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1.0 Introduction and Background 

The Women’s Coalition of Zimbabwe (WCoZ) is a national network of non-partisan 

women’s rights organisations and activists operating in the ten provinces of Zimbabwe. 

WCoZ’s central role is to provide a platform and a focal point for women and girls from 

diverse backgrounds to collectively advocate for the attainment and enjoyment of their 

rights.  As such, impacts of the COVID-19 pandemic on women and girls particularly 

in Zimbabwe has been a critical area of concern for WCoZ considering the fact that 

across every sphere, from health to the economy, security to social protection, the 

impacts have been exacerbated for women and girls simply by virtue of their sex. With 

the second wave and community transmission at an all-time high since the beginning 

of the new year (2021), the burden on women and girls has increased and these issues 

have been further explored in the report under the various themes bringing to the fore 

issues of importance to the communities, particularly women. 

 

On January 2, 2021, standing at a record of 14 491 cases, with 407 new cases and 8 

deaths reported on that day alone, the Zimbabwe government imposed a strict national 

lockdown with immediate effect with only essential services such as hospitals, 

pharmacies and supermarkets being allowed to remain operational for the next 30 

days. A curfew was also put in place, running from 6pm to 6am. This level 4 lockdown 

was further extended by another two weeks to the 15th of February 2021. Whilst 

airports and tourism sectors remain open, the ban on any form of informal trading 

which is the mainstay of the economy and how millions of people earn their livelihood 

becomes one of the most critical focus points on the impact of these measures on 

families, communities and the nation as a whole. 

  

Therefore, this report highlights the key issues emerging from the Situational Daily 

Reports (Sitreps) issued by the Women’s Coalition of Zimbabwe since January 2021 

focusing on gender-related issues and the national COVID-19 response. The 

pandemic is the biggest health crisis facing the world today and its social and 

economic impacts are threatening to undermine development gains and progress 

towards the Sustainable Development Goals. Additionally, the pandemic is evolving 

against the backdrop of a difficult macroeconomic environment, climate shocks, and 

collapsing systems which have led to a disruption of normal livelihoods with the rights 
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of women and girls affected the most. The pandemic is deepening pre-existing 

inequalities, exposing vulnerabilities in social, political and economic systems which 

are in turn amplifying the impacts of the pandemic. Therefore, this report explores how 

women and girls’ lives are changing in the face of COVID-19 and outlining suggested 

priority measures to accompany both the immediate response and longer-term 

recovery efforts. The report will also be used to hold the Government accountable in 

the implementation of key gender outcomes on economic recovery, governance, 

social protection, service delivery and community cohesion of the National 

Development Strategy (NDS 1). 

 

2.0 Methodology 

As with the previous reports produced in 2020, the Situation Reports (Sitreps) were a 

collaborative effort of the Women’s Coalition of Zimbabwe through its constituents 

throughout the country’s ten provinces. These reports were based on first-hand 

accounts from individual and institutional members, as well as reported information, 

which was verified and analysed with the overarching objectives highlighting key 

issues for evidence-based advocacy and dialogue with duty bearers and concerned 

entities. The consolidation of the Sitreps was a triangulation of both qualitative and 

quantitative data done through several steps which included a thorough reading of the 

reports before they were imported into and analysed using Thematic Content Analysis 

in NVIVO. This entailed grouping related themes across the reports and breaking 

down the grouped themes into specific items that could accurately highlight the vital 

emerging concerns.  

 

3.0 Summary of data analysis 

 

The data analysis will be summed up and presented by firstly highlighting the emerging 

thematic areas and patterns from the Sitreps. The thematic areas will then be 

presented based on these three categories (i) emerging issues (ii) Government 

responses and actions (iii) advocacy issues.  
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4.0 Thematic areas and patterns  

 

Through the text and query analysis that was employed using the Nvivo hierarchy 

chart, below Figure 1 shows codes which had the most data/text. The data was coded 

using thematic areas and based on the data, these subcategories emerged, and these 

are (i) emerging issues (ii) advocacy issues (iii) government responses and actions 

(iv) recommendations. 

 

Figure 1:Hierachy Chart from Nvivo showing emerging thematic areas from the Sitreps. 

 

Based on the Figure 1 above, it shows that the Jan - 3rd Feb 2021 Sitreps were mostly 

cantered around five thematic issues which are (i) Health, (ii) Service delivery, (iii) 

Safety nets, (iv) Access to Justice and (v) Violence Against Women and Girls. Of the 

five thematic areas, the health and service delivery themes were the most prominent 

with the health thematic area having the most emerging issues, advocacy issues and 

recommendations.  
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Word Cloud below, Figure 2, which is an analysis with Nvivo done by running the 

datasets and it summarizes the most frequent words. The analysis helps a pictorial 

summary or overview of the project. Therefore, Sitreps were focusing on the following: 

monitoring the recorded and reported COVID-19 cases, closely monitoring the impact 

of lockdown measures to the communities, government’s response and support and 

tracking the health systems in place.  

Figure 2:Word cloud extracted from Nvivo summarizing the sitreps data in a pictorial. 

 

Figures below illustrate how the themes are linked using the cluster analysis but they 

are distinguished by that the Figure 3 was run using code similarity whilst the Figure 

4 used word similarity. Cluster Analysis of the themes using word similarity shows that 

there is a strong relationship between violence against women and girls and access 

to justice and health and service delivery. The thematic areas are intertwined and have 

influence over each other. 

Figure 3:Cluster analysis by code and word similarity showing relationships and association among the thematic areas. 
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Moreover, the data analysis using the cluster coding similarity shows that the four 

themes (health and service delivery, safety nets and Violence Against Women and 

Girls) influence each other and have connecting issues that need a holistic approach 

when responding to them. Additionally, impacts of Cyclone Chalane and Severe 

Tropical Storm Eloise such as flash floods in parts of Manicaland, Masvingo and 

Midlands Provinces have also exacerbated and contributed to the emerging issues 

such as availability of PPE during evacuation processes, continuous provision of 

sexual and reproductive health (SRH) services and also prevention mechanisms to 

address Violence Against Women and Girls.  

Figure 4:A tree analysis of how women are affected by COVID. 

 

Generally, there is an appreciation from the data analytics that although the COVID-

19 pandemic has altered the lives of many, women and girls bear the brunt of the 

pandemic as illustrated by the Tree map in the figure above. Due to the challenging 

macroeconomic environment, more and more women have been involved in ‘low 
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hanging fruit’ opportunities1 such as buying and selling, and these markets remain 

closed during this lockdown. The severe impacts of the COVID-19 measures have 

widened the existing gender inequalities. Statistical evidence across the world and in 

Zimbabwe already show that women are disadvantaged in terms of access to 

resources and opportunities, gender pay gaps and their voices are missing in spaces 

of decision-making. The risks are equally magnified in Zimbabwe with the inadequate 

health and other social infrastructure. Zimbabwe is also still recovering from a 

devastating 2019 drought, the Cyclone Idai, effects of Eloise and Chalane and these 

have affected women and girls more by increasing poverty, displacement, loss of 

dignity and livelihoods, gender-based violence and other inequalities.2 

To add to the issue on the loss of jobs and livelihoods for women, the outbreak and 

worsening of the COVID-19 virus, household and community activities performed by 

women and girls is rising in Zimbabwe and other countries where healthcare and social 

infrastructure and systems are already either inadequate, compromised or 

overstretched. Financial, economic, health and other crises and measures put in place 

impact men and women differently, and yet the effects of austerity measures on 

women and girls are rarely considered. Globally, women are more vulnerable to these 

economic shocks. During times of crisis, girls are likely to be taken out of school to 

perform tasks at home as well as face risks of early and forced marriages and the 

mothers usually have a double burden as they do both paid work and unpaid care 

work in a bid to provide a decent lifestyle for their families. This leaves them more 

vulnerable and unable to fully participate in society as well as explore other 

opportunities necessary for the enhancement of their lives and ultimately economic 

empowerment. 

Additionally, financial stresses in light of caring for families has been one of the notable 

reasons that has led to the increase of GBV in the homes, with women and girls at the 

receiving end of such blows. The national GBV Hotline (Musasa) recorded a total of 

                                                           
1 Women in the informal economy in Zimbabwe- Situational Analysis (International Labour Organization) at 
https://www.ilo.org/africa/countries-covered/zimbabwe/WCMS_619740/lang--en/index.htm 
2 Impacts of COVID-19 on women an MSMEs in Zimbabwe at https://www.afi-
global.org/blog/2020/06/impacts-covid-19-women-and-msmes-
zimbabwe#:~:text=Zimbabwean%20women%20are%20also%20caught,disadvantage%2C%20according%20to%
20survey%20results. Women in Zimbabwe also face a 19.4 percent gender wage gap tilted to their 
disadvantage yet 57 percent of MSMEs in Zimbabwe are owned by women, which further exacerbates their 
loss of incomes and livelihoods. 
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6,200 GBV calls from the beginning of the lockdown on 30 March 2020 until 27 

November 2020 with an overall average increase of over 60 percent compared to the 

pre-lockdown trends (OCHA, 2020). This harsh reality highlights the fact that risks of 

gender-based violence in our society continue to intensify in scale and scope while the 

population is exposed to degenerating food insecurity, compounded by economic 

hardship and the socio-economic impact of the COVID-19 pandemic. Within this 

shadow pandemic, service providers continue to report an increase on the number of 

GBV cases against adolescent girls, as well as exposure to increased negative 

copying mechanisms, such as child marriage, as one of the indirect consequences of 

the drought and economic hardship-induced household income reduction. 

This goes to show that COVID-19 is not gender blind and the responses to it should 

not be either. Identifying and understanding the gender dimensions of the pandemic 

is critical in finding sustainable solutions and responses to the pandemic. Empowering 

economic measures targeting women, medium and small enterprises (MSME) should 

be in place to address and mitigate the loss of income and livelihoods for millions of 

women. It is important that gender dimensions are taken on board at all stages of 

policy design to ensure that our COVID-19 recovery leaves no one behind. 
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5.0 Emerging issues  

5.1 Health 

❏ There is acknowledgement that the COVID-19 pandemic appears to have 

spared Africa particularly Zimbabwe, as the first wave seemingly did not record 

high fatality rates. However, challenges have arisen on the current recording 

and reporting of COVID-19 deaths in Zimbabwe. As the number of COVID-19 

cases increase and so does the death rate. However, there appears to be 

serious discrepancies arising from the manner in which COVID-19 death rates 

are being recorded and reported by the Ministry of Child and Health Care.  

Accurate information is important at this juncture, as it provides a fuller and 

more precise picture of the pandemic in Zimbabwe and will support increased 

trust in the national statistics and confidence in citizens and in the community 

of nations. Accuracy in the recording and reporting of deaths will strengthen the 

capacity of communities, stakeholders and the Government to collaborate 

effectively to stem the tide of the pandemic. WCoZ noted with increasing 

concern discrepancies from families and communities that indicate higher rates 

of deaths than recorded and reported deaths with the acknowledging that there 

is understanding of the difference between COVID-19 deaths and COVID-19 

Associated Deaths. 

❏ The whole nation being classified as a hotspot by the Ministry of Health and 

Child Care (MoHCC) based on the tracking of the new cases indicator, show 

the virus is spreading and recording deaths. The death rate, when put into 

perspective, would mean that at the epicentre of the second wave of the 

pandemic, approximately every 30 minutes, one person was succumbing to 

COVID-19 in Zimbabwe. The 10th day of the 2nd hard lockdown in Zimbabwe 

had the highest daily new case count of over 1 000 cases a day being recorded. 

Secondly, the number of active cases is now alarmingly past the 10 000-case 

count. 

❏ There is growing concern over the testing that is being influenced by the 

tracking and tracing of cases being driven by the social and economic activities 

of individuals and the private sector. This is further supported by the numbers 

of persons approaching “private-sector approved'' facilities for COVID-19 tests. 

We are gravely concerned however of the low and limited rate of testing being 
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undertaken by public hospitals and Government institutions on surveillance. We 

are accordingly concerned that once the citizens reduce their social and 

economic activities as per lockdown there will be a correlating drop in testing.  

❏ Use of unapproved or unauthorized medicines to treat COVID-19, this posed 

as a threat considering the current fragilities of the health care sector. This 

information is critical to deal with a deluge of actions and information regarding 

treatment therapies which are raising alarm in communities, specifically, The 

prescription and usage of hydroxychloroquine, azithromycin, prednisolone, 

probiotics and zinc as part of “emergency Covid19 packs'' for mildly 

symptomatic patients (cost $80), and the practice of nebulising with Salbutamol 

(or ionised silver). 

❏ Inadequate supply of the PPE’s as there are ongoing calls by various health 

care workers in multiple public institutions across the country in need of the 

PPE.  

❏ Distress over access to health services and protection of the health care 

workers, there has been news on the temporary closure of health facilities 

across Zimbabwe. Notably 2 health centres in Matebeleland North, particularly 

Lupane Rural Health Centre and Jotsholo Rural Health Centre. The closure 

comes after 10 staff members at Lupane Rural Health Centre and 1 staff 

member at Jotsholo rural health centre tested positive for COVID-19 and 64 

health workers from Chinhoyi testing positive as well. Therefore, the safety of 

health workers nationwide is questioned and secondly, concern is continued to 

be raised regarding access to health care services for communities affected by 

the temporary closure of the 2 hospitals. 

❏ There are alleged reports of citizens with COVID-19 symptoms being turned 

away from public health institutions, citizens are faced with nothing more than 

home based care. WCOZ therefore decry the resultant privatisation of COVID-

19 related healthcare, as reports show that public health institutions are not 

adequately equipped to treat and manage COVID-19 patients. As a result, 

citizens are placed on the path to private hospitals, where exorbitant fees are 

being charged. There is an example of the Capital City, Harare where private 

institutions such as Health Point, Arundel, St Anne’s are charging between 

US$2 000 and US$5 000 based on the care required. Deposits for care are also 
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being required with doctors in some instances charging US$1 000, prior to other 

costs being added.  

❏ Significantly reduced testing that has occurred over the weekend, in particular, 

a drop of over 2000 testes less between tests performed on Friday the 29th of 

January 2021 as opposed to tests performed on the 31st of January 2021. On 

the 1st of January 2021 there was a post weekend increase of tests to 2433.  

❏ It is  alarming  that the announcement that Vaccines will have to be paid for by 

ordinary citizens in order to ensure Government recoup costs. 

❏ In light of the increasing COVID-19 cases which may require isolation and 

mandatory quarantine, WCoZ brings to the fore the status of isolation centres 

throughout the country. Reports from WCoZ networks indicate the non-

operation of isolation centres or lack of adequate information on this issue in 

areas such as Kariba and Bulawayo. Given these challenges, WCoZ reiterated 

the need for the Ministry of Health and Child Care to officially communicate and 

publicize information regarding the state of Isolation centres throughout all 

Provinces and Districts of Zimbabwe.  

❏ As the country records the highest new case count and the announcement of 

the stricter lockdown, WCoZ noted the reports of COVID-19 in hospital 

communities’ and the non-availability of hospital beds, oxygen supplies and 

ventilators in hospitals. WCoZ further note with concern the reports indicating 

that several COVID-19 hospitals are at full capacity with referrals now being 

made to neighbouring towns /provinces. WCoZ also note with alarm the high 

costs of admission for COVID-19 patients with costs ranging between US$ 2 

500 to US$5000 being requested upfront prior to admission. We are further 

distressed with reports indicating COVID-19 patients from various towns and 

provinces being forced to travel long distances whilst very ill and fragile to 

hospitals in Harare and Bulawayo only to be turned away due to lack of beds.  

❏ Reports of 50 Schools heads who have tested positive for COVID-19 who were 

part of the teams of teachers providing services for the exam classes which are 

exempted from lockdown. WCoz highlight the lack of PPE’s to teachers and yet 

teachers are expected to represent themselves for work. WCoZ highlights the 

continuing disconnect in Government policies and measures to meet the 

national targets of the lockdown. We are further concerned by reports of 
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decisions in the judiciary that did not consider, as urgent, applications to bring 

the need to provide PPE to teachers prior to administering exams as non-urgent 

matters. 

❏ Sexual Gender Based Violence (SGBV) is rising rapidly, and that access to 

services and modes of delivery of services for victims/survivors of this type of 

violence are changing quickly, due to measures to contain the virus at the 

international, national and local levels. In light of the real time constraints, 

institutions and individuals seeking to access public health care support for 

SGBV have encountered some difficulties which are creating gaps in our local 

monitoring and global obligatory reporting. The lockdown has to an extent 

exacerbated known drivers of intimate partner violence (IPV) and domestic 

violence such as increased stress at the household level, as well as lockdowns, 

social distancing or self-isolation making it harder for women and girls to escape 

abuse and access support. Reports also indicate that regular health, 

psychosocial and safe-house services are being overwhelmed, while traditional 

walk-in services are becoming harder to access or not operating. Due to travel 

bans and other lockdown measures, access to critical services such as clinical 

management of rape, healthcare services for survivors of violence in the home 

or family, sexual and reproductive healthcare, as well as mental health and 

psychosocial support, have been interrupted in certain instances. This has 

posed real danger of unplanned or forced pregnancy, unsafe abortions, 

inadequate prenatal and post-natal care for pregnant and lactating women, 

increase in sexually transmitted infections (STIs) including HIV, self-harm and 

suicide. Our monitoring reveals that survivors are facing challenges accessing 

services at hospitals, e.g., in Harare where most council clinics have been 

closed. In addition, roadblocks and absence of travel letters have also 

contributed to the challenges in accessing services.  WCoZ noted that these 

challenges discourage survivors from seeking help timeously. 

❏ Home based care and high number of community deaths, WCoZ noted a higher 

number of COVID-19 deaths which are being recorded in households of 

patients who have been receiving home -based care. We further note the 

limited numbers of COVID-19 patients admitted at health institutions. In Harare 

alone, out of the 38 deaths that were recorded, 17 occurred within households. 
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This brings to the fore discussions on home-based care and the support 

systems to assist such households.  Reports from WCoZ networks indicate the 

non-operation of isolation centres in areas such as Kwekwe, Kariba and 

Bulawayo. Given these challenges, we reiterate the need for the Ministry of 

Health and Child Care to officially communicate and publicize information 

regarding the state of Isolation centres and hospitals throughout all Provinces 

and Districts of Zimbabwe.  

 

5.2 Service delivery 

❏ Reports across WCoZ networks indicating exam-sitting pupils who were unable 

to arrive at their respective examination centres due to transport challenges and 

the enforcement of the lockdown which negatively impacted on their ability to 

move freely and sit for their exams.  It is noted with concern the reports that 

teachers serving as invigilators and staffers for examinations centres have 

allegedly been turned away at various checkpoints due to the fact that teachers 

are not listed as an essential service despite the regulations providing for the 

writing of exams. 

❏ Concern over the deployment pattern that appears to focus on stopping citizens 

from accessing Central Business Districts only in towns and cities across the 

country, without much focus on high density communities, rural and peri-urban 

communities. There are no visible mechanisms to enforce the lockdown in high 

density communities, rural and peri-urban communities. This is concerning as 

WCoZ highlighted the significant travel and residence patterns of citizens 

particularly in high density communities where persons continue to host and 

hold several social and economic activities without concern of COVID-19 

regulation enforcement. This pattern is worrisome as WCoZ note several high-

density communities with notable outbreaks of COVID-19 which clearly require 

both stricter adherence to anti-COVID-19 measures and also stronger 

enforcement of the regulations. WCoZ further noted that peri-urban and 

communities, including growth points, market points and trading centres in rural 

communities are largely left to their own devices to determine the level of their 

compliance with COVID-19 regulations. Further, in rural communities, reports 
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of traditional and social ceremonies, events and activities continue to be 

reported. 

❏ Lack of support systems by the government to assist households conducting 

home based care in which most cases are being managed due to the full 

capacity of hospitals resulting in unavailability of hospital beds, non-operation 

of isolation centres and facilities in areas such as Kwekwe, Kariba and 

Bulawayo. in Harare a total of 38 deaths were recorded and from that total 17 

happened within the households.  

❏ Congestion and backlogs were reported at the border posts especially at the 

Beitbridge border post were there have been reports of increased traffic 

resulting from the end of the festive holiday. Travellers had to spend long hours 

in queues which then exposes and increases the risk of infection. WCoZ noted 

the risks that are faced by border officials who are contracting COVID-19.  

❏ Delayed development and implementation or announcement of ameliorative 

measures for communities and citizens upon the announcement of the 

lockdown. WCoZ is gravely concerned that the lockdown is a lockdown on the 

poor and those who are in marginalised and disadvantaged communities. 

❏ Insufficient provision of proper PPE to health workers and frontline workers, 

Health workers have made a call to the government for it to provide sufficient 

and proper PPE that is recommended and stipulated in the WHO guidelines for 

frontline workers.  

❏ The 11th Day of the 2nd hard lockdown noted that ZUPCO had hiked fares 

effective Monday 18 January 2021, with the bus fares for 1-20km going up from 

ZWL$16 to ZWL$30, 21-30km going up from ZWL$24 to ZWL$45. The timing 

could not have been worse. The consequential impact of the ZUPCO hikes is 

the imposition of hardships against already impoverished citizens who are 

currently suffering under the lockdown. The struggles that come with the hard 

lockdown are too much particularly considering loss of income for most persons 

and households. 

❏ Lack of proper and enforcement by the Law enforcers as communities continue 

disregarding the lockdown and COVID-19 health guidelines. This is particularly 

so in areas such Chinhoyi, where WCoZ received reports of some bottle stores 

operating even beyond the 3pm closing time. In Kwekwe, there are reports that 
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the majority members of the public in residential areas, continue to move about 

without any facemasks and in total defiance of the movement restrictions.  This 

is distressing given the current COVID-19 situation in the country. 

❏ The 12th Day of the 2nd hard lockdown, WCoZ was alarmed by the reports of 

fake COVID-19 certificates which were being issued even by certified 

laboratories. Whilst we note the effort made by the Government to accredit and 

approve laboratories for COVID-19 testing, reports indicate that the costs of 

fake COVID-19 certificates range from between USD20-USD45. 

❏ WCoZ was and is still alarmed by reports of alleged lack of sanitizers in police 

stations and poor sanitary conditions in holding cells, alarm is raised by reports 

indicating there is inadequate provision and reissuance of masks in such 

conditions. WCoZ is still further, concerned by the outstanding reports of the 

status of COVID-19 in the detainee and prison population.  

 

5.3 Safety Nets (Social Protection) 

❏ There has been loss of income for most due to the closure of the informal sector 

and this has necessitated the need for livelihood support to the vulnerable 

households which are predominantly women headed.  

❏ The majority of the women in Zimbabwe and women led households are facing 

the greatest impact in food security, income loss and caregiving burdens. 

WCoZ highlights that the lockdown can only be successful if citizens do not 

need to place themselves in danger as they seek to secure food, water and 

livelihood support. WCoZ underscored the fact that the inability of households 

to respect the lockdown is directly correlated to other persisting deprivation and 

insecurities they face on a day-to-day basis. The pandemic will continue to 

bedevil the nation especially, if the measures to increase access to social 

economic goods and services, as part of strong social protection systems, are 

not implemented by the Government. WCoZ therefore recommended that the 

Government announces the direct distribution of basic commodities and food 

in communities similar to the subsidized mealie meal distribution program.  

❏ WCoZ underscores the fact that the inability of households to respect the 

lockdown is directly correlated to other persisting deprivation and insecurities 

they face on a day-to-day basis. The pandemic will continue to bedevil the 
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nation especially, if the measures to increase access to social economic goods 

and services, as part of strong social protection systems, are not implemented 

by Government.  

❏ Lack of prioritisation, coordination, transparency and accountability to ensure 

undue hardship on citizens are directly ameliorated.  

 

5.4 Humanitarian Crises  

❏ Reports indicating the displacement of children and adults, with children 

recording higher rates than adults.  

❏ Power disruptions affecting the evacuation processes in Manicaland Province. 

 

5.5 Access to justice  

❏ Enforcement of the lockdown in rural, peri-urban and high-density community 

centres with the fullest respect of the rights of citizens. 

❏ Consistent enforcement of the COVID-19 regulations based on the intent to 

stop the spread of the infection.  

 

5.6 Violence against women and girls 

❏ In Day 2 of the 2nd hard lockdown in Zimbabwe, WCoZ raised  alarm 

concerning reports from our networks of harassment and abuse of women by 

security officers in Harare. WCoZ therefore urged women to stay vigilant as 

they carry out necessary movements and errands and to further keep track of 

the events as they occur when approached by enforcement officers. WCoZ was 

and is still further concerned by the alleged rent seeking behaviour of certain 

enforcement officers, which reports have been awash in the media. 

❏ WCoZ continued to highlight that global evidence on the impacts of the COVID-

19 pandemic reveals that Sexual Gender Based Violence (SGBV) is rising 

rapidly, and that access to services and modes of delivery of services for 

victims/survivors of this type of violence are changing quickly, due to measures 

to contain the virus at the international, national and local levels. 

 

 

 



  | 

 

 
18 

 

6.0 Government Actions and Responses 

 

❏ The 8th day of the 2nd hard lockdown in Zimbabwe, the initiative by the central 

government through the Ministry of Local Government and Public Works 

undertook a public sanitization program for public areas in Harare Metropolitan 

Province. WCoZ applaud the efforts in the past two days to ensure that highly 

congested public spaces including transport hubs are sanitised.  

❏ The usage of the Civil Protection Unit in Government as part of the COVID-19 

messaging and information systems through the sharing of SMS messages 

alerting the nation of the COVID-19 situation in the country.  

❏ The cumulative release of ZWL$7 billion dollars to; “to motivate and employ 

more health workers, procure testing kits, PPEs, sundries, sanitizers and to 

improve infrastructure.” 

❏ The Zimbabwe Prisons and Correctional Services (ZPCS) shaded light on the 

current COVID-19 state in prisons. According to media reports, since the 

outbreak of COVID-19 in Zimbabwe last year, a total of 510 people tested 

positive, with 203 being inmates, 223 being prison officers and 84 being 

dependents of prison officers. Of the 510, 456 are said to have recovered while 

4 died. Currently, the ZPCS is managing 50 COVID-active COVID-19 cases. 

WCoZ regarded this information as critical, especially as prisoners are one of 

the most vulnerable groups in society, whose vulnerability has been 

exacerbated due to the COVID-19 pandemic. WCoZ appreciates measures 

reported to have been put in place by ZPCS in curbing spread of the disease in 

prisons which include random and regular testing of inmates and prison staff.  

❏ Zimbabwe Republic Police moved swiftly in other areas to ensure strict 

enforcement of the lockdown. 

❏ Availing of cumulatively ZWL$7 Billion by Government to boost the Nation’s 

responsiveness to COVID-19 through procurement of testing kits and 

consumables, PPEs and sundries among other things. 

❏ Rolling out Rapid Antigen testing for symptomatic patients as a means for early 

detection and decongesting of emergency rooms. 

❏ Procurement of 156 000 testing kits distributed throughout all Provinces. 
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❏ The Ministry of Health and Child Care advised the Nation on the current COVID-

19 status in the country particularly on vaccines and Zimbabwe’s current 

Testing Capacity. It highlighted that currently Zimbabwe has the capacity to test 

at least 6 000 people per day.  

❏ The warning issued by the Medical Council Association of Zimbabwe (MCAZ) 

that Ivermectin, a veterinary anti-parasitic drug, must not be prescribed, 

distributed or used until has the safety and efficacy for human usage has been 

fully verified and approved. 

❏ Increased pace of testing for COVID-19, 24 January 2021 alone recorded a 

total of 3 666 tests conducted nationwide. 

❏ Government managed to mobilise USD100 million to support the procurement 

of 20 million doses for the COVID-19 vaccination to vaccinate 10 million people, 

approximately 60% of the Zimbabwean population to meet herd immunity 

targets.  

❏ Government managed to engage and consult on the best mechanisms to 

secure vaccines for Zimbabwe.  

❏ Zimbabwe participated in the COVAX vaccine program and the leadership of 

UNICEF in this regard. WCoZ commends in particular the efforts by the COVAX 

program to secure dosages for 20 % of the population, in each participating 

country by the end of 2021. This program commitment means Zimbabwe could 

potentially get up to 3.2 million doses under the first phase for an estimated 

population of 16 million people. WCoZ commended the announcement, by the 

Ministry of Health and Child Care that the first dosages are anticipated in 

February/March, the establishment of a logistics committee, the conclusion of 

two assessments in regard to vaccine distribution readiness and the inception 

of training of healthcare workers on the vaccines. 

❏ Government announced the finalisation of the draft COVID-19 vaccine 

framework and Plan.  WCoZ and the community at large await its publicization. 

❏ The specific express inclusion of Lawyers as part of the Essential Services in 

the 11th amendment to the COVID-19 regulations, which makes the exemption 

list go up to 25 permitted essential service providers.  
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The Government is commended for the efforts in responding to issues raised in the 

Sitreps but however there is need to acknowledge that there are still gaps within the 

different thematic areas, as noted in figure1 it clearly shows that the Government has 

responded to some of the issues raised in the health and service delivery thematic 

areas with nonbeing done under social protection. Across the themes there are gaps, 

and these are summed up in the figure below. 
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Figure 5: Advocacy issues raised and classified according to their thematic area. 
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7.0 Recommendations to the Government  

❏ Government to urgently attend to the rehabilitation and expansion of health 

facilities and services. Whilst WCoZ acknowledge the efforts made by the 

Government thus far,WCoZ continue to call on the State to prioritise the 

strengthening of our already fragile health sector including protecting health 

workers in the frontlines of COVID response .  

❏ The Government needs to prioritise the remuneration and improved working 

conditions for healthcare workers. 

❏ There is a need for an aggressive pursuance of consistent provision of 

adequate  Personal Protective Equipment for the health sector at all levels. 

❏ There is a need for the Ministry of Health and Child Care to officially 

communicate and publicize information regarding the state of Isolation centres 

and hospitals throughout all Provinces and Districts of Zimbabwe.  

❏ Enforcement of the lockdown in rural, peri-urban and high-density community 

centres with the fullest respect of the rights of citizens. 

❏ Consistent enforcement of the COVID-19 regulations based on the intent to 

stop the spread of the infection.  

❏ Government to prioritize safety nets for vulnerable groups including women and 

ensure that they receive and benefit from the social scheme being done by the 

Government (COVID Allowance). 

❏ There is a need for the expansion of ZUPCO public transport to all communities.  

❏ There is a need for innovations and an increase of public transport vehicles on 

the road to reduce transport transit points which are super spreader points.  

❏ Sanitisation of public spaces including transport transit points to reduce the 

transmission of the disease in the generality of the public. There is need for 

enforcement of sanitisation of public transport vehicles and the transport transit 

points. 
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❏ For violence against women and girls to be addressed there is need for women 

and girls to have access to justice during the COVID19 and lockdown and 

addressing service delivery issues will bring about a robust and effective health 

system. 

❏ Gender analysis when addressing gbv because women are vulnerable due to 

the patriarchal system, social and cultural norms.  

❏ Government to ensure that there is holistic approach when responding to 

COVID19 effects since there is strong association between health and service 

delivery, safety nets and violence against women. 

❏ Government to publicise the COVID-19 Vaccine Framework and Plan.   

8.0 Recommendations to CSOs 

❏ There is need for collective and integrated approach for the response to be 

effective and efficient. 

❏ CSOs to continue to play their watchdog and demand transparency and 

accountability to COVID19 resources. 

9.0 Conclusion  

The pandemic has created adverse effects on wellbeing of women and girls as 

indicated by the information recorded from the daily SITREPs. The SITREPs managed 

to collate information on health, safety nets, justice, service delivery and violence and 

women and girls.  The government has been making efforts to combat the effects of 

COVID19 but there are sectors which have been neglected and needs to be 

addressed to ensure women and girls are safeguarded. It is critical that the 

government focuses on rebuilding resilience of women and girls by providing 

necessary tools and mechanisms during and post COVID19. 
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