2 1.1
Mat South 37 1.6 10.7 7.1 25.8 5.6 2.8 1.6 0.9 0.9 1.2
Midlands 30.9 2.8 8.7 7.8 23.8 7.2 2.4 0.9 2.2 2.2 1.2
Masvingo 30.5 2.9 9.6 6.9 20.7 6.1 5.2 2.7 2.3 2.1 2.1
National 31.2 3 11.7 7.4 24.6 5.7 2.7 1.4 1.6 1.6 2.7

A The proportion of household members who had HIV and AIDS infection was 31.2%. The highest proportion was in Matabeleland Nort
(42.4%). #



Chronically Il Persons who Missed Medication (7.4%)
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A Governmentis commendedfor creatingan enablingenvironmentthat resultedin 84% of those chronicallyill personshavingaccesso

medication
40

A More attention shouldbe directedto support16%of thosechronicallyill personswho missedtheir medication



Reasons for Missinlyledication (16%)

Failure to access the health facility for more medicatiofill 2.4
Was not interested [l 2.4
Failed to follow the instructions for taking the medicinesll 2.5
Other M 5.5
No money to pay for transport |l 5.6
Lack of transport to go and collect the drugSllill 6.3
Did not have the required currency to purchasdililiil 7.4
Medication too expensive so could not afford e 64.4
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A The main reasons for missing medication were that medication was too expensive (64.4%), not having the required cypueigsmo

(7.4%) and lack of transport to go and collect the drugs (6.3%).
41




COVID19 and Livelihoods



Households which Ever Heard About COMI®
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A Government is commended for ensuring effective communication and knowledge sharing systems and initiatives.

A About 94% of the households had heard about CEMIith the highest proportion reported in Mashonaland Central (98%).
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Sources of COVHDI Information

Current Sources of COUI® Information

Other | 1
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Preferred Future Sources of COVID Information

Social media JJj 3
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Clinic/ Health facility [N S ©
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A Thetop five (5) sourcesof COVIBLY information were: radio (77%), friends and relatives(49%), community health workers (35%), health workers (31%)

andsocialmedia(14%).

A Thetop five (5) preferred future sourcesof information on COVIBLY were: clinic/health facility (70%), community/villagehealth workers (5799, radio

(43%), workshop(11%) and posters(10%9).

44






