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Abstract 

Background

Pandemics such as COVID-19 affect lives in complex ways, disrupting 
economic activities and impacting livelihoods. The Sustainable 
Livelihoods Framework (SLF) helps us to understand these diverse 
effects beyond health impacts. We investigate the impact of the 
pandemic on the livelihoods of urban households in Zimbabwe.

Methods

We conducted a qualitative study utilizing an iteration of the SLF, the 
Sustainable Urban Livelihoods Framework (SULF), as our theoretical 
foundation for exploring urban living in Harare and Bulawayo, 
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Zimbabwe. Between April and December 2021, we collected primary 
data through household surveys, focus group discussions, and 
interviews with the key informants. Following SULF, we performed 
hybrid deductive and inductive thematic analysis of the data.

Results

Households from various socioeconomic backgrounds have 
experienced notable negative effects owing to the COVID-19 
pandemic. The pandemic and its related control measures, such as 
social distancing and lockdowns, have led to job losses, income 
reductions, food insecurity, and the illness or death of household 
members. Additionally, many individuals faced decreased access to 
essential health services and education, which are vital for 
maintaining their livelihoods. Those from lower socioeconomic 
backgrounds were particularly affected, struggling to sustain their 
livelihoods more than those from higher income brackets.

Conclusions

The disproportionate impact on low-income households highlights the 
lack of properly established social support systems stemming from 
the challenging political and economic conditions in Zimbabwe. While 
low- and middle-income countries should consider international policy 
recommendations, we advocate evidence-based policy decision 
making that carefully evaluates the effects of COVID-19 policies on 
health, livelihoods, and the wider economy.

Plain Language Summary  
The impact of the COVID-19 pandemic on households’ livelihoods 
in Zimbabwe   
 
Pandemics such as COVID-19 impact lives in various ways. While they 
cause illness and fatalities, they also significantly affect people's 
livelihoods, which in turn affects their ability to access healthcare. A 
valuable tool for understanding these dynamics is the sustainable 
livelihood framework, which illustrates interrelated aspects of people’s 
lives.  
 
To explore the multifaceted impact of the COVID-19 pandemic on 
urban households' livelihoods in Zimbabwe from April to December 
2021, we qualitatively collected data from 40 household surveys, 
conducted four focus group discussions in Harare and Bulawayo, and 
interviewed 18 key informants involved in policy formulation and 
implementation.  
 
Our findings indicate that, while the pandemic affected everyone, 
households from poorer backgrounds faced the greatest challenges in 
maintaining their ways of living during the COVID-19 period. These 
households struggled more due to pre-existing socioeconomic and 
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governance issues, which forced them to adopt unsustainable short-
term survival strategies.  
 
This study highlights the need for evidence-based decision making 
that carefully assesses the impact of COVID-19 policies on health, 
livelihoods, and the broader economy. This emphasizes the 
importance of implementing a sustainable social safety support 
system in Zimbabwe and similarly resource-constrained settings.

Keywords 
COVID-19, pandemic, impact, households, sustainable, urban, 
livelihoods, qualitative, Zimbabwe
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Background
    “Yes, there are things like climate change which have 

affected us, consecutive droughts that have affected this 
country are also a challenge. Currently, of course, as a 
result of this COVID-19, we are suffering both economi-
cally and socially, and it’s a drawback but it’s not only  
Zimbabwe, it’s a worldwide effect of COVID-19, it’s world-
wide and we do our best. Primarily, what is most impor-
tant is that we preserve lives because if we lose lives, 
we will never resurrect them again but if we have some 
problems with the economy, we can always reconstruct 
the economy again.” Zimbabwe President Emmerson  
Dambudzo Mnangagwa in a post-lockdown extension 
announcement on 13 April, 2020.

The above quote by the President of Zimbabwe during the 
COVID-19 pandemic underscores the multiple challenges 
and complexity of prioritizing preserving lives relative to the 
economy and, by extension, people’s ways of living during the 
COVID-19 pandemic. Pandemics such as COVID-19 have influ-
enced lives in complex ways by disrupting economic activities  
and everyday routines, making them a livelihood concern1. The 
influence of pandemics on people’s livelihoods lies in the inter-
connectedness of disease spread and everyday economic and 
social activity2 including available support mechanisms and  
ways of coping3.

One way to understand people’s livelihoods is through a sustain-
able livelihood framework (SLF). It is a holistic analytic tool for 
capturing different dimensions of livelihoods4 and is increas-
ingly being applied by scholars from different disciplines, 
including public health5,6. The SLF offers an opportunity to  
understand the wider impacts of pandemics and their responses 
beyond a purely biomedical framework7. This framework  
has already been used in Africa and Asia2,3,8–12 in the context  
of COVID-19 to demonstrate its massive and unprecedented  

impact the pandemic has had on the global economy and  
livelihoods, especially in low- and middle-income countries  
(LMICs).

However, the SLF has been criticized for its lack of historic-
ity and attentiveness to political economy13. In addition, urban 
and rural livelihoods have been observed to differ and require 
different conceptualizations14,15. This has led to the proposal  
of a sustainable urban livelihood framework (SULF), which is 
considered more suitable for urban settings. We used SULF to 
explore the impact of the COVID-19 pandemic on Zimbabwean 
households in Harare and Bulawayo. We examined the multi-
faceted effects of the COVID-19 pandemic and its control meas-
ures on people’s everyday lives, the broader political-economic  
context in which the pandemic occurred, and efforts to mitigate 
these effects in Zimbabwe with the aim of informing policies  
and responses to future public health emergencies.

Methods
Study design
We adopted a qualitative study design to explore the impact 
of the COVID-19 pandemic on urban household livelihoods 
using SULF. We collected primary qualitative data from Harare  
and Bulawayo from April 2021 to December 2021.

Theoretical conceptualisation
SULF is a poverty-centered theoretical framework that presents 
factors that influence urban residents’ livelihoods and their  
relationships in LMICs4,14. It originated from the SLF, which 
Chambers and Conway developed in the 1990s4,14–16. As shown 
in Figure 1, it has five core components: vulnerability context, 
capital assets, transformative structures and processes, livelihood  
coping strategies, and livelihood outcomes17.

The framework asserts that households consist of interdepend-
ent varying levels of capital assets used to attain livelihood  

Figure 1. Sustainable urban livelihoods framework (SULF). Source: SULF diagram Adapted from the Department for International 
Development (DFID) 1999.
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outcomes18. These livelihood outcomes include increased/ 
decreased well-being, increased/decreased household income, 
increased/decreased food security, and increased/decreased  
resilience to shocks, stressors, trends, and seasonality, all of which 
are part of the household’s external environment. This external  
household environment is called the vulnerability context. It 
is characterized by stressors and shocks, such as the COVID-19  
pandemic, drought, and other natural and anthropogenic  
disasters, that have the propensity to affect capital assets directly 
or indirectly. In turn, households develop long- and short-term  
livelihood strategies to cope with vulnerability context in  
pursuit of positive livelihood outcomes. Transformative structures 
and processes pertain to institutions and policies that improve  
households’ access to livelihood assets or mitigate shocks and 
trends in the vulnerability context. They focus on the social, 
cultural, political, and economic structures and processes that  
transform capital assets into livelihood outcomes.

In this study, we conceptualized the COVID-19 pandemic as 
an acute event (shock) that forms a part of the urban household 
vulnerability context. In addition to COVID-19, the vulner-
ability context has been shaped by trends such as the state of 
the economy, including inflation, unemployment, other shocks 
such as drought, and the availability of social amenities. These  
vulnerability factors potentially impact urban household capital  
assets either directly or indirectly. In SULF, capital assets 
include human, financial, physical, and social capital, excluding  
natural capital, and they are interdependent in their function18.

Human capital refers to the skills, knowledge, ability to work, 
and good health that enable households to pursue positive liveli-
hood outcomes18. Financial capital is a financial resource avail-
able to households and includes savings and access to credit  
and loans, including sources of income such as informal trad-
ing. Physical capital includes infrastructure, such as cars, houses, 
technology, and transportation. Alternatively, physical assets 
are also household properties, such as a cooking stove (which 
is important for making food and may be used for income  
generation). Social capital refers to relationships among peo-
ple that form a social support network9,19. This might mean 
that somebody may borrow money from a neighbor or provide  
counselling or emotional support to a bereaved relative or friend.

The transformative structures and processes in our conceptu-
alization can be considered in two ways: hardware and soft-
ware. Hardware includes private and public organizations, such  
as government ministries, the World Health Organization 
(WHO), and the Africa Centers for Disease Prevention and Con-
trol (Africa CDC). These institutions set and implement policies 
and legislation, deliver services, purchase, trade, and perform 
all other functions that affect livelihoods6. Their structures exist 
at various levels (international, national, and local). Software  
refers to processes that determine how structures and individual 
households operate and interact with each other. Software includes 
policies (macro and regulators), legislation, institutions (e.g., 

markets), culture, and power relations9,15. Transformative struc-
tures and processes amplify or mitigate the impact of stressors,  
trends, and shocks such as the COVID-19 pandemic.

To deal with stressors and shocks such as the COVID-19 pan-
demic, ongoing transformative processes operate at a structural 
level, and households adopt long- and short-term livelihood cop-
ing strategies17. In the context of the COVID-19 pandemic, cop-
ing strategies include migration, changes in dietary habits,  
transition to virtual learning and remote work, and incidents 
of robbery and theft20–23. Livelihood outcomes were primarily 
characterized by effects on health status, self-esteem, sense of  
belonging, and access to social services24.

Study setting and population
This study was conducted in two metropolitan provinces of  
Zimbabwe, Bulawayo and Harare. Harare is the capital city 
divided into five districts with an estimated population of  
approximately 2 million, whereas Bulawayo is the second-largest 
city with three administrative districts and an estimated  
population of approximately 700,000 people. Both cities  
were COVID-19 hotspots, contributing approximately 60% of  
the total COVID-19 cases in the country25.

In both metropolitan provinces, town planning is divided into 
industrial, central business district, and residential areas. In resi-
dential areas, plot sizes vary (low-density -1000-5000 square 
meters with high-income earners; medium-density- 400-900 
square meters with middle-income earners; high-density -150-
350 square meters with low-income earners)26. Public transport 
is commonly used by residents of high- and medium-density  
suburbs, whereas most residents of low-density suburbs own  
private vehicles27.

Based on this information, we purposively identified 11 residential  
areas in two cities: three high-density suburbs (Nkulumane 
and Cowdry Park in Bulawayo, Mbare in Harare), five medium-
density suburbs (Bellevue, Montrose, and Newton West in 
Bulawayo, Waterfalls, and Southwood in Harare), and three 
low-density areas (Northern Suburbs and Queens Park in  
Bulawayo, Mabelreign in Harare).

Data collection and procedures
Five experienced research assistants with a Master of Science  
in Social Science fluent in English, Ndebele, and Shona con-
ducted household surveys through interviews, key inform-
ant interviews (KIIs), and focus group discussions (FGDs). All 
research assistants attended a two-day orientation training ses-
sion on study objectives and expected outcomes. Prior to their  
use, all the study tools were piloted in similar urban settings.  
After piloting, the tools were appropriately revised to ensure  
their alignment with pilot feedback and research objectives.

To assess the impact of COVID-19 on households, we con-
ducted 20 household interviews each in Harare and Bulawayo 
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with equal representation of the three aforementioned economic 
strata. Household heads were interviewed to determine their socio-
economic characteristics. A topic guide was developed to explore 
the experiences of households during the COVID-19 pandemic,  
focusing on their perceptions of control measures, livelihoods, 
and access to social services such as health and education. Addi-
tionally, the guides asked about their coping strategies during  
the pandemic. 

To gain a broader community perspective, we conducted four 
FGDs with community members: two in Harare with 9 and 10 
participants, and two in Bulawayo with 11 and 13 participants, 
respectively. Each FGD lasted between 2 two three hours, includ-
ing a plenary discussion. The discussions were conducted in an  
open space while observing COVID-19 rules and regulations. 
Initially, using an FGD guide, all groups of participants were 
asked to discuss the following topics: the COVID-19 pandemic 
evolution in the country, policy implementation, livelihood 
experiences, and how they felt about pandemic management, 
in breakout groups of 3–4 people for 60 minutes, guided by a 
research assistant. A summary of the breakout discussions was  
presented to a larger group to allow corroboration. 

To understand the broader vulnerability context and transforma-
tive structures and processes, 18 purposive in-depth KIIs in  
person or on Zoom lasting on average 1h were conducted with 
stakeholders, including community-based organizations (CBOs) 
(n=5), city health managers (n=5 from Harare City Health and 
n=3 from Bulawayo City Health), as well as national program 
managers and policymakers (n=5). The KIIs questions aimed to  
gather informants’ experiences and perspectives on COVID-19  
and its control measures. They also explored issues related to  
access to health services and treatment during the pandemic,  
including policy formulation and implementation. 

Data analysis
All interviews and FDGs were recorded, transcribed verbatim, 
translated from Shona or Ndebele to English, and transferred 
to NVivo14.23.3 (QSR International) (61) software version 
for analysis. In the field, notes were taken, and daily interview 
summaries were subsequently written to aid interpretation.  
Guided by the SULF framework, we conducted a hybrid deduc-
tive and inductive thematic analysis of data. The deductive 
aspect of the analysis involved the use of codes developed a 
priori28,29 from SULF. Among the deductively produced high-
level codes, lower-level codes were inductively generated using 
content analysis30. Pattern coding was used to identify patterns 
across and within the data sources. This allowed data to be con-
densed into fewer relevant analytical concepts. For validity,  
pattern coding was conducted by three experienced research-
ers, who reviewed all transcripts and identified descriptive codes 
through consensus. This analytical approach helped maintain  
a focus on the holistic livelihood impact of the COVID-19 pan-
demic on households.

Ethics
Ethics approval was obtained on the 20th of April 2020 from the  
Medical Research Council of Zimbabwe (MRCZ/A/2596), 
Queen Mary University London (QMUL) Ethics Commit-
tee (QMERC20.041), obtained on 18 November 2020 and the 

London School of Hygiene and Tropical Medicine (LSHTM) 
Ethics Committee (Ref 25547) obtained on 7 June 2021. Writ-
ten informed consent was obtained from all the participants. KII 
respondents were approached by email and asked for their con-
sent, which was verified prior to the interviews. No incentives 
were provided to the participants. However, FGD participants  
received transport reimbursements and refreshments during the 
half-day workshop.

Results
Table 1: Household study participants’ demographic 
characteristics
Table 1 presents the demographic and socioeconomic character-
istics of the 40 households surveyed. Most respondents (70%) 
were women with at least a primary school education level. 
The median age of the respondents was 37 years (IQR 32 -51), 
and the household size ranged from three to five. Only 15% of 
the respondents were formally employed, 33% were unem-
ployed, and 53% were informal traders or self-employed. Almost  
all households (98%) owned a cell phone, but these were not  
necessarily smartphones (16%).

In both Harare (63%) and Bulawayo (100%), municipal water was 
the primary water source; however, households in high-density 
suburbs also used communal boreholes. More people in Harare 
(86%) relied on communal boreholes than those in Bulawayo 
did. In low-density suburbs, boreholes are private, whereas  
in high-density suburbs, they are communal.

Vulnerability Context pre-COVID-19 pandemic
    Mai Chichi veMbare (pseudo name) is a 42-year-old mar-

ried woman living in Mbare, a high-density suburb of 
Harare. She has 4 children. Mai Chichi’s husband is infor-
mally employed as a panel beater, and they run an informal 
and illegal tuckshop in front of their homes to sell groceries.  
This tuckshop has been the main source of income to sup-
port their livelihood since the husband’s income has been 
unreliable and insufficient to support the entire family. 
However, local authorities sanctioned the demolition of 
illegal structures, leaving Mai Chichi’s tuckshop at risk. 
These impending demolitions made Mai Chichi’s source of  
livelihood precarious and vulnerable even before the  
COVID-19 pandemic.

    Baba Juju (pseudo name) is a 35-year-old married man 
who works in the culinary arts industry and lives in  
Mebelreign, a low-density suburban area. Due to  
economic hardships and few employment opportunities, 
Baba Juju, after completing his culinary arts training, left 
Zimbabwe for South Africa to search for better employ-
ment opportunities. After working in restaurants for many 
years, he returned to Zimbabwe and established a registered  
culinary art company. This allowed him to relocate his 
family to Zimbabwe. His company provided services at 
weddings, parties, corporate functions, and conferences,  
earning him up to 5000 USD monthly before COVID-19.

As the two vignettes demonstrate, the urban vulnerability con-
text, even before the COVID-19 pandemic was shaped by a  
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profound lack of formal employment opportunities, leading many 
to depend on informal economic activities and ways of mak-
ing a living. The socioeconomic situation across the three strata 
was fragile. Many residents with the means to do so, such as  
Baba Juju, left the country for the diaspora in search of bet-
ter employment and economic opportunities. Residents from 

high-density suburbs, such as Mai Chichi, from the lower eco-
nomic strata, had no such opportunities to leave and had no 
choice but to face widespread and worsening poverty, precarity, 
and deprivation within Zimbabwe. In addition, they lacked the  
skills and financial capital to formalize their business and, as a 
result, risked the penalties that accompanied roadside trading. 

Table 1. Participants’ demographics.

Bulawayo Harare Grand 
Total

Economic strata Low 
Income

Middle 
Income

High 
Income

All 
strata

Low 
Income

Middle 
Income

High 
Income

All 
strata

Median age (years) 36 35 53 39 40 31 32 36 37

Median number of persons 
per household

4 2 3 4 4 4 5 4 4

N 7 5 8 20 7 6 7 20 40

n n n n n n n n n

Sex  

Female 5 2 7 14 5 4 5 14 28 

Male 2 3 1 6 2 2 2 6 12 

Education level  

Primary 4 0 1 5 0 3 2 5 10

Secondary ‘O’ level 3 4 5 12 7 3 2 12 24

College/University 0 1 2 3 0 0 3 3 6

Employment Status  

Unemployed 3 2 5 10 0 1 2 3 13

Formally employed 0 1 1 2 1 2 1 4 6

Informal trader 4 1 0 5 4 0 2 6 11

Self employed 0 1 2 3 2 3 2 7 10 

Work Status During COVID-19 
lockdown periods

 

Currently not working due to 
COVID

0 0 0 0 1 0 1 2 2 

Currently not working due to 
other reasons, 

0 1 0 1 0 1 0 1 2 

Working 4 2 3 9 6 4 4 14 23 

Marital Status

Single 0 2 0 2 0 0 1 1 3 

Married 1 2 6 9 5 5 5 15 24 

Divorced 2 1 0 3 1 1 0 2 5

Widowed 4 0 2 6 1 0 1 2 8 
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Since most such activities violated the law, they faced penalties,  
closures, and repeated destruction of their premises.

Whilst those who had legalized their ‘hustle,’ such as Baba 
Juju, were somewhat better off before the pandemic and able to 
absorb some shocks, they were also vulnerable to drastic and 
detrimental economic changes during COVID-19. Fewer people 
could spend money, and people’s ‘reserves’ concerning finances  
(i.e. savings, social security) were limited, even among the more 
affluent (Baba Juju). Furthermore, changes in the movement of 
goods and people, both locally and globally, had impacted peo-
ple’s abilities to make a living. Even individuals with formal 
businesses, such as Baba Juju, were vulnerable to the significant 
restrictions on movement enacted by the COVID-19 lockdown  
measures, as gatherings such as weddings were prohibited.

The vulnerability context was also shaped by persistent indus-
trial action by civil servants before and during the pandemic who 
were inadequately paid. Such actions compromise social serv-
ice delivery (health and education), which is crucial to sustaining  
people’s livelihoods.

    “The teachers, you know they are not well paid and 
therefore not functional, not motivated, there are such a 
source of crisis, they have to be supported much more. 
There is a lot that could have been done if the teachers  
were motivated and the students were connected, the  
crisis would not have tolled much on education.” (KII, UN, 
F 51, Harare).

    “There were staff shortages, there was a strike the time 
COVID started, so because of the strike there was poor 
service delivery, we understand that right, there was a 
shortage of medicines hindering people from getting the  
medication that they required.” (FGD1 Community, Group 
1, Bulawayo).

Beyond vulnerabilities related to employment and mak-
ing a living, our findings also show that almost all residents 
were pre-COVID-19 affected by the broader socio-economic 
and infrastructural challenges of urban living, for which  
Zimbabwe’s metropolises are well known. This includes poor  
water infrastructure and perennial potable-water access chal-
lenges in cities, especially for households in high-density areas. 
Owing to the unavailability of clean water, participants reported 
difficulties complying with the recommended guidelines to  
prevent SARS-CoV-2 infection, putting them at risk of becoming  
infected.

    “We were told to wash our hands, but that’s when we had 
no water most of the time, and you ask yourself, how do 
we practice health when there is no water? It affects us 
because you are saying when you come from wherever you  
have gone, wash your hands, how am I going to wash my 
hands when there is no water? When we spent 3–4 days  
without water, what am I going to do?” (HH, single, F37, 
medium density, Bulawayo).

In summary, in the pre-COVID-19 era, many, if not most, 
households in the urban areas of Zimbabwe lived in precarious 

conditions, which made them vulnerable to the potential effects 
of the pandemic. As we explore next, transformative struc-
tures and processes were not adequately sensitive to these  
preexisting vulnerabilities when the pandemic occurred.

The transformative structures and processes and the 
COVID-19 pandemic

    Aida (pseudo name) is a single mother, 35 years old, who 
lives in Mbare. She gave birth to twins during the pan-
demic, but unfortunately, they did not survive: one died at 
delivery, while the other died shortly thereafter. A donor 
project assisted Aida in booking her pregnancy to a nearby 
clinic. Aida presented the COVID-19 test results at the  
clinic as a new requirement for COVID-19 infection 
prevention and control measures. Additionally, Aida’s 
access to health services was limited because health-
care workers faced challenges in getting to work as trans-
portation was restricted by movement and lockdown 
measures. Often, healthcare workers would arrive late  
or leave early to find transport, which negatively affected 
Aida’s access to services.

    After her delivery, life became harder for Aida, as she could 
not continue her vending job of selling toilet paper packs 
(tissues) on the roadside. She was unable to leave her small 
baby with her 4-year-old daughter and could not obtain 
childminder support from close relatives, as they were not 
allowed to travel because of movement restrictions and  
lockdowns. To survive during COVID-19, Aida relied on 
support from the church, relatives, friends, and neighbors for 
food and money.

    After a few months, she would leave the baby for a short 
time while selling her toilet paper packs before return-
ing home. It was even more difficult than usual for Aida 
to conduct vending during the COVID-19 period, as ven-
dors would often face arrest by the central government and 
local authority police enforcing stay-at-home orders and  
lockdowns. These orders had ripple effects: fewer 
people were on the road, there was greater police 
enforcement of the measures, and there were fewer  
customers. Despite these risks, she continued to vend 
as she no longer had enough food to eat and feed her two  
children. On several occasions, the police confiscated  
Aida's stock and she bribed them to get it back.  
Depending on the quantity, she paid them between  
1 USD or 0.50 USD as a bribe.

Aida’s experience was shaped by numerous aspects of trans-
formative structures/processes at different levels and scales that 
intersected pre-existing vulnerabilities from global to regional 
through to local and household levels. During the COVID-19 
pandemic, the central government was the primary institution 
responsible for the development of policies and laws. How-
ever, the transformative structure was multifaceted and included 
various entities. International organizations such as the WHO  
and Africa CDC played significant roles, as did bilateral part-
ners such as China, India, Russia, and South Africa. Addi-
tionally, local entities, including churches, non-governmental  
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organizations, and city councils such as those in Harare and  
Bulawayo, also influenced the formulation and adoption of poli-
cies and laws in Zimbabwe during this time. Furthermore, spe-
cific structures and processes were established in response to the  
COVID-19 pandemic. For example, the government established 
eight response pillars and formed a ministerial taskforce led  
by Vice President Kembo Mohadi. WHO played a significant  
role during this period.

    “WHO was actually quite influential, they were central in 
the formulation of COVID-19 protocol and our gateway to 
adopting global health policies in Zimbabwe is done through 
WHO. Africa CDC yes it is available but it’s not as strong 
as WHO, and WHO is considered almost an extension of  
government they work very closely with the Ministry of 
Health and Child Care at the level of the Minister and  
Permanent Secretary, so they had considerable influence 
even to this date all the protocols that we have adopted  
they are WHO Certified” (KII, NGO, M42, Harare).

The ‘software’ components of the transformative structures and 
processes included lockdowns and restrictions, plans for healthcare  
service provision (some regulations such as the requirement  
for COVID-19 tests made access more difficult), infection 
prevention and control (IPC) measures, some social sup-
port (despite its ineffectiveness), and radio lessons for remote  
learning to address educational gaps. These policies (lockdown, 
stay-at-home orders, and movement restrictions) were the most  
limiting factors for households trying to maintain their  
livelihoods. The main difficulty was meeting basic needs, such 
as getting food and accessing healthcare, while complying with 
regulations. COVID-19-induced financial and economic policies,  
such as the reintroduction of the U.S. dollar and border  
closures, resulted in limited goods entering the country and  
fewer people available for trade.

In addition, as shown in Aida’s vignette, corruption was  
prevalent among those responsible for enforcing pandemic-related  
law.

    “There was corruption by policymakers, you will find that 
councillors were now selling their stamp, to stamp letters 
for movement, you would pay for that.” (FGD2 Community,  
Group 2, Bulawayo).

The lack of aid and support, both food and financial, during the 
pandemic worsened the urban household situation. While some 
people, such as Aida, mentioned receiving support or hearing 
about others being supported, most respondents reported being 
promised help, but not receiving anything. In cases in which  
support was provided, it was often considered inadequate.

    “The government then came up with some social support, 
systems, and packages if you want to call them. I think one 
of them was the cash transfers if I remember well. I think at 
some point not sure if that dollar figure was then revised, 
it was 300 Zimbabwe dollars per month, and, if you are 
going to convert it I am not sure what rate you would want  
to use, but ultimately that comes up to about plus or minus 

a dollar, is it 3 dollars, or probably slightly less than 3 
dollars a month. I am not sure you know, what or how 
much you will be able to afford with 3 dollars for a month  
because if anything, it’s probably just enough to buy a  
meal, not even an expensive meal, but just you know a  
basic meal.” (KII, Doctor, M43, Harare).

Although these policies were enacted, they often failed to pro-
vide effective solutions. Instead, they exacerbated the situa-
tion, particularly regarding school and social assistance. Aida’s 
vignette highlights the challenges faced by many urban house-
holds in Zimbabwe in navigating the operationalization of these 
policies. These transformative structures and processes did not 
help households, amplifying the effects of the pandemic on  
people’s lives.

The effects of the COVID-19 pandemic on capital assets
    When COVID-19 arrived in Zimbabwe, Baba Juju’s busi-

ness was greatly affected as gatherings and movements 
were banned. He had to close his offices because he could 
no longer afford the rent (financial and physical capi-
tal). His sister-in-law was infected with SARS-CoV-2 
and later infected his mother-in-law, with whom she  
shared the bedroom (human capital). Baba Juju described 
the panic and stigma they experienced due to the infection 
(social exclusion). However, Baba Juju believed that the 
time they spent together as a family during the lockdown  
improved their bonding as a family (social capital). 

    In Mai Chichi’s household, her eldest daughter, Chichi, 
worked as a shopkeeper in the city, while her second-born, 
Taku, was a Form 4 student who was unable to sit for his  
final exam due to financial constraints. Her third child, 
Tafara, was in Grade 4, and her youngest, Tatenda, was in 
kindergarten. Taku and his two younger siblings could not  
attend school when COVID-19 started due to the  
COVID-19 lockdown. He even failed to sit for his ordinary 
level examinations because there was no money for extra 
lessons or online lessons (human capital) as the family 
struggled to earn money during the COVID-19 period. Her 
husband was asked to stop working because his employer 
faced challenges due to COVID-19-induced closures  
(financial capital). Mai Chichi also reported tensions 
between herself and her husband because of financial con-
straints in the household. In the community, Mai Chichi 
was unable to attend the funeral of a close neighbor 
because of pandemic restrictions that limited attendance to  
just 30 people at any given time (social capital).

Human capital
As shown in Baba Juju and Mai Chichi households, the  
COVID-19 pandemic and its associated control and preven-
tion measures have greatly impacted all aspects of capital.  
Households faced challenges in earning income during the 
COVID-19 pandemic; household members fell sick, and some 
even lost their lives from SARS-CoV-2 infection, compromising 
human capital, a core capital for livelihood outcomes. Respond-
ents also indicated challenges in accessing healthcare services  
during this period, which further endangered human capital 
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assets. In addition, challenges in accessing education due to 
school closures have been reported. This led to children becom-
ing idle, some getting involved in drug abuse and gang behaviors,  
and some becoming pregnant as teenagers.

    “To the teens and those growing up, drug abuse became rife, 
teenage pregnancies and as I said earlier on, incest cases 
rose.” (FGD1 Community, Group 3, Bulawayo).

    “On education, we discovered that there was a lot of time 
lost in academics, which was due to COVID. You will find 
that there is a child who would have started ECD, and 2 
years down the line, they don’t know where to proceed to. 
Some tertiary students were also affected, you go to school  
for your first semester, and now, 2 years later, you are in Part 
2, you don’t know whether you are in Part 1: 1 or what. Dur-
ing that period, you discover we have graduates who were 
in Upper 6 and Form 4, they wrote exams, and they don’t 
know if they are going back or proceeding, there was a lot  
of confusion around that.” (FGD2 Community, Group 2, 
Bulawayo) 1.

Financial capital
The global economic effects of the pandemic significantly 
affected people’s financial capital. Zimbabwe relies heavily on 
imports, and many industries are closed, resulting in the closure 
of borders and leading to decreased imports into the country. 
Consequently, people lost their sources of income, thus com-
promising their financial capital. Meanwhile, commodity prices 
increased, contributing to a higher cost of living and inflation and  
putting a strain on already struggling households. Most fami-
lies in Zimbabwe depend on remittances from countries such as 
the United Kingdom, South Africa, and United States. However, 
due to the widespread restrictions that resulted in job closures  
and losses, there was a decrease in remittances from abroad.

    “Sending money [from South Africa]?!… he was not sending 
any money… just because he was also seated there---I am the 
one who would get a little chance to sell here, … selling at 
the market and get money for - [Inaudible]. Aah, it’s really 
different, just because before COVID-19, I would be able to 
get good money but when COVID-19 came through, all my  
things went down.” (HH, married, F38, low income, 
Harare).

The majority of the participants stated that their primary sources 
of household financial resources came from informal activi-
ties, such as vending, and that they relied on living hand-to-
mouth (e.g., Mai Chichi above). This way of living means 
that they had neither savings nor the ability to obtain loans 
to support their income during the pandemic, which greatly  
compromised their financial capital. They mentioned that clo-
sure of their businesses, stay-at-home orders, and movement  
restrictions resulted in a decrease in the number of customers.

    “We survive on selling, especially some of us who don’t go to 
work, we survive on selling. Currently, most people are into  
selling. (HH, widow, F34, middle income, Bulawayo).

    “Well now I don’t know but at that time, there were few  
customers, and we even bought tomatoes from a structure  
that was later destroyed by the council.” (KII, Sister- 
In-Charge, F42, Harare).

Physical capital
Most households’ physical capital diminished as they sold or 
failed to maintain their physical assets, such as stoves, television 
sets, radios, and cars, because of the necessity to free up cash to 
pay for certain necessities. However, the main challenge during 
COVID-19 for physical capital was transportation. Movement  
is essential to urban livelihoods as it is linked to sources of 
income and various related activities. One respondent indicated  
the following.

    “Yes, I used to go and do my orders, at some point I went to 
Binga to buy fish, and that was going on well, but because 
of COVID-19, all that came to an end. So, the fish was still 
there (at Binga) but the problem is how to get there from here. 
Yes, transport became a big problem, and it became very 
expensive, so they surprisingly increased their fares. (HH,  
married, F34, middle income, Bulawayo).

The ban on private transport combined with government-owned 
transport focused on essential service provision affected those 
whose livelihoods depended on regular travel. For many, this 
has resulted in greatly reduced incomes, causing many house-
holds to struggle to pay their accommodation and council rates, 
resulting in the loss of their physical assets. Accommodation 
is one of a household’s most important physical capital assets  
to attain positive livelihood outcomes.

    “Some of us no longer have a place to stay because landlords 
were demanding their rentals, yet I can’t sell so that I can get 
money, or maybe I have lost employment and I can’t afford 
rent, I would end up with nowhere to stay.” (FGD1 Community,  
Group3, Bulawayo).

Social capital
Household social capital during the COVID-19 pandemic was 
shaped by a mix of positive and negative social interactions. 
On one hand, stay-at-home orders brought families together  
and improved family bonding, as was the case with Baba Juju. 
Our findings also show that households would support each  
other by sharing the little they had.

    “And another thing I realised in our area, one can plant 
choumoellier, another one beans and carrots so if I have 
tomatoes, you can come to buy, then we buy this from that 
one, we support each other, that’s what we do.” (FGD1  
Community, Group 1, Bulawayo)

However, most respondents indicated difficulties providing 
and receiving much-needed social support, as shown in Mai  
Chichi’s vignette. One respondent said,

1 Zimbabwe’s education system consists of early childhood development (ECD), 
primary, secondary, and high school, followed by tertiary education (col-
lege or university). University degrees generally take four years to complete, 
divided into two semesters per year. The stages are labelled as Part 1:1 for  
the first year, first semester, and Part 1:2 for the first year, second semester.
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    “So, you would just stay at home, and it was a challenge not 
attending a funeral because culturally if there is a funeral, 
you are supposed to pay your condolences. But we were  
unable to go” (HH, widowed, F61, middle income, Harare).

On the other hand, similar to Mai Chichi’s household, the pro-
longed time spent together in a confined space and under chal-
lenging economic circumstances with little to do resulted in 
tensions and disputes, and in some instances, divorce and  
sexual and gender-based violence.

    “We said for household members there was domestic vio-
lence. Spouses are not used to spending time together, 
because normally these people do different tasks, some will 
be going to work, and some will be doing this and that. 
So, people started fighting within their homes. Young girls  
getting pregnant, and teenagers not attending school. 
Perhaps those responsible for the pregnancies would 
be uncles, brothers, and things like that. Young people 
would meet anyhow in the neighbourhood and there was 
no sanitiser; still they would meet, sanitisers were so 
expensive, I think it was around 1000, is that so?” (FGD1  
Community, Group 2, Bulawayo)

In addition, places that facilitate social interactions and support, 
such as religious gatherings and churches, sports clubs, she-
beens, and gyms, were closed because of the COVID-19 infection  
prevention and control measures.

    “In May 2021 churches were closed again for the second 
time, churches closed and aah some of the churches are yet 
to open because there are now few congregants, you know 
some churches it’s not a crime …, they survive on tithes 
and offerings and that was an impact to the clergymen  
or the pastors” (FGD 2, Community, Group 3 Harare).

    “We even failed to go to the gym where we could go and 
exercise. What’s healthy is when you are not feeling well, 
you go and exercise, and all those places were closed. This 
really affected the community, because, in the Western sub-
urbs, people ended up opening their WhatsApp groups 
where they could coordinate with each other and jog in  
the morning.” (FGD2 Community, Group 1, Bulawayo).

Livelihood coping strategies adopted during the  
COVID-19 pandemic

    Faced with a reduced financial income, Baba Juju began 
working as a middleman on Facebook. He would connect 
potential buyers and suppliers of various items. He earned 
a minimum of 500 USD per month from this new hustle.  
Baba Juju's lifestyle dramatically changed because of the  
loss of income. His daughter was no longer attending 
school, and he tried homeschooling; however, he strug-
gled to help his child study because he was unsure about 
the syllabus. He felt that his daughter’s education was sig-
nificantly affected by the lockdown. Baba Juju also noted 
that their meals did not change significantly, but food  
was depleted at a faster rate than before because they were 
always at home and eating.

    The lack of food in households forced Mai Chichi to reo-
pen the tuckshop. This was a breach of the COVID-19 
regulations. She lived with constant fear of impending 
arrest and demolition of her illegal tuckshop. The money 
available was insufficient to provide family members 
with three meals per day. Mai Chichi reduced the size and  
frequency of the meals she prepared. 

Education is regarded highly in Zimbabwe and faced with the 
challenges of school closures; many households paid for extra 
lessons as a coping strategy. Extra lessons were mostly offered 
online, since gatherings were outlawed. To a lesser extent, 
those who came from middle- to higher-income households 
like Baba Juju took up homeschooling with their children but 
highlighted that they were not informed of the syllabuses and 
thus were not sure what to teach their school-going children.  
There were some, such as Mai Chichi, mostly from the lower-
income bracket, who were unable to do either online lessons 
or homeschooling, thus affecting children’s education and  
consequently household human capital. 

Most households, particularly those in the lower-income bracket, 
indicated that they had altered or reduced their meals. House-
holds from the higher- and middle-income brackets indicated 
that their food was diminishing more quickly than usual because 
of the increased frequency of meals, as the family was always  
home and thus would eat more often. 

The cases of Mai Chichi and Baba Juju highlight some cop-
ing strategies adopted by households to earn a living. Most of 
the newly adopted coping mechanisms were short-term. Some 
households, such as Baba Juju, changed their line of business, 
while others, such as Mai Chichi, had to operate businesses that 
were illegal and in conflict with COVID-19 control and pre-
vention regulations. Law evasion tactics involved working  
outside normal hours such as during the night.

Typically, households rely on each other for short-term  
borrowing, particularly when facing financial difficulties. 
However, the COVID-19 pandemic affected everyone simul-
taneously, making it impossible for people to seek help from 
neighbors or relatives living abroad. Consequently, the only  
option left for many was borrowing from private lenders or  
loansharks. These lenders charged extremely high interest rates 
for short repayment terms. For instance, one participant men-
tioned being charged 30% interest per week, meaning that a loan 
of 100 USD would require a repayment of USD 130 within the 
week. Many families hesitated to use loans as a coping mecha-
nism because of the uncertainty surrounding repayment. Higher-
income households depleted their savings, whereas others  
resorted to selling household items and storing food to meet  
their basic needs.

    “Yes, you know when problems occur others will take  
advantage of that, and we will be having more problems. 
So, there are people who could lend us money, then we  
told them we could give you by the end of the month … at an 
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interest. That’s how you could get the money, if you could 
not do that you would not get the money. Like if you say I 
need R100. Then he tells you that you give R140 on month  
end.” (HH, married, F33, middle income, Bulawayo).

    “Yes, as for me I sold a Woofer and another TV and DVD. 
[to raise] …money for food.” (HH, widow, F34, middle  
income, Bulawayo).

Although people were not allowed to move because of lock-
down restrictions and transportation problems, some respond-
ents indicated that other household members relocated as 
coping mechanisms. They migrated from the same city to  
other cities or countries with some moving to rural areas.

    “Then some resorted to go back to their rural home 
because at home even if you do not have food, you won’t 
sleep without eating but here in the urban settings it’s  
something different. You have no food you are on your  
own.” (KII, HCW, F48, Bulawayo).

    “Some during that period also crossed illegally to the neigh-
bouring countries because life here really was unbear-
able, it was difficult. People couldn’t get any source of  
living from anywhere. So, some left the country during  
that same period.” (KII, HCW, F48, Bulawayo).

Our findings also show that, with many facing challenges and 
being unable to provide for themselves, some were forced into  
crimes, including robbery and theft.

    “Aah, there was also an increase in cases of robberies 
as well as murder and rape cases in the community. Aah, 
this was due to a lot of people losing their jobs during 
the lockdown and so some of them resorted to criminal  
activity.” (FGD2, Community, Group 2, Harare).

    “And also, the issue of banning commuter omnibus as you 
know that’s the only industry that accepts now, our not so 
learned brothers they don’t have anything to do anymore 
and it’s hard for someone who is used to handling 
money every day not to have it that’s why they opted for  
crime.” (FGD2 Community, Group 2, Bulawayo).

The impact of the COVID-19 pandemic on livelihoods 
outcomes

    When the first two-week lockdown was announced, Mai 
Chichi’s family stocked food for two weeks, but this was 
quickly finished, and they had to turn to her business stock, 
which again quickly ran dry. The continued lockdown 
period extension worsened the situation to the extent that  
they failed to buy a loaf of bread for the family (food 
insecurity). Her tuckshop was mostly closed and opened 
intermittently; she lost her usual income (loss of income) 
and, consequently, the ability to buy food. She and her 
son Taku were devastated by failing to let Taku sit for  
ordinary level examinations. This stressed both Mai Chichi 
and her son (well-being).

Negative livelihood outcomes
The vulnerability context characterized by increased basic 
goods prices and weak transformative structures as described 
above, coupled with adopted coping strategies, was unable to 

mitigate and potentially fed into overall poorer livelihood out-
comes such as reduced household income and increased food 
insecurity. Some households indicated that they did not have  
food in their home.

    “There was the loss of income because normally our popula-
tion engage in small income-generating projects. Knowing 
that they were under lockdown, they could not do it. The least 
they could do is to have a garden at home, and that will just  
be for the family, they could not go out and sell.” (KII, Sister-In-
Charge, F47, Harare).

Effect on Well-being
The COVID-19 pandemic intensified existing uncertain-
ties about the future and how to make a living across all the 
respondent groups. Many people felt uncertain about how long 
the pandemic would last, its potential severity, and the number 
of fatalities it could cause. This uncertainty, compounded by 
constantly changing information and the prevalence of misin-
formation, likely contributed to the heightened anxiety levels.  
Additionally, concerns about when restrictions would be lifted 
and when a vaccine would become available also caused distress. 
These worries were further exacerbated by harsh economic con-
ditions, inability to provide for children, familial tensions, and 
uncertainty about the potential impact of the current situation  
on children and their futures.

    “During that lockdown, all those avenues of livelihoods 
were closed. And therefore, this added to the anxiety. So, 
there was first anxiety around contracting the virus, people 
were anxious that they were going to be the next victim but 
also, this anxiety around contracting the virus was driven by  
the fact that we knew that our health service delivery system 
was not in good shape should you get infected, umm it was 
equivalent to death in most people’s minds. So that drove  
anxiety levels very high.” (KII, NGO, F50, Harare).

    “Also because of job losses there was a lot of stress and 
unfortunately community at large, they were focusing on 
stress on adults and not on young people but also kids were  
affected, one, you have lost your academic time, two you 
are locked in at home with parents who are always fight-
ing, that affects psychologically and sadly lockdown setup 
exposed a lot of families, people fighting in the heat of the 
moment you say something, violence erupts in front of chil-
dren. And, anxiety, the whole community we were anxious  
because we were living on edge and for the first time 
as a nation, we were anxious to see the president on 
TV, and wondered what he would say on that particu-
lar day we were looking forward to hearing what the  
president would say.” (FGD2 Community, Group 2, Bula-
wayo).

Increased household vulnerability
Consequently, after using all their financial resources cou-
pled with effects on other capital assets, such as human, social, 
and physical assets, many households could not return to their 
pre-COVID-19 state. They were significantly affected, becom-
ing more vulnerable and struggling to return to normal activities  
and livelihoods as before the COVID-19 pandemic.
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    “We were affected much because as we speak our water 
supply was cut. From there we engaged in debt because we 
needed to pay something to the city council. So, we then had 
arrears, and they came to disconnect our water because 
we were no longer paying since our business was down. 
You can see now I only have a dish, right? I used to have a  
big table.” (HH, married, F52, middle income, Bulawayo).

Discussion
In this qualitative study, we used SULF14 to understand the mul-
tifaceted impact of the COVID-19 pandemic on urban house-
holds in Zimbabwe. COVID-19 affected everyone globally; it 
was not a shock to one country, neighborhood, or person, and 
has had far-reaching effects outside the control of individual 
governments, such as Zimbabwe. Our findings foreground the 
unique effects of a truly ‘global’ pandemic on urban liveli-
hoods and highlight the importance of strong, sustained social  
safety net policies to mitigate the impact of pandemics on the 
most vulnerable in society. We found that households across 
socioeconomic strata experienced profound negative effects from 
the COVID-19 pandemic, both directly and indirectly. House-
holds from lower economic backgrounds were more severely 
affected and faced greater difficulties in maintaining their  
livelihoods than those from higher income brackets. The dispro-
portionate effect on poor households suggests a lack of institu-
tionalized social support systems due to Zimbabwe’s challenging  
political-economic context.

SULF first enabled us to show that the impact of the COVID-19  
pandemic on household livelihoods in lower-income strata was 
exacerbated by the layered vulnerability context before the 
pandemic. The high poverty levels, struggling economy, lack 
of employment opportunities, poor amenities, and prevailing 
droughts31 made up the layers of vulnerability. The COVID-19 
pandemic added an extra layer of shock to the already chal-
lenging vulnerability context. For instance, people in the lower  
economic strata had to use communal boreholes for water, which 
led to gatherings and increased the risk of SARS-CoV-2 trans-
mission. This may explain the intense community transmission  
of SARS-CoV-2 in Harare and Bulawayo32,33. Additionally, the 
lack of formal employment forced many households to engage 
in informal economic activities that required physical presence 
rather than virtual service provision, making it challenging to 
comply with the COVID-19 policies and regulations. The rules 
and regulations for COVID-19 were difficult to operationalize 
due to the significant economic, health, and well-being threats  
they posed34,35, meaning that they were understandably not  
complied with.

Furthermore, the transformative structures and processes sup-
posed to mitigate the predictably disproportionate effects of the 
pandemic on household livelihoods actually amplified them. 
The COVID-19 pandemic was an acute shock, which meant that 
households spent faster than their capacity to replenish; con-
sequently, households adopted short-term coping mechanisms  
that were not sustainable. Coupled with a lack of strong social 
protection nets, poor households were left with limited coping 

strategies, exacerbating the differential impact of the pandemic 
on low-income households. Furthermore, some of these exac-
erbating impacts were deliberate attempts to curb urban infor-
mality, a vital mode of livelihood in Zimbabwe. These findings  
align with those of related studies in Zimbabwe26,36,37 and other 
settings and epidemics, such as Ebola in West Africa, where 
government officials used the pandemic for personal favor 
and corruption38. In Zimbabwe, policies targeting informal 
markets and private transport operators, including demolish-
ing informal trader stalls without notice or consultation, were  
considered insensitive39. This resulted in many of those in 
the informal sector losing their means of survival, and even 
when the lockdown was eased, a large proportion of the infor-
mal sector was left non-functioning or malfunctioning, based 
on gazetted regulations35,39, making it difficult to recover. 
This highlights the insensitivities that characterized the trans-
formative structures and processes, which in turn increased  
household vulnerability.

The reduced adaptive capacity and coping of many low-income 
households in the presence of weak transformative structures 
and processes have resulted in further deleterious effects of 
shocks40. Many of the coping mechanisms employed were irre-
versible; for instance, the unequal impact of lockdowns on 
both health and education will likely be long-lasting and dif-
ficult to recover from41. Inadvertently, loss of livelihood can 
affect the ability to access healthcare services, further compli-
cating the direct and indirect effects of a health pandemic and 
highlighting the importance of contextualizing internationally  
recommended measures.

Our findings in Zimbabwe resonate with those of other con-
texts in LMICs. Numerous studies11,12,42–44 have reported a slump 
in economic output during the COVID-19 pandemic, conse-
quently affecting employment and household income, which 
varies between countries depending on social welfare systems,  
insurance schemes, and other social safety netting policies45,46. 
Many studies47–50 including those by Chackalackal et al. in six 
LMICs, have highlighted the disproportionate impact of the pan-
demic on informal-sector employees, with financial and food  
support largely inadequate51. Studies from Southern Africa, which 
focused on the impact of the pandemic on households, have 
highlighted the negative livelihood outcomes and gendered dis-
proportionate effects of the pandemic on poor households and 
the informal sector8,11,49,52–54. Notable related studies in Harare48 
and Bulawayo21 on the impact of COVID-19 on households  
have found the same (negative livelihood outcomes) effect of 
the pandemic on capital assets, especially human capital. Our 
study is the first to use SULF and all its components to present 
the effect of the pandemic on urban households in a low-
resource setting. It presents a holistic interconnectedness of the  
effects of the COVID-19 pandemic on livelihood components  
as they relate to urban households. 

Therefore, this study builds on a chorus of scholarship that 
demonstrates the limitations of universal applications of  
COVID-19 pandemic prevention and control measures  
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following international advice amid security concerns in contexts 
where it may not be feasible or is likely to cause severe harm, 
raising ethical concerns48,55–59. The internationally recommended 
measures in the context of Zimbabwe created difficulty for poor 
urban households who were left to rely on their limited coping 
strategies54, often disenabling them from adhering to COVID-19  
regulations and increasing their defenseless to the pandemic.  
Global health security concerns shaping rhetoric and response 
have been criticized for being northern-centric (i.e., protecting 
the concerns of the global north ahead of the concerns of 
the LMICs in the global south)60–62. The north-south bias of  
universal global health security has been likened to neocolonial-
ism, highlighting the challenges of the universal application of 
internationally recommended policies in local contexts. This 
experience raises an important lesson for the future regarding  
the need to contextualize internationally adopted policies and 
the need to create long-term social support safety systems as  
an ongoing process for contexts such as Zimbabwe.

The strength of our study lies in the fact that we gathered data 
on the same topic from three sources (household surveys, FGDs, 
and KIIs). This increased the reliability of the information gath-
ered from these sources. Additionally, drawing on the strength 
of SULF, which has been useful in expanding the scope in the 
context of other health topics such as tuberculosis63, our quali-
tative study presents a comprehensive and multifaceted analy-
sis of the impact of the pandemic from a non-biomedical  
perspective, providing a more nuanced understanding of how 
pandemics affect various aspects of human life. However, a 
weakness of this study is the limitation of the SULF framework, 
which hinders a longitudinal understanding13 of phenomena such 
as the effects of the pandemic on livelihoods, whose historical  
context is important in elucidating the impact of the pandemic  
on livelihoods.

Conclusion
In conclusion, Zimbabwe, a country already grappling with 
high poverty levels and a predominantly informal economy, 
faced an additional shock when COVID-19 affected urban 
households. While it is important for Zimbabwe, like other 
LMICs, to consider international and neighboring countries’  

policies, analyses suggest that it would be beneficial to more  
comprehensively assess their applicability and feasibility before 
adopting them. Locking down the entire economy, which oper-
ates mainly as an informal market, left poor households with 
limited and unsustainable coping mechanisms. Their informal 
nature of employment does not, in most instances, allow for 
absenteeism, potentially leading to the violation of COVID-19  
regulations and increased community transmission of SARS-
CoV-2. We recommend evidence-based policy decision-making 
that carefully evaluates the impact of COVID-19 policies on 
not only health, but also livelihoods and the wider economy. 
Additionally, we strongly advocate for the establishment of  
ongoing support for long-term social safety nets in anticipation  
of future pandemics.

Data availability statement
The data that support the findings of this study are openly  
available on figshare: (MaCoCo) Livelihoods data DOI: https://
doi.org/10.6084/m9.figshare.29046431 (Taruvinga 2025). This 
project contained the following underlying data: anonymized 
household transcripts, key informant interview transcripts, and  
focus group discussion summaries, including metadata listing. 
The data are available under the terms of the Creative Commons 
Attribution 4.0 International license (CC-BY 4.0). The data sup-
porting the findings are also linked to the data openly avail-
able at the London School of Hygiene and Tropical Medicine  
(LSHTM) at http://doi.org/10.17037/DATA.00004258 (refer-
ence number 4258) as soon as the verification process is com-
plete. Until then, the data is available upon reasonable request  
from the corresponding author.

Acknowledgements
This study acknowledges the support received from  
Zimbabwean research authorities, government departments, and 
local authorities. The study also acknowledges Professor John 
Metcalfe, Thokozile Masha, Jane Mususa, and the OPHID and 
BRTI teams led by Dr. Shungu Munyati and Dr. Collins Timire, 
who immensely helped with his valuable extensive knowledge 
of the sustainable livelihood framework from his five-year-long  
PhD studies.

References

1. Callegari B, Feder C: The long-term economic effects of pandemics: toward 
an evolutionary approach. Ind Corp Change. 2022; 31(3): 715–35.  
Publisher Full Text 

2. Frimpong LK, Mensah SL, Okyere SA, et al.: Assessing differential  
socio-demographic impacts of the COVID-19 pandemic on urban livelihood 
capitals in suburban Accra, Ghana. Socio-Ecol Pract Res. 2024; 6(1):  
69–86.  
Publisher Full Text 

3. Okyere SA, Frimpong LK, Abunyewah M, et al.: The moderating role of  
Covid-19-related support on urban livelihood capitals: evidence from 
suburban Accra. Urban Gov. 2023; 3(3): 228–42.  
Publisher Full Text 

4. Ludi E, Slater R: Using the sustainable livelihoods framework to understand 

and tackle poverty. June, 2008. 
5. Kaag M: Poverty is bad: ways forward in livelihood research. Glob Dev. 2004; 

49–74. 
6. Natarajan N, Newsham A, Rigg J, et al.: A sustainable livelihoods framework 

for the 21st century. World Dev. 2022; 155: 105898.  
Publisher Full Text 

7. Scoones I: Sustainable rural livelihoods: a framework for analysis. 1998. 
Reference Source

8. Asegie AM, Adisalem ST, Eshetu AA: The effects of COVID-19 on livelihoods of 
rural households: south Wollo and Oromia Zones, Ethiopia. Heliyon. 2021; 
7(12): e08550.  
PubMed Abstract | Publisher Full Text | Free Full Text

9. Makacha C, Mgale YJ, Kinyashi GF: Analysis of urban livelihood components 

Page 14 of 16

Wellcome Open Research 2025, 10:345 Last updated: 10 JUL 2025

https://doi.org/10.6084/m9.figshare.29046431
https://doi.org/10.6084/m9.figshare.29046431
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://doi.org/10.17037/DATA.00004258
http://dx.doi.org/10.1093/icc/dtab064
http://dx.doi.org/10.1007/s42532-023-00173-7
http://dx.doi.org/10.1016/j.ugj.2023.03.003
http://dx.doi.org/10.1016/j.worlddev.2022.105898
https://www.researchgate.net/publication/251873585_Sustainable_Rural_Livelihoods_A_Framework_for_Analysis
http://www.ncbi.nlm.nih.gov/pubmed/34904130
http://dx.doi.org/10.1016/j.heliyon.2021.e08550
http://www.ncbi.nlm.nih.gov/pmc/articles/8654483


in the context of growing cities: evidence from Dodoma City, Tanzania. Curr 
Urban Stud. 2022; 10(2): 235–48.  
Publisher Full Text 

10. Mbatha M, Mlambo D: Using sustainable livelihood approach to analyze the 
impact COVID-19 on the South African rural agricultural markets. Humanit 
Soc Sci Q. 2021; 28.  
Publisher Full Text 

11. Fatoye F, Gebrye T, Arije O, et al.: Economic impact of COVID-19 lockdown on 
households. Pan Afr Med J. 2021; 40(1): 225.  
PubMed Abstract | Publisher Full Text | Free Full Text 

12. Nyabeze K, Chikoko W: Socio-economic impact of COVID-19 lockdown 
measures on the informal sector livelihoods in Zimbabwe. Afr J Soc Work. 
September 29, 2021; 11(4): 231–9.  
Reference Source

13. Vicol M: Potatoes, Petty commodity producers and livelihoods: contract 
farming and agrarian change in Maharashtra, India. J Agrar Change. 2019; 
19(1): 135–61.  
Publisher Full Text 

14. Farrington J, Ramasut T, Walker J: Sustainable livelihoods approaches in 
urban areas. March, 2002.  
Reference Source

15. Majale M: Sustainable livelihoods framework. Intermed Technol Dev Group 
ITDG, January, 2002. 

16. Rakodi C: Urban livelihoods: a people-centred approach to reducing 
poverty. Livelihood Approach- Concept Issues Defin, January 1, 2002; 3–22.  
Reference Source

17. Meikle S, Ramasut T, Walker J: Sustainable urban livelihoods: concepts and 
implications for policy | Eldis. 2001; [cited 2024 June 10].  
Reference Source

18. DFID: ResearchGate. Fig 1. Sustainable livelihood framework (DFID, 2000). 
2019; [cited 2024 June 10].  
Reference Source

19. Morsut C, Kuran C, Kruke BI, et al.: Linking resilience, vulnerability, social 
capital and risk awareness for crisis and disaster research. J Contingencies 
Crisis Manag. 2022; 30(2): 137–47.  
Publisher Full Text 

20. Musasa T: Coping strategies and livelihood sustainability for rural 
women in the face of COVID-19: the case of Mutoko District, Zimbabwe. 
In: Chapungu L, Chikodzi D, Dube K, editors. COVID-19 in Zimbabwe: Trends, 
Dynamics and Implications in the Agricultural, Environmental and Water Sectors. 
Cham: Springer International Publishing, 2023; 167–85. [cited 2023 November 
16]. 
Publisher Full Text 

21. Dube T, Nyathi D: COVID-19 and urban food insecurity in Bulawayo, 
Zimbabwe: household case studies. Zimb J Appl Res. January 1, 2022; [cited 
2024 July 31].  
Publisher Full Text 

22. Lizzy Z, Kundai N, Albert Z: COVID-19 induced online learning: the 
Zimbabwean experience. 2021; 11(4). 

23. Tom T, Chipenda C: COVID-19, lockdown and the family in Zimbabwe. J Comp 
Fam Stud. 2020; 51(3–4): 288–300.  
Publisher Full Text 

24. Kansiime MK, Tambo JA, Mugambi I, et al.: COVID-19 implications on 
household income and food security in Kenya and Uganda: findings from a 
rapid assessment. World Dev. 2021; 137: 105199.  
PubMed Abstract | Publisher Full Text | Free Full Text 

25. Murewanhema G: COVID-19 control pitfalls and challenges and drivers of 
SARS-CoV-2 transmission in Zimbabwe. Pan Afr Med J. 2021; 38: 28.  
PubMed Abstract | Publisher Full Text | Free Full Text 

26. Mhlanga G, Chirisa I, Nel V: Urban planning and policy in Zimbabwe: change 
with continuity. In: Matamanda AR, Nel V, Chirisa I, editors. Urban geography 
in postcolonial Zimbabwe: paradigms and perspectives for sustainable urban 
planning and governance. Cham: Springer International Publishing, 2021;  
37–55. [cited 2024 November 13].  
Publisher Full Text 

27. Mujongonde-Kanonhuhwa T, Mashingaidze N, Chirwa H: Sustainable urban 
mobility and the new urban agenda in Zimbabwe. 2024; 115–32.  
Publisher Full Text 

28. Witkowsky P, Bingham A: Deductive and inductive approaches. 2021. 
Reference Source

29. Azungah T: Qualitative research: deductive and inductive approaches to 
data analysis. Qual Res J. 2018; 18(4): 383–400.  
Publisher Full Text 

30. Adu P: A step-by-step guide to qualitative data coding - 1st edition - Philip. 
2019; [cited 2024 June 10].  
Reference Source

31. ZimStat: World Bank: Monitoring COVID-19 impacts on Zimbabwean 
households. 2021; [cited 2024 Jul 31].  
Reference Source

32. Fryatt A, Simms V, Bandason T, et al.: Community SARS-CoV-2 seroprevalence 
before and after the second wave of SARS-CoV-2 infection in Harare, 

Zimbabwe. EClinicalMedicine. 2021; 41: 101172.  
PubMed Abstract | Publisher Full Text | Free Full Text 

33. Rusakaniko S, Sibanda EN, Mduluza T, et al.: SARS-CoV-2 serological testing 
in frontline health workers in Zimbabwe. PLoS Negl Trop Dis. 2021; 15(3): 
e0009254.  
PubMed Abstract | Publisher Full Text | Free Full Text 

34. Chirisa I, Mavhima B, Nyevera T, et al.: The impact and implications of COVID-
19: reflections on the Zimbabwean society. Soc Sci Humanit Open. 2021; 4(1): 
100183.  
PubMed Abstract | Publisher Full Text | Free Full Text 

35. Dzawanda B, Matsa M, Nicolau M: Poverty on the rise: the impact of the 
COVID-19 lockdown on the informal sector of Gweru, Zimbabwe. Int Soc Sci 
J. 2021; 71(Suppl 1): 81–96.  
PubMed Abstract | Publisher Full Text | Free Full Text 

36. Bhanye JI, Mangara F, Matamanda AR, et al.: The COVID-19 pandemic 
and urban policy interventions in Zimbabwe. In: Bhanye JI, Mangara F, 
Matamanda AR, Kachena L, editors. COVID-19 lockdowns and the urban poor in 
Harare, Zimbabwe: emerging perspectives and the morphing of a sustainable urban 
future. Cham: Springer Nature Switzerland, 2023; 65–93.  
Publisher Full Text 

37. Bhanye JI, Mangara F, Matamanda AR, et al.: The COVID-19 lockdowns and 
poor urbanites in Harare, Zimbabwe: exploring socioeconomic impacts 
with remote ethnography. In: Bhanye JI, Mangara F, Matamanda AR, Kachena 
L, editors. COVID-19 lockdowns and the urban poor in Harare, Zimbabwe: emerging 
perspectives and the morphing of a sustainable urban future. Cham: Springer 
Nature Switzerland, 2023; 95–121.  
Publisher Full Text 

38. Onyekuru NA, Ihemezie EJ, Ezea CP, et al.: Impacts of Ebola disease 
outbreak in West Africa: implications for government and public health 
preparedness and lessons from COVID-19. Sci Afr. 2023; 19: e01513.  
PubMed Abstract | Publisher Full Text | Free Full Text 

39. Small L, Institute of Development Studies: The impact of the COVID lockdown 
on Zimbabwe’s informal economy. 2020; [cited 2023 October 23]. 
Reference Source

40. Overton J, Glavovic B, Scheyvens R: Waves of adversity, layers of resilience: 
exploring the sustainable livelihoods approach. December 5, 2002; [cited 
2024 Jul 19].  
Reference Source

41. Chronic Poverty Advisory Network: Zimbabwe COVID 19 chronic poverty 
monitor — chronic poverty advisory network. 2022; [cited 2024 July 31]. 
Reference Source

42. Josephson A, Kilic T, Michler JD: Socioeconomic impacts of COVID-19 in  
low-income countries. Nat Hum Behav. 2021; 5(5): 557–565.  
PubMed Abstract | Publisher Full Text 

43. David M, Emmanuel N: Socio-economic implications of the COVID-19 
pandemic for smallholder farmer livelihoods in Zimbabwe. 2020; 1. 
Reference Source

44. Mhlanga D, Ndhlovu E: Socio-economic implications of the COVID-19 
pandemic on smallholder livelihoods in Zimbabwe. Preprints, 2020; [cited 
2023 November 16]. 
Publisher Full Text 

45. Vishnevskaya NT: OECD countries: labour market policy during COVID-19 
pandemic. Mirovaia Ekon Mezhdunarodnye Otnos. 2022; 66(1): 110–8.  
Publisher Full Text 

46. Sepulveda ER, Brooker AS: Income inequality and COVID-19 mortality:  
age-stratified analysis of 22 OECD countries. SSM Popul Health. 2021; 16: 
100904.  
PubMed Abstract | Publisher Full Text | Free Full Text 

47. Gwatidzo S, Chazovachii B: COVID-19 and the paralysation of women 
livelihoods micro-enterprises in Masvingo Urban, Zimbabwe. Am Int J 
Humanit Arts Soc Sci. 2020; 2(4): 1–11.  
Publisher Full Text 

48. Makombe EK: “Between a rock and a hard place”: the coronavirus, 
livelihoods, and socioeconomic upheaval in harare’s high-density areas of 
Zimbabwe. J Dev Soc. 2021; 37(3): 275–301.  
Publisher Full Text 

49. Schotte S, Zizzamia R: The livelihood impacts of COVID-19 in urban South 
Africa: a view from below. Soc Indic Res. 2023; 165(1): 1–30.  
PubMed Abstract | Publisher Full Text | Free Full Text 

50. Turok I, Visagie J: COVID-19 amplifies urban inequalities. South Afr J Sci. 2021; 
117(3/4).  
Publisher Full Text 

51. Chackalackal DJ, Al-Aghbari AA, Jang SY, et al.: The COVID-19 pandemic in low- 
and middle-income countries, who carries the burden? Review of mass 
media and publications from six countries. Pathog Glob Health. 2021; 115(3): 
178–187.  
PubMed Abstract | Publisher Full Text | Free Full Text 

52. Andrade C, Gillen M, Molina JA, et al.: The social and economic impact of 
COVID-19 on family functioning and well-being: where do we go from 
here? J Fam Econ Issues. 2022; 43(2): 205–212.  
PubMed Abstract | Publisher Full Text | Free Full Text 

Page 15 of 16

Wellcome Open Research 2025, 10:345 Last updated: 10 JUL 2025

http://dx.doi.org/10.4236/cus.2022.102014
http://dx.doi.org/10.7862/rz.2021.hss.32
http://www.ncbi.nlm.nih.gov/pubmed/35145587
http://dx.doi.org/10.11604/pamj.2021.40.225.27446
http://www.ncbi.nlm.nih.gov/pmc/articles/8797048
https://www.ajol.info/index.php/ajsw/article/view/215263
http://dx.doi.org/10.1111/joac.12273
https://cdn.sida.se/publications/files/sida1995en-sustainable-livelihoods-approaches-in-urban-areas.pdf
https://www.google.co.in/books/edition/Urban_Livelihoods/HalNWj2oR0oC?hl=en&gbpv=1&dq=Urban+Livelihoods:+A+People-Centred+Approach+to+Reducing+Poverty&printsec=frontcover
https://discovery.ucl.ac.uk/id/eprint/35/1/wp112.pdf
https://www.researchgate.net/figure/Sustainable-livelihood-framework-DFID-2000_fig1_334696163
http://dx.doi.org/10.1111/1468-5973.12375
http://dx.doi.org/10.1007/978-3-031-21472-1_12
http://dx.doi.org/10.1126/SCIENCE.LL83725
http://dx.doi.org/10.3138/jcfs.51.3-4.005
http://www.ncbi.nlm.nih.gov/pubmed/32982018
http://dx.doi.org/10.1016/j.worlddev.2020.105199
http://www.ncbi.nlm.nih.gov/pmc/articles/7500897
http://www.ncbi.nlm.nih.gov/pubmed/33777296
http://dx.doi.org/10.11604/pamj.2021.38.28.25758
http://www.ncbi.nlm.nih.gov/pmc/articles/7955594
http://dx.doi.org/10.1007/978-3-030-71539-7_3
http://dx.doi.org/10.1007/978-981-97-3199-2_8
https://www.researchgate.net/publication/338676902_Deductive_and_inductive_approaches
http://dx.doi.org/10.1108/QRJ-D-18-00035
https://www.routledge.com/A-Step-by-Step-Guide-to-Qualitative-Data-Coding/Adu/p/book/9781138486874
https://www.worldbank.org/en/country/zimbabwe/brief/monitoring-covid-19-impact-on-households-in-zimbabwe
http://www.ncbi.nlm.nih.gov/pubmed/34723165
http://dx.doi.org/10.1016/j.eclinm.2021.101172
http://www.ncbi.nlm.nih.gov/pmc/articles/8542175
http://www.ncbi.nlm.nih.gov/pubmed/33788840
http://dx.doi.org/10.1371/journal.pntd.0009254
http://www.ncbi.nlm.nih.gov/pmc/articles/8057594
http://www.ncbi.nlm.nih.gov/pubmed/34746754
http://dx.doi.org/10.1016/j.ssaho.2021.100183
http://www.ncbi.nlm.nih.gov/pmc/articles/8558728
http://www.ncbi.nlm.nih.gov/pubmed/34548691
http://dx.doi.org/10.1111/issj.12285
http://www.ncbi.nlm.nih.gov/pmc/articles/8447449
http://dx.doi.org/10.1007/978-3-031-41669-9_4
http://dx.doi.org/10.1007/978-3-031-41669-9_5
http://www.ncbi.nlm.nih.gov/pubmed/36570591
http://dx.doi.org/10.1016/j.sciaf.2022.e01513
http://www.ncbi.nlm.nih.gov/pmc/articles/9759305
https://www.ids.ac.uk/opinions/the-impact-of-the-covid-19-lockdown-on-zimbabwes-informal-economy/
https://www.academia.edu/31207793/WAVES_OF_ADVERSITY_LAYERS_OF_RESILIENCE_Exploring_the_sustainable_livelihoods_approach
https://www.chronicpovertynetwork.org/covid19-poverty-monitor/zimbabwe-may
http://www.ncbi.nlm.nih.gov/pubmed/33785897
http://dx.doi.org/10.1038/s41562-021-01096-7
https://thesaharan.com/wp-content/uploads/2020/02/8-Socio-economic-Implications-of-the-COVID-19-.pdf
http://dx.doi.org/10.20944/preprints202004.0219.v1
http://dx.doi.org/10.20542/0131-2227-2022-66-1-110-118
http://www.ncbi.nlm.nih.gov/pubmed/34584934
http://dx.doi.org/10.1016/j.ssmph.2021.100904
http://www.ncbi.nlm.nih.gov/pmc/articles/8456048
http://dx.doi.org/10.46545/aijhass.v2i4.255
http://dx.doi.org/10.1177/0169796X211030062
http://www.ncbi.nlm.nih.gov/pubmed/36211617
http://dx.doi.org/10.1007/s11205-022-02978-7
http://www.ncbi.nlm.nih.gov/pmc/articles/9524332
http://dx.doi.org/10.17159/sajs.2021/8939
http://www.ncbi.nlm.nih.gov/pubmed/33657984
http://dx.doi.org/10.1080/20477724.2021.1878446
http://www.ncbi.nlm.nih.gov/pmc/articles/8079077
http://www.ncbi.nlm.nih.gov/pubmed/35669394
http://dx.doi.org/10.1007/s10834-022-09848-x
http://www.ncbi.nlm.nih.gov/pmc/articles/9136200


53. Bundervoet T, Dávalos ME, Garcia N: The short-term impacts of COVID-19 on 
households in developing countries: an overview based on a harmonized 
data set of high-frequency surveys. World Dev. 2022; 153: 105844.  
PubMed Abstract | Publisher Full Text | Free Full Text 

54. Kansiime MK, Tambo JA, Mugambi I, et al.: COVID-19 implications on 
household income and food security in Kenya and Uganda: findings from a 
rapid assessment. World Dev. 2021; 137: 105199.  
PubMed Abstract | Publisher Full Text | Free Full Text 

55. Lewis D: What scientists have learnt from COVID lockdowns. Nature. 2022; 
609(7926): 236–239.  
PubMed Abstract | Publisher Full Text 

56. Mazorodze W: Livelihoods or health? The contradictions and socio-
economic impact of COVID-19 lockdown on informal traders in Harare, 
Zimbabwe. In: Dorasamy N, editor. Governance Challenges During the COVID-
19 Pandemic in Africa. Cham: Springer International Publishing, 2022; 213–234.   
Publisher Full Text 

57. Miguel E, Mobarak AM: The economics of the COVID-19 pandemic in poor 
countries. Annu Rev Econ. 2022; 14: 253–285.  
Publisher Full Text 

58. Vukey E, Abu B, Ankrah D, et al.: Socio-economic complications of COVID-19 

outbreak in sub-Saharan Africa: a systematic review. 2021.  
Publisher Full Text 

59. McConnell A, Stark A: Understanding policy responses to COVID-19: the 
stars haven’t fallen from the sky for scholars of public policy. J Eur Public 
Policy. 2021; 28(8): 1115–1130.  
Publisher Full Text 

60. Rushton S: Global health security: security for whom? Security from what? 
Polit Stud. 2011; 59(4): 779–796.  
Publisher Full Text 

61. Elbe S: Pandemics on the radar screen: health security, infectious disease 
and the medicalisation of insecurity. Polit Stud. 2011; 59(4): 848–866. 
Publisher Full Text 

62. Holst J, van de Pas R: The biomedical securitization of global health. Global 
Health. 2023; 19(1): 15.  
PubMed Abstract | Publisher Full Text | Free Full Text 

63. Timire C, Houben RMGJ, Pedrazzoli D, et al.: Higher loss of livelihood and 
impoverishment in households affected by tuberculosis compared to  
non-tuberculosis affected households in Zimbabwe: a cross-sectional 
study. PLOS Glob Public Health. 2024; 4(6): e0002745.  
PubMed Abstract | Publisher Full Text | Free Full Text 

Page 16 of 16

Wellcome Open Research 2025, 10:345 Last updated: 10 JUL 2025

http://www.ncbi.nlm.nih.gov/pubmed/35153367
http://dx.doi.org/10.1016/j.worlddev.2022.105844
http://www.ncbi.nlm.nih.gov/pmc/articles/8823956
http://www.ncbi.nlm.nih.gov/pubmed/32982018
http://dx.doi.org/10.1016/j.worlddev.2020.105199
http://www.ncbi.nlm.nih.gov/pmc/articles/7500897
http://www.ncbi.nlm.nih.gov/pubmed/36071184
http://dx.doi.org/10.1038/d41586-022-02823-4
http://dx.doi.org/10.1007/978-3-031-11244-7_11
http://dx.doi.org/10.1146/annurev-economics-051520-025412
http://dx.doi.org/10.13140/RG.2.2.21420.64647
http://dx.doi.org/10.1080/13501763.2021.1942518
http://dx.doi.org/10.1111/j.1467-9248.2011.00919.x
http://dx.doi.org/10.1111/j.1467-9248.2011.00921.x
http://www.ncbi.nlm.nih.gov/pubmed/36871029
http://dx.doi.org/10.1186/s12992-023-00915-y
http://www.ncbi.nlm.nih.gov/pmc/articles/9985490
http://www.ncbi.nlm.nih.gov/pubmed/38848427
http://dx.doi.org/10.1371/journal.pgph.0002745
http://www.ncbi.nlm.nih.gov/pmc/articles/11161058

