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Foreword
In its endeavourto ΨǇǊƻƳƻǘŜand ensureadequatefood and nutrition security for all people at all ǘƛƳŜǎΩΣthe Governmentof 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 Foodand Nutrition SecurityPolicy(FNSP). Under the coordinationof the Foodand Nutrition Council,the Zimbabwe

Vulnerability AssessmentCommittee (ZimVAC)undertook the 2021 Rural LivelihoodsAssessment,the 21st since its inception. ZimVACis a technical advisory

committee comprisedof representativesfrom Government,DevelopmentPartners,UN, NGOs,TechnicalAgenciesand the Academia. Throughits assessments,

ZimVACcontinuesto collect,synthesizeanddisseminatehighquality informationon the food andnutrition securitysituation in a timely manner.

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

inform planningfor targeted interventionsto help the vulnerablepeople in both their short and long-term vulnerabilitycontext. Furthermore,as theΨƴŜǿƴƻǊƳŀƭΩ

underCOVID-19 remainsfluid anddynamic,the assessmentsoughtto provideup 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,expenditurepatterns, food

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

Oursincereappreciationgoesto the ZimVACaswell asthe food andnutrition securitystructuresat both provincialanddistrict levelsfor successfullycarryingout the

survey. Thesestructurescontinueto exhibit greatcommitmenttowardsensuringthat everyZimbabweanremainsfree from hungerandmalnutrition. We alsoextend

our appreciationto Governmentand DevelopmentPartnersfor the financialsupportand technicalleadershipwhichmadethe assessmenta resoundingsuccess. The

collaborationof the rural communitiesof Zimbabweaswell as the rural local authorities is sincerelyappreciated. Theleadership,coordinationand managementof

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

We submit this report to you for your useand referencein your invaluablework. We hope it will light your way asyou searchfor lastingmeasuresin addressing

priority 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 purpose of the assessmentwas to provide an annual update on livelihoods in

½ƛƳōŀōǿŜΩǎrural areas, for the purposes of informing policy formulation and programming

appropriateinterventions.
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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-economicprofiles of 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.

12



Background
Å The2021RLAwasundertakenagainsta continuouslyevolvingfood andnutrition securitysituation.

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

is to ensurehigh, accelerated,inclusiveand sustainableeconomicgrowth as well as socio-economictransformationand developmentas we

movetowardsanuppermiddle-incomesocietyby 2030.

Å Oneof the priority areasfor the NDS1 is Foodand Nutrition Security. NDS1 seeksto improve food self-sufficiencyand to retain the regional

breadbasketstatus. Themainobjectiveis to increasefood self-sufficiencyfrom the current levelof 45%to 100%andreducefood insecurityfrom

the highof 59%recordedin 2019to lessthan 10%by 2025.

Å Agricultureas one of the key economicsectorsand fundamentalto the projected economicgrowth had a good 2020/21 rainfall season. The

seasonrecordedan increasein the areaplantedto maizeat 1 951848Haof land owing to the overwhelmingsupportby Governmentand the

privatesector. Thetotal cerealproductionwas3 075538MT againsta nationalcerealrequirementof 1 797435MTfor humanandlivestock450

000MTconsumption.

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

incessantrainsincreasedtick bornediseases.

Å With the majority of the rural ǇƻǇǳƭŀǘƛƻƴΩǎlivelihoodsmostly influencedby agriculture (both crops and livestock),the experiencedclimate

relatedshockshaveimplicationson accessto food andthe nutrition statusof children.
13



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

in Zimbabwe. Accordingto the ZIMSTATPoverty,Income,Consumptionand ExpenditureSurvey2017Report,70.5%of the populationwere

poor whilst 29.3%weredeemedextremelypoor. Theofficialexchangerateshaveremainedstable,while basicfood pricesareon an increase.

Yearon yearinflation for April 2021wasat 194.1%.

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

lockdownstriggeredby the globalhealth crisis,but alsoa major globaleconomicslowdown. Thishasled to lower incomesand higherfood

prices,makingfood out of reachfor vulnerablehouseholds.

Å Theimpactof the pandemic,amidstother shocks,hascausedsignificantdeteriorationanderosionof livelihoodsandproductiveassets,food

securityandnutrition of vulnerablehouseholds. Theclosureof rural food andlivestockmarkets affectedthe incomesof rural livelihoods.

Å Thevulnerablerural householdshave little to nothing to cushionthe effectsof the shock(pandemic). Theyexperiencemarket failuresand

have little or no accessto formal insuranceand credit and risk managementmechanisms. Thevulnerablehouseholdshavechallengesin

accessingliquidity, worsenedby reducedcasualwage labour opportunities and the closureof informal markets,where they tend to sell

production. Theenforcementof socialdistancingcombinedwith the covariatenature of the crisiswill likely overwhelmand/or reducethe

ruralƘƻǳǎŜƘƻƭŘǎΩaccessto traditionalcommunitynetworksandinstitutionsof socialreciprocity,whichhavehistoricallyprovideda safetynet

in timesof crisis.

Background
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Assessment Methodology 
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Methodology ςAssessment Design
Å The assessmentwas a cross-sectional study whose

design was guided and informed by the Food and

Nutrition Security ConceptualFramework(Figure 1),

whichZimbabweadoptedin the FNSP(GoZ, 2012), and

the conceptualframeworkon food securitydimensions

propoundedby Joneset al. (2013).

Å Theassessmentwas alsoguidedand informed by the

resilienceframework (figure 2) so as to influence the

early recovery of households affected by various

shocks.

Å Theassessmentlooked at food availabilityand access

as pillars that have confounding effects on food

securityasdefinedin the FNSP(GoZ, 2012).

Å Accordingly,the assessmentmeasuredthe amount of

energyavailableto a householdfrom all its potential

sources hence the primary sampling unit for the

assessmentwasthe household.Figure 1: Food and Nutrition Conceptual Framework
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Figure 2: Zimbabwe resilience framework (UNDP Zimbabwe, 2015)
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Methodology ςAssessment Process
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.
19



Methodology ςAssessment Process

ÅPrimarydatacollectiontook placefrom 3 to 20May2021. 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 14945.

Å5 FGDswereheldper district.

Province
Number of Sampled 

Households

Manicaland 1741

Mashonaland Central 1999

Mashonaland East 2255

Mashonaland West 1722

Matabeleland North 1747

Matabeleland South 1736

Midlands 1999

Masvingo 1746

National 14945
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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

Å Of the sampled population, 48% were male and 52% were female.

Å The average household size was 4.4.

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

Å These findings are similar with findings from other national surveys.

Male
(%)

Female
(%)

Average Household 
Size

Child Headed
(%)

Elderly Headed
(%)

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
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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

Å About 68.4% of the respondents were female.

Å The average age of the respondents was 46.2. Thus interacting with the productive age group critical for household and economic 

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

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

Å The average age of household heads was 52.2 years which is within the productive age group. 
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Characteristics of Household Head: Marital Status

Å A greater proportion of household heads (62%) were married and living together  while 23% were widowed. 

Å Matabeleland South had the highest proportion of household heads who were widowed (30%).

Å Masvingo had the highest proportion of household heads who were married and living apart (12%).
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Characteristics of Household Head: Education 
Level Attained

Å About 85% of the household heads had at least attained primary education level.

Å This minimal level of education shows the ability of the respondents to interact with the subject matter of the survey.
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Characteristics of Household Head: Religion

Å 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%).
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Orphaned Children
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Å Nationally,17%of the householdshadorphans.

Å Thehighestproportionwasin MatabelelandSouth(20%), Masvingo(19%) andMatabelelandNorth (18%).
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Education
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School Attendance

Å Nationally, 23% of the children of school-going age were not going to school at the time of the assessment.
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Reasons for Children Not Being in School 
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Å The major reason why children were out of school was financial constraints. This mostly affected the 7 to 13 years age group (51%).

Å Children in the 4 to 6 years age group were out of school mainly because they were considered too young (70%).

Å About 19% of children aged 14  to 17 years were out of school due to pregnancy/marriage.
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Chronic Illness
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Households with Members that had Confirmed 
Chronic Illnesses
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Å Nationally,7.4%of the householdshadmemberswho hadchronicillnesses.

Å MatabelelandNorth (9%) hadthe highestproportionwhilst the leastwasin Masvingo(5.7%). 38



Household Members who had a  Chronic Illness (7.4%)
HIV 

infection, 
AIDS 
(%)

Heart 
disease 

(%)

Diabetes, 
high blood 

sugar 
(%)

Asthma (%)Hypertensi
on, High 
blood 

pressure 
(%)

Arthritis, 
chronic 

body pain 
(%)

Epilepsy, 
seizures, 

fits 
(%)

Stroke 
(%)

Cancer
(%)

Tuberculosis 
(%)

Ulcer, 
chronic 
stomach 

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

Å The proportion of household members who had HIV and AIDS infection was 31.2%. The highest proportion was in Matabeleland North 

(42.4%). 
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Chronically Ill Persons who Missed Medication (7.4%)

Å Governmentis commendedfor creatingan enablingenvironmentthat resulted in 84% of those chronicallyill personshavingaccessto

medication.

Å More attention shouldbe directedto support16%of thosechronicallyill personswho missedtheir medication.
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Reasons for Missing Medication (16%)

Å The main reasons for missing  medication were that medication was too expensive (64.4%), not having the required currency to purchase 

(7.4%) and lack of transport to go and collect the drugs (6.3%).
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COVID-19 and Livelihoods
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Households which Ever Heard About COVID-19 

Å Government is commended for ensuring effective communication and knowledge sharing systems and initiatives.

Å About 94% of the households had heard about COVID-19 with the highest proportion reported in Mashonaland Central (98%).
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Sources of COVID-19 Information
Current Sources of COVID-19 Information

Å Thetop five (5) sourcesof COVID-19 information were: radio (77%), friendsandrelatives(49%), communityhealthworkers(35%), healthworkers(31%)

andsocialmedia(14%).

Å Thetop five (5) preferred future sourcesof information on COVID-19 were: clinic/health facility (70%), community/villagehealth workers(57%), radio

(43%), workshop(11%) andposters(10%).

Preferred Future Sources of COVID-19 Information
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