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ABOUT ZRBF
The Zimbabwe Resilience Building Fund (ZRBF) is a multi-donor
program managed by the United Nations Development Programme
(UNDP) and co-funded by the European Union (EU), the Embassy of
Sweden, the UK Department for International Development (DFID) and
the Government of Denmark. The lead implementing partner of ZRBF is
the Ministry of Lands, Agriculture, Water, and Rural Resettlement
(MLAWRR).

ZRBF seeks to improve the resilience of about 830,000 people through
the generation and use of evidence to inform programming and policy;
projects building capacities to absorb, adapt to, and transform
livelihoods and systems to reduce risks at the individual, household,
community, ward, district and province levels; and a crisis modiﬁer that
enables early action in response to early warning of crises in order to
protect the development gains of the program. Seven ZRBF consortia
operate in 18 districts of Zimbabwe to build the resilience of individuals,
households, communities and systems.

830 000 people
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As COVID-19 continues to spread around
the world with over 33 million conﬁrmed
cases globally on September 30th and
7,837 conﬁrmed cases in Zimbabwe [1], the
need for accurate, timely and engaging
risk communications and community
engagement is imperative to controlling
the spread of the virus in Zimbabwe,
particularly in the absence of any
meaningful pharmaceutical interventions
(vaccines or therapeutics) to control or
treat the disease [2].
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The

Resilience

Knowledge

Hub

(RKH) has therefore pivoted to layer
a COVID-19 risk communications
campaign

onto

the

existing

resilience building programmes in
the

18

Zimbabwe

Resilience

Building Fund (ZRBF) supported
districts (see Figure 1). This report
provides

an

overview

of

a

representative knowledge, attitdes,
practice

baseline

survey,

and

qualitative feedback from focus
group discussions held across those
districts. Taken together, the results
presented here are intended to
inform future risk communications
programming

for

COVID-19

in

Zimbabwe.

ZRBF Implementation
Districts
Enhancing Comminity Resilience
and Sustainablility (ECRAS)
Matabeleland enhanced livelihoods,
agriculture and nutrition adaptation (MELANA)
Zambezi Valley Alliance for Building
Community (ZVA)
Building resilience through improving the
absorptive and adaptive capacity for
transformation (BRACT
Enhancing Community Resilence and
Inclusive Market Systems (ECRIMS)
Sizimele Action for Building Resilience in
Zimbabwe (SIZIMELE)
Program for Growth and Resilience
(PROGRESS)
For more information on ZRBF, visit www.zrbf.co.zw

Figure 1 - ZRBF project districts
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Campaign Overview
Drawing upon Mercy Corps’ global expertise and capacity, RKH’s core
team, and a range of local content producers and media specialists,
RKH adapted its work plan and budget to support urgent COVID-19
risk communication messaging within the 18 ZRBF implementation
districts and beyond. This programme adaptation was premised on the
assumption that there is a critical window in which it is still possible to
ﬂatten the epidemic curve and lessen the impact of COVID-19 on
Zimbabwe, which does not have the resources to respond and treat a
widespread outbreak.
Every successful COVID-19 transmission
prevention will allow us to avoid unknown numbers of future infections,
morbidity, and mortality.
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FCIOGVIHD T19
Play Your Part.
Stop The Spread.

HOW TO PRACTICE SOCIAL
DISTANCING

The Coronavirus (COVID-19) can spread when you come into contact with someone who
has the virus. You can get coronavirus without knowing and it can spread without you
knowing. In order to slowdown and stop the spread we must practice Social Distancing.

NO HUGS

1 METER

KEEP YOUR DISTANCE

AVOID CROWDS

groups and large gatherings.

STAY AT HOME
as much as possible.

Eleven Dogs Inc.

To respond, RKH rapidly developed
a risk communications campaign
with the approval of the Risk
Communications and Community
Engagement (RCCE) Working
Group to help people make
informed decisions to protect
themselves and their families
or communities from the threats
to their health, economic or
social well-being due to COVID-19.
Key campaign messages were
designed
in-line
with
the
Zimbabwe Government’s national
communication
strategy
for
COVID-19, and all messages were
approved by the Ministry of Health
and Child Care (MoHCC).
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NO HANDSHAKES

use non contact forms of greeting
such as waving, nodding or
bowing the head.

STAY CONNECTED
calls, SMS and social media.

Call 2019 for assistance if you suspect COVID19
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RKH adapted national COVID-19
messaging to creatively engage its
audience in the local languages and
contexts in which ZRBF works using
infographics, posters, radio PSAs, and
videos. RKH developed, pre-tested,
revised and disseminated campaign
elements in support of campaign
objectives in six languages (English,
Ndebele, Shangani, Shona, Tonga,
and Venda).

Coronavirus haisarudzi. Inobata
munhu wese. Tinoidzivirira
nekuita izvi....

Garai muchigeza mawoko
nesipo kwenguva inopfuura
20 seconds

Sudurukai kure nevamwe
kwechinhambwe chinopfuura
1 metre

COVID
19

https://www.youtube.com/channel/UC9bCKzs8BWITZR-7AUYuMuw/videos

kwazisa vamwe usingavamhorose
mawoko. Gutsirira kana
kuvabhabhaisa
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RKH Risk Communications Campaign
Highlights by Numbers
Campaign included

172

distinct communications products

Radio spots where payed across three
radio stations with an estimated reach

2,501,055

of
across the whole of Zimbabwe

A supplemental issue of the
Zimbabwe Chronicle with
distribution of 55 000 weekly
print copies, 1.4 million online visits and 200 000 unique visits per month.

A supplemental issue of the Manica Post with distribution of 12 000 weekly
print copies, 700 000 online visits and 85 000 unique visits per month.

Shared on digital platforms with an
estimated each of over

340 000

4 million

users

printed materials distributed

70%

of respondents reported that they had seen the RKH COVID-19 messaging
campaign, equivalent to 1.4 million people in ZRBF’s 18 districts.

For more information on ZRBF, visit www.zrbf.co.zw
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Knowledge Attitude and Practice Study
Methodology
An in-person, cross-sectional survey was conducted to understand
participants’ knowledge of COVID-19, perceptions toward COVID-19,
risk perception, use of COVID-19 prevention practices, and exposure to
the RKH campaign. A concurrent series of qualitative focus group
discussions (FGDs) was conducted to gauge a more in-depth
understanding of campaign recipients’ perceptions toward strengths,
weaknesses, and suggested improvements to enhance current, and
future, COVID-19 communication campaigns.

The overall objectives of the mixed-method evaluation were to:
(1)
(2)
(3)
(4)

collect a baseline of knowledge, attitudes, and practices related to
COVID-19 in 18 ZRBF implementation districts
document how the RKH campaign was rolled out and received
understand the strengths and weaknesses of the RKH campaign,
and
determine if there were any correlations between exposure to the
RKH campaign and participant’s knowledge, attitude, and
practices related to COVID-19.

The sample size of 945 exceeded the targeted 95% conﬁdence interval.
RKH ensured that data collection mitigated the risk of COVID-19
infection as much as possible through enumerator training, provision of
masks and sanitizer for all and strict data collection guidelines. Given
the ethical considerations in conducting this study, the assessment
protocol was submitted and received approval by the Medical Research
Council of Zimbabwe.
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Knowledge Attitude and Practice
Findings
RKH messaging by channel
Knowledge was high for COVID-19 signs and symptoms (94%) and for
preventive practices (80%), but was lower among older age groups:
•

•

18-35 year olds and 35-60 year olds both had good knowledge of
signs and symptoms (94% and 97%, respectively), while those aged
over 60 had slightly less, at 86%.

Preventive practices: knowledge
was lower in the oldest age group
(69% of those aged over 60,
compared to 81% of 18-35 year
olds and 86% of 36-60 year-olds).

100

50

81%

86%

69%

36-60

60+

0

18-35

age range

Knowledge of high-risk groups for COVID-19 was lower across all age
groups (54%), with the oldest age group again reporting less knowledge
than other age groups (37%, compared to 51% of 18-35 year-olds and 64%
of 36-60 year-olds).

Findings on Risk Perceptions
Risk perceptions were low, with only 24% overall reporting they thought
they were at very high or high risk for catching COVID-19. Older age groups
had slightly greater risk perceptions, with 34% reporting they were at very
high or high risk for catching the disease. FGD data suggest that risk
perceptions may be low as a result of no one in local communities having
been diagnosed with or dying as a result of COVID-19.
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Only 40% of respondents thought that COVID-19 might affect them
seriously or very seriously, although this was greater in the oldest age
group (53%). Age was correlated with individual perceptions of disease
severity, with 34% of 18-35 year olds saying that they thought it could affect
their health very or extremely seriously, compared to 39% of 36-60 year olds,
and 53% of those aged over 60.
COVID19

RISK PERCEPTIONS

40%

thought Covid19 might
seriously affect them

Findings on Self-efﬁcacy
Conﬁdence in protecting oneself from COVID-19 was high at 81%, but there
were differences across consortia. Conﬁdence to follow government
restrictions for COVID-19 was also high, at 90%. However, only 24% of
respondents thought that they would be able to get help immediately
if they got sick with coronavirus; this may reﬂect the rural nature of the
sample, recent strike action among health care workers, and distance from
health facilities.
COVID19

RISK PERCEPTIONS

24%

thought they would
get help immediately
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Findings on Beliefs
Myths and misinformation may need additional attention from future
communications campaigns. More than half of respondents did agree or
strongly agree that coronavirus can be prevented by breathing in hot
steam (57%), by eating certain foods such as garlic (53%), and that hot
weather can kill the virus (61%). However, while this level of support for
some of the myths surrounding the disease does give some cause for
concern, these beliefs do not seem to detract from beliefs that public
health measures can also prevent the disease. More than 95% of
respondents agreed or strongly agreed that various PHSM can prevent
COVID-19.
100

You can prevent
coronavirus by
breathing in
hot steam?
57%

53%

SE

FAL

61%

Garlic is a good
remedy for
coronavirus?

50

Hot weather
kills the virus
0

SE

FAL

SE

FAL

Myth that coronaviras ca be prevented by

Hot
steam

Garlic

Hot
weather

There is no cure for
cT
COVID-19 FA
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Findings on Stigma
Expectations of stigma were reasonably high. 90% of respondents
thought that people would gossip about them if they were diagnosed with
COVID-19; 80% believed that people would stop talking to them; and 77%
believed that people would treat their family badly (see Figure 3). However,
around 40-50% of respondents also thought that people in their
communities would bring them food or medicine if they were
diagnosed with COVID-19. Intentions to stigmatise were also low, with
only 34% of respondents thinking that healthcare workers assisting with
COVID-19, or that people who have recovered from coronavirus should be
avoided. FGD discussions on stigma support these ﬁndings; when stigma
was discussed, it was in a context of emphasising that those suffering from
the disease shouldn’t experience stigma or isolation as a result of their
diagnosis.
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Figure 3 - Findings on Stigma

Findings on Practice
Only 52% of respondents reported handwashing for 20 seconds or
more.
Reported use of a face mask in the last week was high, with 86% saying
they did so whenever they left the house. The majority of respondents
(89%) wear their face masks when they go to the market, with 86%
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of people wearing their facemask whenever they leave
the house. A smaller proportion of respondents (75%)
reported wearing a face covering during visits with
family and friends.
Reported practice of social distancing outside of
their households was high with 82% of respondents
saying they do so ‘every time’ or ‘most of the time’.
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FCIOGVIHD T19
Play Your Part.
Stop The Spread.

COVID KAP Summary Report

15

Secondary Impact of COVID-19 in Zimbabwe
Both survey and FGD data suggest that the secondary impacts of the
pandemic are high in the 18 ZRBF districts. Livelihoods in particular have
been severely affected, with access to casual labour severely restricted by
PHSM, and 42% of respondents reporting a complete loss of job or
income, and 60% reporting a partial loss of job or income over the previous
fortnight, compared to before coronavirus started in March 2020. 74%
reported that household expenses had increased, and 90% reported an
increase in food prices. Taken together, it is clear that the livelihoods
impacts of COVID-19 have been substantial for survey respondents.
Further, 54% of survey respondents reported that they had not been
able to access health services or medicines that they would otherwise
have needed. These substantial ﬁndings on secondary impacts are in line
with other recent data collected in the country, and may suggest that
future programming should focus as much on mitigating the effects
of PHSM as on preventing the epidemic itself.

A complete loss of
job or income

57%

Household expenses
had increased

53%

Unable to access
health service or
medication

61%

0

50

100
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Secondary impact of COVID19
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
See My family less
See my friends less
Avoid public transport
Complete loss of job/income
Partial loss of job/income
Increased expenses for the household
Harder to get food
Harder to get drinking water
More time spent taking care of children
More tension in the household
More arguing in the household
Increase of crime in your neighborhood
Experienced more violence outside the...
Experienced more violence inside the...
Harder to get sanitary pads (women only)
Not accessing health...
Increase in food prices
Reduced children’s access to education
Reduced access to religious services
Other (specify)
YES

NO

COVID KAP Summary Report

17

Information Sources and Trust
Information sources for COVID19
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Figure 4 - COVID-19 information sources

The most commonly cited sources for COVID-19 information were
healthcare workers, radio, government extension ofﬁcers, and family
members (see Figure 4).
The most trusted sources for information about COVID-19 were healthcare workers (96% completely or mostly trusted), government extension
workers (93%), and radio (85%), while the least trusted sources (excluding
‘other’) were websites, Twitter, and Facebook, each of which were only
trusted by 9% of respondents. These results show that there is
substantial overlap between the COVID-19 information sources with the
greatest reach (see Figure 1), and trust in them.
Only a very small minority of those who said they had seen the RKH
COVID-19 campaign reported they had done so via any of the digital
channels (e.g. Whatsapp, Facebook, Twitter, or other websites), again
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suggesting that digital campaigns may not be the best medium for
COVID-19 campaigns in the rural ZRBF districts. Given the limited reach
of, and trust in social/digital media sources, targeting these may not
be a productive use of limited risk communications resources.

RKH Risk Communications Campaign
RKH messaging by channel

Whatsapp
5%
Radio
34%

Flyer
12%
Other
5%

Other
5%
Newspaper
3%

TV
8%

Facebook
0%

Poster
33%

Twitter
0%
Website
0%

TV

Radio

Newspaper

Poster

Flyer

Whatsapp

Facebook

Twitter

Website

Other

Figure 5 - RKH COVID-19 campaign messaging by channel

COVIDKAP
KAPSummary
SummaryReport
Report
COVID

3
19

Campaign Effects
KNOWLEDGE

Unexposed

Exposed

89%

96%

More respondents could correctly
identify three preventive practices

69%

85%

More respondents could correctly identify
at least two at risk groups

42%

59%

More respondents could correctly identify
two signs/symptoms

ATTITUDES

More respondents had conﬁdence that
they could protect themselves
More respondents could follow
Government guidelines
Stigma Reduction: fewer people who
believe that they should avoid recovered
COVID-19 patients

PRACTICE

More respondents report regularly washing
their hands for twenty seconds
More respondents report wearing a
mask when leaving the house
More respondents report socially distance
themselves from people outside of their
household every time

Unexposed

Exposed

73%

85%

82%

94%

50%

27%

Unexposed

Exposed

47%

55%

81%

89%

41%

49%
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Recommendations
Community members want more information on speciﬁcs of how to
do the actions they are being encouraged to do, such as detailed
guidance on hand washing, mask-making, and correct mask-wearing
guidance.
Campaign materials were well received overall with fairly uniform positive
feedback across all media types. Clarity of message, use of multiple
languages, visually attractive and illiteracy-friendly content, provision
of a toll-free number, and the educational nature of the content were
speciﬁcally highlighted by participants, and these characteristics should be
retained in future campaigns.
Improvements to campaign materials should focus on producing more
locally contextualised materials with speciﬁc recommendations about
how to implement measures within speciﬁc local constraints. Digital
media have very limited reach or trust, particularly among the elderly,
who would beneﬁt from speciﬁc targeting in any future campaigns.
Communities should be treated as stakeholders in combatting COVID-19
and provided with the information and resources they need to adhere to
PHSM within their local contexts. The secondary impacts of the
pandemic are substantial, and future programmes should focus on
mitigating the effects of those, as well as targeting the disease itself,
if they are to maintain credibility (and therefore trust) with rural
communities.
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