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Executive Summary 

GMC commissioned a consultant to conduct a baseline survey to establish the 

state of access to covid-19 related information to citizens as well as the state of 

human rights. The baseline study is considered critical for this project as it informs 

the current situation before the intervention and facilitates the effective project 

M&E function.  Results confirmed that there is between little and no information 

about covid-19 among citizens with the majority of the people in the targeted 

communities either unaware or misunderstanding the pandemic. Some of the 

people do not believe that there is such a disaster in Zimbabwe. To effectively 

carry out this study such tools as guiding questionnaires, interviews and focus 

group discussions were used. The consultant also utilized the project infrastructure 

particularly the project district coordinators. 

The data gathering process was affected by factors including fear, language, and 

the fact that some of the respondents could not read and write. 

 

1. Introduction  

The GMC is implementing a six-month project whose agenda is to promote access 

to Covid-19 related information to three districts in Zimbabwe located in 

Matebeleland North, Masvingo, and Mashonaland East. These districts were chosen 

on the basis on an understanding that these are some of the highly marginalised 

communities in Zimbabwe when it comes to access to information. The districts 

are Binga, Mwenezi and Mutoko. This is especially worse in times of disasters such 

as floods and the current Covid-19 pandemic. This report is a summary 

presentation of the baseline information to the project so that interventions based 

on information. 

 

2. Objectives  

To establish the level of knowledge related to Covid-19 disaster in the three 

districts of Binga, Chiredzi and Mutoko. 
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To find out what strategies and methods of sharing information are most 

applicable and the information accessing habits of the people in the 3 districts. 

3. Scope of study  

Purpose 

The purpose of this assignment was to conduct a baseline study for the “Bridging 

the Information Gap around Covid 19” Project. The goal of the study is to provide 

a baseline for the project so that it informs the intervention strategy and 

Monitoring Evaluation function of the project. 

Main tasks 

To accomplish the task, the research team was committed to; 

(a) Generating and documenting key baseline 

values/estimates against project expected results and 

objectives;  

(b)  Gathering relevant data and information that will inform 

project implementers regarding the actual situation at 

the commencement of this intervention; as well as, 

(c)  Establishing and/or validating various hypothetical 

positions described in the project documents and 

produce a report with findings and recommendations. 

In order to guide the review process and to ensure there is consensus on the issues 

to be addressed in the delivery of this assignment, the consulting team developed 

and worked within a structured Baseline Study Framework that formed the prism 

from which the evaluation will be undertaken. 

4. Limitations 

Despite the outstanding efforts made by project staff, district coordinators and 

stakeholders to make this baseline study a success, the following limitations were 

encountered: 

1. A significant number of people were not prepared to share information 

openly preferring to either remain silent or avoid participation completely. 

This was especially the case in Mutoko districts in Mashonaland East hence 



  

  7  
 

the low response level of 42%. Our interpretation of this is fear due to 

political instability experienced in these communities a few years ago. 

2. The fact that the survey was carried in the middle of Covid-19 pandemic 

meant that there were, therefore, measures including lockdowns and other 

restrictions imposed by government as a way of controlling the movement 

of the people in order to reduce the spread of the virus. This was coupled 

with the need for the public to comply with the World Health Organisation 

(WHO) principles of social distancing, masking and regular sanitization. This 

meant that some people either could only found indoors or would avoid 

visitors whenever they could. 

3. The survey was also carried out just at the onset of the farming season when 

people particularly in rural communities are busy on the fields or the 

incessant rains make it impossible for people to move around. Heavy rains 

naturally brought feelings of unrest and anxiety especially in communities 

like Chiredzi where people had suffered the impact of floods before, thereby 

affecting free participation. 

 

5.  Study Approach and Methodology 

5.1 Approach  

The study took the approach of working with project local infrastructure including 

district coordinators in these three target communities. The idea was to get to 

where people are found guided by the philosophy that people are more 

comfortable opening up and sharing when in their traditional environments than 

when taken out of their normal setup. The approach therefore deliberately sought 

to be inclusive by reaching out to women, youth and special groups including 

those leaving with disabilities by going to places where they are found for example 

women would be found at clinics doing post and pre-natal care while some were 

found in organized groups such as home-based care groups. 

5.2 Study methodology 

Tools such as guiding questionnaires, interviews, and focus group discussions were 

utilized to gather data. Respondents’ voices were recorded as facilitated by the 

district coordinators. This was a very effective strategy given the culture of fear 

particularly in rural areas where people are not especially free to open up to 

strangers. So, the coordinators were locally based and known. In order to enhance 
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response levels, the questionnaires were also translated into local languages 

common in these respective districts. The responses were therefore in two formats 

i.e audios and texts. The sample targeting aimed at getting 100 respondents from 

each of the three districts. 

5.3 Baseline survey questions 

1) What information related to the Covid pandemic do you wish to have? 

2) What platforms and sources of information are readily available in your community? 

3) Which languages do you prefer when accessing information related to Covid19? 

4) How would you prefer this information to be packaged and presented? Audio-video-text or combination? 

5) Do you sometimes come across information, which is not accurate or fake about Covid19 issues? How often? 

6) How would you use this information if you were to get access to it? 

7) What time do you normally have the opportunity to check the media for information? 

8) In your view, which areas have been left out in the dissemination of Covid19 information? 

9) What do you think should be done to make sure that correct, factual and usable information about Covid 19 is 

delivered to everyone in Zimbabwe? 

These questions were translated into respective local languages used in the three 

respective districts namely Tonga, Shona (with Budja dialect), and Shangani in 

order to enhance understanding and appreciation. It is worth noting that the level 

of participation of women was quite high at 48.3% while the overall total 

percentage of responses was 71.6%.  The level of response was as presented on 

the table below; 

Table 1. 

Name of 

District 

Province District Population 

Size according to the 

last national census 

Number of 

Respondents out 

of a possible 100 

Number of women 

respondents 

Percentage level 

of response 

Binga Matebeleland 

North 

139 092 66 31 66% 

Chiredzi 

Rural 

Masvingo 275 759 107 37 107% 

Mutoko Mashonaland 

East 

146 000 42 36 42% 

The total percentage response level 71.6% while for women it was 48.3 %. 
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Analysis of Data 

From our analysis of data and feedback from respondents, there is still a rural and 

urban divide when it comes to information access with the rural population still 

marginalised. This was confirmed by some of the respondents who highlighted 

that they only heard about it from people in town who would share with them. 

There different reasons why communities in these districts still information poverty 

including low literacy levels, poor packaging of information by various media 

players, use of inappropriate language like technical language, use of (foreign) 

languages ie languages other than those used by locals, lack of proper gadgets 

and communication infrastructure such as radio signal. 

In view of the above, respondents cited the kind of information they need to hear 

about the Covid-19 including for instance what really is Covid-19? What are the 

symptoms of it? What are the government measures for instance the restrictions 

like lockdown? In Mutoko, for instance, some respondents said that we the 

lockdown was imposed and they were told to stay indoors, there was a total 

breakdown of communication since they did not have radios and TVs or cellphones 

for regular updates.  

In terms of information access, they said they prefer it to be presented in their local 

languages since it makes it easier for them to understand. This was common in all 

three districts. For some especially the older population, they would have 

preferred a face-to-face interaction with 

knowledgeable people explaining or citing 

issues of fake news through mobile phones. 

They also want the information to be 

simplified as opposed to it being presented 

technically. 

Total Population for the Three Districts 

(According to 2012 Census) 560 851 people.  

 

In terms of the response level to the 

questionnaires, the target was to have 100 

respondents from each of the 3 districts, 

however, in Chiredzi, we realized 107 

300

215

104

Sample Population

Total Respondents Target

Total respondents Actual

Total respondents women
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respondents, Binga 66% while Mutoko had 42 % giving an overall response of 71.6 

%. This was a very encouraging response level given the difficult context where 

there incessant rains and Covid-19 related restrictions. 

 

Basic Knowledge About Covid 19 

Basic knowledge implies knowing what it is, how it is spread and history of where 

it started and what measures people could take to avoid the spread of the disease. 

Some knowledge about Covid-19 is a general idea of it without any comprehensive 

understanding of the disaster. The majority of the people demonstrated to have 

some knowledge about Covid-19having heard from limited media available but 

mostly from hearsay. 

 

 

66%

107%

42%

Level of Response

Binga Level of response

Chiredzi

Mutoko

30%

51%

19%

Basic knowledge about COVID-19

Basic knowledge of Covid-19

Some knowledge about Covid-19

No knowledge about Covid 19
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In terms of language preferences, the majority of the people in all the 3 districts 

would want respective local languages used to communicate and share disaster-

related information including Covid-19 pandemic. They also prefer technical 

language to be repackaged and simplified for easy understanding even if it is in 

local languages. This they said it enhances understanding and help in their 

participation in the response strategy implementation. A bigger percentage of 

about 90% as shown by the diagram below preferred local languages while others 

prefer a combination of local and other languages including English. 

 

Media Preferences 

The significant majority of the people preferred a combination of text, audio, video 

and pictures as a way of presenting and communicating disaster related messages 

including and especially covid-19 related information as illustrated pie-chart below. 

 

92%

5% 3%

Language Preferences

We want information in local langauges

We want information in local langauges and

English

We want information in all langauges

25%

15%

22%

5%

33%

Media Preferences

We want information through radio and

phone

We want information through word of

mouth physical interaction

We want information in text

We want information in text and pictures

We want information in  text, audio, videos

and pictures.
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Superstitions & Misinformation 

There is a significant population that still holds superstitious information and 

general misinformation. These superstitions range from the belief that Covid 19 

only affects rich people or elderly people, or white people only or people in very 

low temperatures and not hot countries like African countries. These superstitions 

are based on speculation, lack of knowledge and information and require a lot of 

awareness creation effort. Some feedback anecdotes from respondents; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“At the beginning we had no knowledge about Covid.  

We were never schooled about the disease.” 

 

“I wish to know more about the Covid symptoms because they are too many such 

as shortness of breath, coughing and high body temperature.” 

 

 

“There was complete breakdown of communication.  

Schooling and travelling all stopped which really confused me.” 

 

 

 “I wish to have more information on how Covid kills  

and how best we can avoid it.”  

 

 

“I want to really know what exactly is Covid.” 

 

 

“I wish to understand more about this disease because we have heard that it 

affects more those of old age and with ailments such as high blood pressure, so 

does this mean the disease does not affect the young ages?” 

 

 

“I have heard that Covid only kills white people in the West, here in Africa it does not kill 

because it is hot; it only kills people in countries that are very cold.” 
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Concerning the media again there is often representatives of the big media houses 

who report from various provinces and often times hardly reaching these 

communities or just focusing on issues happening in major cities without 

highlighting what is happening in local communities, which others refer to as 

urban-centric approach to news coverage. Unfortunately, this is the case for both 

national and community media. While the majority of people prefer to get 

information through radio constraints including electricity outages, and lack of 

radio sets makes it difficult for them. Over 90% of the respondents believe or 

prefer the information to be shared in local languages so that no one is left behind. 

They also prefer the use of phones and offline strategies such as engaging village 

volunteers who go around informing and educating communities. 

 

Sample questionnaire 
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6. Results and Discussion 

Key findings 

Our findings were that there is a 

serious lack of knowledge and 

understanding of the covid-19 

among the three districts with 

many attaching superstitions to 

the pandemic. The worse situation 

is that for those who have heard 

about it, they do not even believe 

that it exists while women are the 

most vulnerable when it comes to 

lack of knowledge and information 

concerning Covid 19. This is owing 

to the fact that the majority of rural women have no access to smartphones or if 

they have, they hardly have data bundles to be online and access information. 

While their areas are accessed by some media, very few localize and tailor-make 

the information and messaging so that the locals can better access information in 

their respective languages. As a result, there is between little and no practice safe 

practice such as the World Health Organisation (WHO) recommended ones with 

many in these communities going about their business in a business as usual 

manner.  

National mainstream media is not well-positioned to articulate and educate 

communities regards the Covid 19 scourge owing to lack of resources and know-

how. 

Rural marginalised communities lack regularly updated information regarding the 

national response strategy to the covid-19 disaster. 
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7. Recommendations  

7.1 Concluding remarks 

The access to information promotion work needs to be strengthened with the 

deployment of local strategies targeting local communities including women and 

young people. There is need for non-state actors to fill in the gap left by the 

government to ensure that people in marginalised communities are not left behind. 

The promotion and use of local languages must be encouraged as a way of 

promoting social inclusiveness. While the recognition of all the local languages 

including sign language in the constitution is a welcome development, this needs 

to bear witness in disaster situations such as covid 19 mitigation. 

7.2. Recommendations 

• Awareness creation and information sharing must continue regards the 

pandemic targeting the rural marginalised communities. 

• The use of alternative media to promote access to information must be 

preferred given the fact that it is normally closer to the people and can tailor-

make information for easier understanding. 

• Use of local languages and a combination of various formats such as text, 

audio, video, and pictures must be preferred as it has capacity to enhance 

understanding and participation. 

• There is need to be inclusive and pay attention to the needs of special groups 

in communities when it comes to access to information promotion, including 

selecting strategies which find people in their spaces as opposed to 

strategies that require people to be taken out of their normal routine to 

access information. 

• There is need for government and other stakeholders to actively support 

community media as a way of promoting access to information and social 

inclusiveness. 
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Some anecdotes 

Chiredzi 

Covid 19 is a disease caused by a new virus called Corona. "CO" stands for Corona, "VI" 

stands for virus, "D" stands for disease. Ask questions seek information about Covid 19 

from trustworthy people and organisations. 3. To prevent the spread of Covid 19 we should 

watch out for these three "C's": 

� Places that are closed 

� Places with crowds 

�Places where people stand close to each other  

To stop the spread of Covid 19, when you put on the mask make sure that it covers well 

the nose, mouth and chin.  

5. Always stand far apart from the next person, make sure that there is a distance of a 

meter or more between you.  

This is meant to prevent transmission of the virus in the event that the other 

 person sneezes or coughs.  

6. To prevent the spread of Covid 19 avoid places where more than 30people meet,eg 

weddings 

funerals 

parties.  

Stay at home and preserve your health.  

Do not touch your eyes, mouth and nose. Hands touch many places including where there 

could be virus and bacteria. When hands touch dirty they can move it into the body 

through the nose, mouth and eyes which result in infection.  

8. Regularly wash your hands thoroughly with soap under running water for at least 

20seconds. That will get rid of virus including that which causes Covid 19. When you 

cough, cover your mouth and nose with your  elbow or tissue, throw the used tissue into 

a refuse container. Wash tmyour hands afterwards. If you do this you protect others from 

being infected by the virus which causes diseases and Covid 19. Regularly clean and 

sanitise areas usually touched by many people, door handles, water tapes ABD telephones.  

12. Spread the message, Stop the virus!  

�Wash your hands regularly  

�Cough into your elbow 

�Don't touch your face 

�Stay at home 


