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Abstract 
COVID-19 has disrupted the already fragile food systems worldwide, resulting in increased 
number of food insecure households. The objective of this review is to explore the implications 
of COVID-19 on food security and livelihoods for households in Zimbabwe. A review of 
literature on subnational information sources was conducted in line with the objective of the 
paper. The key findings are glaring and reveals the impacts of COVID-19. The consequences 
of the containment measures such as lockdown and restricted mobility are far-reaching. In 
Zimbabwe, the subsistence smallholder farmers and low-income urban households were at 
greater risk of the COVID-19 induced food insecurity through its disruption of food systems. 
The communal farmers suffered disrupted agriculture production and blocked access to the 
urban markets due to the lockdowns. Most of the urban poor rely mainly on the informal sector 
and; thus, the lockdowns eliminated their key sources of livelihood (vendors, commuter taxi 
drivers). Unfortunately, the government’s social protection arms appeared not prepared to deal 
with these economic shocks of the pandemic. This has exposed some weaknesses in our local 
food systems and the need for resilience-based interventions to cushion the vulnerable 
households and build capacity to deal with future shocks. 
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Introduction 
The coronavirus disease 2019 (COVID-19) pandemic is a health and human crisis 
threatening the food security and nutrition of millions of people around the country. 
The pandemic comes at a time when more than 4.3 million people, according to the 
Integrated Food Security Phase Classification (IPC) analysis undertaken in February 
2020 (IPC, 2020), are severely food insecure in rural areas in Zimbabwe. In addition, 
2.2 million people in urban areas were identified to be, “cereal food insecure,” 
according to the Vulnerability Assessment Committee (ZIMVAC) analysis (FNC, 
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2019). Border restrictions and lockdown measures adopted by the government to 
control or mitigate COVID-19 outbreaks are already affecting food supply chains and 
livelihoods of many families across the nation. The continuous increase in food 
insecurity, coupled with high food prices, negatively affect the nutritional needs, 
particularly of children, pregnant and lactating women. Such disruptions on 
livelihoods and food access can result in consequences for health and nutrition of an 
unseen severity and scale. The consequences of this include unprecedented food 
insecurity with individuals unable to meet their basic survival needs. 

As a nation, nutrition programs including social safety nets must be scaled up. Good 
nutrition enables children to develop healthy immune systems, reducing future 
spending on healthcare throughout their lives. It also unlocks children’s potential. 
Children who get the right nutrition in their first 1,000 days, that is, from conception 
until 2 years earn on average 21% more as adults and would actively contribute to the 
labour force of our nation (Bhutta et al., 2013). We know that undernutrition comes at 
a high human and economic cost. The economic costs of undernutrition, in terms of 
lost national productivity and economic growth, are significant. Collectively, the costs 
of poor nutrition represent an estimated loss of 2-3% of a country’s GDP (“PMNCH | 
Global Nutrition Report: Malnutrition Becoming the ‘New Normal’ Across the 
Globe,” 2016).  

The authors used a systematic approach to search, screen and review 
sources/manuscripts for review. We searched Google Scholar, AGORA, JSTOR, 
ScienceDirect and PubMed databases for information on the impact of COVID-19 on 
food insecurity in rural and urban settings in Zimbabwe. In addition, newspaper 
articles, government departments, UN agencies, NGO and other organisation official 
reports were reviewed for evidence. 

COVID-19, food, and nutrition security Zimbabwean context 
Smallholder farmers and farming community 
The outbreak of COVID-19 has rapidly spread across the world, affecting thousands 
of lives and livelihoods. The World Health Organisation (WHO) on March 11 2020 
declared COVID-19 a pandemic. In Zimbabwe, the first imported COVID-19 case was 
reported on 21 March 2020 and local transmission started on 24 March 2020. The 
Zimbabwean government declared the COVID-19 crisis a “national disaster” on 
Friday, March 27 2020. Thereafter, the government instituted a nationwide lockdown 
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on March 30, which was then set to expire on a date to be advised. The containment 
measure, lockdown, was intended to slow the spread of COVID-19 and required all 
public activities to cease and most commercial enterprises to close, with exceptions for 
certain businesses classified as essential services. Based on the COVID-19 SitRep of 21 
October 2021, Zimbabwe had recorded 132 540 cases 126 776 recoveries and 4 
662deaths (MOHCC, 2021). 

The COVID-19 pandemic severely threatens an already critical food and nutrition 
security situation arising mainly from the prevailing poor macroeconomic conditions 
and consecutive years of drought. The situation is set to worsen as the COVID-19 
pandemic spreads, according to the new Global Food Crisis Report Forecast (GFCRF) 
(Zimbabwe Price Bulletin, 2020). The 2020 Zimbabwe Humanitarian Response Plan 
(HRP), launched on 2 April 2020, indicates that 7 million people in urban and rural 
areas are in urgent need of humanitarian assistance across Zimbabwe, compared to 
the 5.5 million projected in August 2019 (OCHA, 2021). Drought and crop failure, 
exacerbated by macro-economic challenges and austerity measures, have directly 
affected vulnerable households in both rural and urban communities. According to 
the 2021 Zimbabwe Vulnerability Assessment Committee (ZimVAC), it is estimated 
that during the peak hunger period (January to March 2022), 27% of the rural 
households would be cereal insecure and this translates to approximately 2,942,897 
individuals (ZIMVAC, 2021).  

In Zimbabwe, food and nutrition insecurity would likely increase for smallholder 
subsistence farmers whose main source of income is from farming and selling of 
vegetables. According to Taylor et al. (2008), lack of market access can have 
catastrophic effects on smallholder farmers, especially rural households as loss of 
potential revenue/income from sales of vegetables greatly reduces household buying 
power. Market access is crucial in smallholders’ development because it creates the 
necessary demand, thereby creating sustainable increases in household incomes and 
food security, increased rural employment, and sustained agricultural growth (Aku, 
Mshenga, Afari-Sefa & Ochieng, 2018). Reduced household income levels mean that 
the household is no longer able to buy food, making the household food and nutrition 
insecure (FAO, 2012). In worst case scenario, the household might not be able to buy 
inputs to continue with farming in the next farming season. It is therefore critical to 
ensure unconditional market access for smallholder farmers to safeguard their food 
and nutrition security. 
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On the other hand, lack of market access by smallholder farmers is likely to affect 
nutrition security of urban households, especially the low-income earners. While 
supermarkets were categorised under essential services and allowed to operate 
during the whole period of the lockdown, many markets in urban areas, for example, 
tuckshops, roadside and open-air markets especially in the high-density areas were 
shut down. The impact of this is that most of the households in high-density urban 
areas who normally relied on these street open-air markets for their fresh vegetables 
(Kawarazuka, Béné & Prain, 2017) no longer had access to fresh vegetables, a situation 
that might have affected their dietary patterns, e.g., reduced dietary diversity. 
Smallholder farmers feed the urban population through informal markets and street 
vending. Usually, as early as 03:00 hours in the morning, the Mbare Musika market in 
Harare is buzzing with farmers from Mutoko, Murehwa, and surrounding farming 
communities (tradezimbabwe.com, n.d.). Because of limited mobility, smallholder 
farmers are finding it difficult to access their usual markets resulting in some urban 
households consuming less nutritious foods. 

Urban households 
Urban households are a vulnerable group in terms of food security due to reliance 
mainly on income than production. In this regard, any disruptions in income and food 
supply systems will cause unprecedented food insecurity. Based on an IMF report, 
although no representative data exists, the effect on food insecurity has been from 
containment measures more than the disease itself. Zimbabwe has the largest informal 
sector in Africa (60.6%) (future-agricultures.org, n.d.). Most live hand to mouth with 
little or no savings. Lockdown measures severely affected households dependent on 
the informal sector as evidenced by high number of urban households requiring food 
assistance (USAID, n.d.). An online survey on the effect of COVID-19 lockdown 
measures on dietary patterns enrolling households in the formal sector revealed more 
specific trends in terms of food and nutrition trends (Matsungo & Chopera, 2020). 
Results showed that there has been an increase in food prices with a decrease in 
availability of diverse foods in the shops. This has a ripple effect on household dietary 
diversity. There has been a decrease in consumption of all food groups except dark 
green leafy vegetables, probably indicating increased reliance on home gardens 
during this period. In overall, Zimbabwe has various overlapping threats. Rising 
unemployment, erosion of buying power from current salaries, failing health care 
system, existing diseases (NCDs) and outbreaks such as cholera and typhoid. All these 
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threaten to exacerbate the COVID-19 containment measures on the food and nutrition 
situation in households. COVID-19 restrictions also contributed to job losses by 
Zimbabweans in the diaspora; and this could have resulted in reduced external 
remittances. Families that rely on receiving cash or food-based remittances were thus 
at a high risk of food insecurity because of the disruptions linked to the travel 
restrictions. In summary, availability and access to food has been compromised in 
many families as a result of measures that have been put in place to curb the 
transmission of COVID-19. Interestingly, the Reserve Bank of Zimbabwe announced 
a 45% increase in diaspora remittances over the same period which was against the 
expected trend. This increase of course could be explained by the fact that lockdown 
forced Zimbabweans in the diaspora to send money via official channels since most 
informal channels were no longer active (RBZ, 2021). Albeit the overall trend remains 
those remittances went down and vulnerable households became at higher risk of 
food insecurity. 

Nutritious food basket and social protection 
Food and nutrition assistance need to be at the heart of social protection programmes. 
The government should protect food access for the most vulnerable by increasing their 
purchasing power through cash transfer projects and, where necessary, by directly 
providing food through community-based programmes. We propose that the 
government should consider providing a “nutritious food basket,” of 5 food items that 
could help to prevent a spike in acute malnutrition in vulnerable households. These 
food items include fortified mealie meal, flour and cooking oil, beans and kapenta. On 
average, this food basket may cost $41.00 or equivalent in ZWD per family as shown 
in Table 1 below. The food items were identified because of their high nutritional value 
and wide consumption across Zimbabwe. An average family of five people, that is, 
two adults, an adolescent and two children may require minimum quantities 
highlighted in Table 1. 

Table 1: The nutritious food basket for a family of five people 

Food item Unit Cost Total amount / month Total price 
Mealie meal USD 5.00/ 5kgs 15kgs $15.00 
Cooking oil USD 3.00/ 2kgs 4 Litres $6.00 
Flour USD 2.00/ 2kg 4kgs $4.00 
Sugar beans USD 1.00/ 500g 2kgs $2.00 
Kapenta USD 7.00 2kgs $14.00 

Total (USD) $41.00 
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Zimbabwe is one of the countries whose household-level food system is sustained by 
the activities of subsistence smallholders (Mhlanga & Ndhlovu, 2020). Our review 
shows that the impacts of COVID-19 and the consequences of the lockdowns are far-
reaching and affects mostly the most vulnerable subsistence farmers in rural areas and 
the low-income urban households. The communal farmers, for example, suffered 
disrupted agriculture production and blocked access to the urban markets due to the 
lockdowns. At the same time, most of the urban poor who largely rely on the informal 
sector realised that the lockdowns eliminated their key sources of livelihood. 
Unfortunately, the government’s social protection arms appeared not prepared to deal 
with these economic shocks of the pandemic. Many of Zimbabwe's farmers are 
already battling reduced productivity as a result of climate change induced droughts 
and floods. COVID-19 has further compounded the situation, thus, exposing the 
vulnerable households to food insecurity. This has exposed some weaknesses in our 
local food systems and the need for resilience-based interventions to cushion the 
vulnerable households and build capacity to deal with future shocks. 

Recommendations 
Given the socio-economic effects of the COVID-19 pandemic, social protection 
systems have become the mainstay for hundreds of millions of people across the globe 
for the duration of the current crisis and possibly beyond. Therefore, we recommend 
the following: 

• Food and nutrition assistance need to be at the heart of social protection 
programmes. All stakeholders need to protect food access for the most 
vulnerable by increasing their purchasing power through cash transfer projects 
and, where necessary, by directly providing food through community-based 
programmes. 

• To encourage formal markets, such as supermarkets, prioritise buying food 
from smallholder subsistence producers to help keep them in business through 
a guaranteed market “market creation”. 

• The government continue to prioritise farmers on the lockdown essential 
services list and that way the flow of agriculture produce from rural areas to 
urban markets may continue. However, this should be done with respect to 
social distancing and WHO protocols. 
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• There is a need for continued adherence to the WHO and Ministry of Health 
protocols of social distancing, washing hands, masking up to prevent a surge 
in the number of cases and a “possible 4th wave” that would see the country 
going back to strict lockdown measures. 
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