
ISSN: 2704-4777 
Diverse Journal of Multidisciplinary Research (DJMR) 
Volume 2, Issue 5, June 2020 

 

1 www.diverseresearchjournals.com | info@diverseresearchjournals.com 

 

Economic Impact of COVID-19 Induced 
Lockdown in Zimbabwe 

Admire Nyabunze1* and Tasiyana Siavhundu2 

1Finance Officer, TSH Aluminium and Glass - Limpopo, South Africa 
2Revenue Officer, Zimbabwe Revenue Authority (ZIMRA) - Gweru, Zimbabwe 

*Corresponding author: admnyabunze@gmail.com 

[Cite as: Nyabunze, A., and Siavhundu, T. (2020). Economic Impact of COVID-19 Induced Lockdown in 

Zimbabwe. Diverse Journal of Multidisciplinary Research, Vol. 2, Issue 5, Pages 1-7.] 

Abstract - Economic Impact of COVID-19 Induced Lockdown in Zimbabwe. The government of China 

officially declared the outbreak of COVID-19 on the 9th of January 2020. The virus spread more rapidly to 

many parts of the world and the WHO declared COVID-19 a pandemic on the 11th of March 2020. In a bid 

to reduce the spread of the novel virus, governments across the world introduced lockdown measures. 

Zimbabwe introduced its lockdown measures on the 31st of March 2020, the country closed its borders to 

the rest of the world serve for cargo and returning residents. Using qualitative and comparative analysis 

methodology, the results from the study revealed that the COVID-19 induced lockdown had a dramatic 

impact to the Zimbabwean economy and societal welfare. During the lockdown, prices of basic goods 

continued to increase and cross border trade was brought to a halt leading to shortages of some imported 

basic goods. The exchange rate continued to depreciate, government revenue was affected and informal 

traders lost income during the lockdown. The study recommended the government to institute measures that 

support the businesses and vulnerable members of the society. The study also recommended the government 

to sustain the support measures for at least six months. 
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1. INTRODUCTION 

Coronaviruses are a large family of viruses that 

cause respiratory illness ranging from common 

cold to more severe diseases such as Middle East 

Respiratory Syndrome (MERS) and Severe Acute 

Respiratory Syndrome (SARS). The 2019 novel 

coronavirus was named Severe Acute Respiratory 

Syndrome Coronavirus-2 (SARS-CoV-2) while 

the disease associated with it is referred to as 

COVID-19. It is a new strain of coronavirus that 

has not been previously identified in humans. 

COVID-19 was identified as the cause of an 

outbreak of respiratory illness first detected in 

Wuhan, China in December 2019 (National 

Health Laboratory Services, 2020). 

On the 31st of December 2019, the Chinese 

authorities informed the World Health 

Organisation (WHO) China Country Office of 

pneumonia of unknown etiology detected in 

Wuhan City. As of 3rd January 2020, a total of 44 

patients with pneumonia of unknown cause were 

reported to WHO by the Chinese national 

authorities. Of the 44 cases reported, 11 were 

severely ill and the other 33 patients were in a 

stable condition. Some of these patients were 

dealers or vendors who were operating in Haunan 

Sea Food market.  During this period in time, no 

evidence of significant human-to-human 

transmission was reported and no health care 

worker infections were observed too (WHO, 

2020a).  

According to Sansa (2020), the Government of 

China officially reported the outbreak of COVID-

19 to the public where the initial cases were found 

in Wuhan City on the 9th January, 2020. On the 

12th of January, the Chinese authorities shared the 

first novel coronavirus genome sequence to the 

public. By the 23rd of February 2020, China had 

recorded 77,048, confirmed cases of COVID-19, 

23,138 had recovered and the death toll stood at 

2,445 as at 24 April 2020, the revised figures by 

the Chinese Authorities indicated that infections 

stood at 84 311 and the death toll stood at 4 646 

(WHO, 2020b). 

 

mailto:admnyabunze@gmail.com


ISSN: 2704-4777 
Diverse Journal of Multidisciplinary Research (DJMR) 
Volume 2, Issue 5, June 2020 

 

2 www.diverseresearchjournals.com | info@diverseresearchjournals.com 

 

Background to the Study 

The first case of COVID-19 outside China was 

recorded in Thailand on the 13th of January 2020. 

The virus began to spread more rapidly to many 

parts of the world and the WHO declared the 

COVID-19 a pandemic on the 11th of March 

2020. As at 24th April, 2020, the United States of 

America had the highest number of confirmed 

cases and death toll from COVID-19 standing at 

830 053 and 42 311 respectively. In the United 

Kingdom, confirmed cases stood at 138 083 and 

the death toll stood at 18 738. Spain has a total of 

213 024 confirmed cases and a death toll of 

22 157. Italy recorded 25 157 deaths from 189 973 

confirmed cases whilst France recorded 21 823 

deaths from 119 583 confirmed cases (WHO, 

2020b) 

According to the WHO (2020b), the African 

region has recorded low infection rates as 

compared to the European region and the United 

States. As at 24th April, 2020, South Africa had 

the highest number of confirmed cases at 3953 

with a death toll of 75. Algeria recorded 407 

deaths from 3007 confirmed cases and Cameroon 

recorded 49 cases from 1401 cases. Death toll in 

Malawi stood at 3 from 33 confirmed cases whilst 

in Zimbabwe 4 deaths were recorded from 28 

confirmed cases. Comoros and Lesotho had not 

recorded any confirmed cases of COVID-19 

during that time. The World Economic Forum 

(WEF) (2020) argues that the low infection rates 

in Africa can be attributed to the population 

structure. Only 3% of the population in Sub-

Saharan Africa is above 65 years, much lower 

than similar age brackets in China (11%) and Italy 

(23%). Many people who have succumbed to this 

pandemic are above the age of 65 with underlying 

medical conditions.  

One way of containing and slowing the spread of 

the novel coronavirus is through the introduction 

of lockdowns. This involves encouraging people 

to stay at home and restricting their movement 

except for necessity, work, and health 

circumstances. Additional lockdown restrictions 

mandate the temporary closure of non-essential 

shops and businesses across the globe. China 

placed Wuhan city under abrupt lockdown on 

23rd January, 2020 and the lockdown measures 

barred 11 million people in Wuhan from leaving 

the city and residential compounds. This city 

remained under lockdown for 77 days and the 

lockdown measures were replicated to various 

degrees across China.  

On the 17th of March, 2020, European leaders 

closed European Union’s external borders 

allowing only essential travel. France also went 

into lockdown on the 17th of March, 2020 and the 

lockdown was extended to 14th May 2020. People 

are allowed to leave their homes only when 

buying groceries, travelling to work and or 

receiving medical treatment. The lockdown 

measures were instituted across the globe from 

North America, East Asia, Middle East, and South 

Asia to Africa.  Globally, all countries that went 

into lockdown roped in the services of the military 

personnel to enforce the lockdown rules (WEF, 

2020). 

Lockdown in Zimbabwe 

Zimbabwe declared COVID-19 a national 

emergency before any confirmed cases in the 

country. Travel restriction measures were 

instituted and gatherings of large numbers were 

prohibited. The first case of COVID-19 in 

Zimbabwe was confirmed on the 15th of March 

2020 from a Victoria Falls male resident who 

came back to Zimbabwe from United Kingdom 

via South Africa. The Southern African nation 

recorded two more confirmed cases of the novel 

coronavirus on the 21st of March 2020 taking the 

number of confirmed cases to three (3). Zimbabwe 

recorded its first death from COVID-19 on the 

23rd of March 2020, the deceased being a 

prominent television personality, Zororo 

Makamba (Maphanga, 2020).  

Zimbabwe went into the first phase (stage 5) of a 

national lockdown for 21 days which started on 

the 30th of March 2020 up to the 20th of April 

2020. The lockdown was extended by thirteen 

days, ending on the 3rd of May 2020. The country 

then moved to stage two after the lockdown was 

also extended by 14 days. On the 16th of May 

2020, the government extended the stage two 

lockdown indefinitely. The national lockdown in 

Zimbabwe witnessed several measures being 

implemented which include the closure of 

Zimbabwe’s boarders to all non-essential travel. 

The Standard (2020), postulates that returning 

residents and cargo were allowed to pass through 

Zimbabwe’s boarders. Entertainment facilities 

which include bars, nightclubs, movie houses, 

swimming pools, and sporting activities were all 

closed. Public gatherings were restricted to less 

than fifty people and hospital visits were also 

restricted to no more than one per day. The 

citizens of Zimbabwe were told to leave their 

homes only if they are looking for essentials such 
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as food and medication. Zimbabwe like several 

countries encouraged its citizens to observe 

extreme hygiene, to wash hands with soap using 

running water or to use hand sanitizers and to 

practice social distancing.  

The lockdown brought the economy nearly to a 

standstill with only a few corporations operating 

under the banner of essential services conducting 

their business. These include players operating in 

the health sector, agriculture sector, security sector 

and those necessary to respond to the COVID-19 

crisis. The government encouraged these players 

to observe the minimum health standards 

proffered by the World Health Organisation in a 

bid to contain the spread of the virus.  Zimbabwe, 

like any other country in the World, roped in the 

military to help the police in enforcing the 

lockdown regulations. This implies that the police 

and the army would be at roadblocks together and 

would also conduct patrols in neighbourhoods to 

ensure that people do comply (Nehanda Radio, 

2020) 

The World Health Organisation guidelines 

mandate governments to speed up their capacities 

to test, isolate and treat during lockdowns.  The 

ability of the Zimbabwe government to conduct 

massive testing has been constrained by the 

unavailability of enough testing kits. Front line 

health workers in the fight of the COVID-19 have 

also not been provided with adequate Personal 

Protecting Equipment (PPE). As at 13 May 2020, 

Zimbabwe had conducted 11 191 diagnostic tests 

with confirmed cases standing at 37. 

Unfortunately, 4 people succumbed to COVID-19 

and 13 people have recovered so far. (Zimbabwe 

Ministry of Health, 2020) 

With constrained social assistance programmes, 

the government of Zimbabwe faces a huge 

challenge in cushioning the vulnerable during the 

lockdown. According to the United Nations 

(2020), Zimbabwe is faced with a severe hunger 

crisis brought about by an el Niño induced 

drought during the 2019-2020 farming season and 

a deteriorating economic environment. This has 

increased food insecurity in Zimbabwe with about 

7.7 million (about 60% of the population) people 

in need of food aid. 

Motivation of the Study 

The impact of the COVID-19 disease on the 

global economy is poised to be much higher as 

compared to the impact of the global financial 

crisis of 2007-2008.  To combat and reduce the 

spread of the novel coronavirus, countries across 

the globe introduced lockdown measures. 

Zimbabwe announced that the country will be 

going under national lockdown for 35 days from 

the 30th of March 2020. Being a developing nation 

and to a larger extent an informal economy, 

lockdown measures have severely affected the 

fragile economy of Zimbabwe. Zimbabwe has the 

second largest informal economy (60.6%) in the 

world after Bolivia (International Monetary Fund 

[IMF], 2018). This is a new economy for 

Zimbabwe and it is poised to remain largely 

informal for the next 10 years or so. In that 

respect, the lockdown in Zimbabwe had a 

dramatic impact on the economic front. This 

research therefore seeks to articulate the economic 

impact of the COVID-19 induced lockdown in 

Zimbabwe. 

2. LITERATURE REVIEW 

Origins of COVID-19  

Andersen et al (2020) conducted an analysis of 

public genome sequence data form SARS-CoV-2 

together with other related viruses and found no 

evidence which suggest that the virus was made in 

a laboratory (engineered). This means that the 

novel SARS-CoV-2 which emerged in Wuhan 

(China) is a product of a natural evolution. Based 

on their genomic sequencing analysis, two 

possible explanations were given. Firstly, the 

virus evolved to its current pathogenic state 

through natural selection in a non-human host and 

then jumped to humans. The research proposed 

bats as the most likely reservoir for SARS-CoV-2 

as it is very similar to a bat coronavirus. There are 

no documented cases of direct bat to human 

transmission meaning that an intermediate host 

was likely involved between bats and humans. 

The other possible explanation is that a non-

pathogenic version of the virus jumped from an 

animal host into humans and then evolved to its 

current pathogenic state within the human 

population. In that respect, a coronavirus from a 

pangolin could possibly have been transmitted to a 

human, either directly or through an intermediary 

host such as civets or ferrets. 

Symptoms of COVID-19 

According to the WHO (2020c), the most 

common symptoms of COVID-19 are fever, dry 

cough, tiredness, body aches and pains, nasal 

congestion, sore throat, diarrhoea, fatigue and loss 

of smell or taste.  These symptoms begin 

gradually and are usually mild such that some 
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people become infected but only have very mild 

symptoms. Anyone can get COVID-19 and most 

infections are mild especially in Children and 

young adults. However, people above 65 years of 

age are likely to get a serious illness due to the 

fact that the majority of the people in that age 

group have an underlying medical condition. 

These underlying medical conditions that enhance 

one’s likelihood of succumbing to COVID-19 

include high blood pressure, heart disease, and 

lung disease, Kidney diseases that need dialysis, 

severe obesity, diabetes and cancer.  

Most people (about 80%) recover from the disease 

without needing hospital treatment. Around 1 out 

of every 5 people who gets COVID-19 becomes 

seriously ill and develops difficulty breathing. The 

virus can lead to pneumonia, respiratory failure, 

septic shock, and death. Many COVID-19 

complications may be caused by a condition 

known as cytokine release syndrome or a cytokine 

storm. This is when an infection triggers your 

immune system to flood your bloodstream with 

inflammatory proteins called cytokines. They can 

kill tissue and damage your organs (University of 

California, 2020) 

Transmission of the virus 

Coronaviruses are zoonotic in nature, meaning 

that they are transmitted between animals and 

people, and then from person to person. Most of 

the time, it spreads when a sick person coughs or 

sneezes and droplets can be sprayed as far as 6 

feet away. The virus enters into the body of a 

human being through breathing and swallowing of 

the droplets. The virus is also transmitted through 

touching a surface or an object contaminated with 

the virus and then touching your mouth, nose, 

eyes without washing your hands. Most viruses 

can leave for a long time on surfaces they land on, 

for instance, the virus can stay alive on copper for 

4 hours, on cardboard for up to two hours and on 

plastic for two to three days (Johns Hopkins 

School, 2020). 

Vaccination and Prevention 

There is no vaccination for the COVID-19 

disease. In that respect, it is very important to 

prevent infections or contain further spreading of 

the virus.  However, there are more than 89 

vaccinations that are currently being developed 

and some are already on a human trial phase 

(WHO, 2020b). The best way to prevent infection 

is to avoid being exposed to this virus by taking 

several ways to reduce exposure. These steps are 

not limited to washing hands with soap for at least 

20 seconds or using sanitizers, not touching your 

eyes, nose and mouth with unwashed hands and 

cleaning or disinfecting objects that are frequently 

touched. Other measures also include covering 

your mouth and nose with a face mask when 

going outside and avoiding close contact with 

anyone with a cough or fever.  

3. METHODOLOGY 

This study is not a quantitative study and therefore 

it does not require the use of dedicated 

econometrics software packages. The study is 

based on qualitative and comparative analysis 

methodology. The methodology provides a unique 

and alternative platform to investigate the 

economic impact of the COVID-19 induced 

lockdown in Zimbabwe. The qualitative approach 

is supported by relevant statistics and figures from 

the officials.  

4. FINDINGS 

Price Increases 

When Zimbabwe introduced the lockdown 

measures, the country has been battling to contain 

inflationary pressures arising from excessive 

money supply growth, foreign currency shortages 

and a depreciating exchange rate. According to the 

Reserve Bank of Zimbabwe (2020), the month on 

month inflation rate for January 2020 stood at 

2.23%. The inflation rate increased to 13.52% in 

February 2020 and further increased to 26.59% in 

March 2020. In that honour, Zimbabwe was on an 

inflation spike when the lockdown measures were 

introduced. Prices of basic commodities continued 

to increase during the lockdown period beyond the 

reach of many Zimbabweans.  

In Magwe (Matabeleland South), before 

lockdown, a 2 litre bottle of cooking oil was 

costing 30 ZAR (South African Rand) and the 

price increased by more than 100% selling at 

65rands during the lockdown. Prices of other basic 

goods such as sugar, flour, bread among other 

have also increased during the lockdown thereby 

impacting the ability of the citizens to buy food. 

On another note, Zimbabwe’s largest mobile 

telecommunications company Econet Wireless, 

increased data, voice and sms tariffs effective 5 

May 2020 (Financial Gazette, 2020).  In that 

respect, the Zimbabwean citizens have witnessed 

a lot of price increases during the lockdown 

period.  
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Loss of income in the informal sector 

Zimbabwe has the largest informal sector in 

Africa (60.6%) and it is the second highest in the 

world after Bolivia (IMF, 2020). Locking down 

the informal sector meant that millions of people 

who depend on it went into the lockdown without 

income, affecting their livelihoods. Most informal 

traders in Zimbabwe live from hand to mouth and 

were not prepared for the lockdown as it was 

announced on a two-day short notice. This means 

that the informal traders could not sell and 

generate income to sustain themselves during the 

lockdown. Three days into the lockdown, informal 

traders at Sakubva Musika, a market in eastern 

parts of the country (Mutare) were raided by the 

police. The police confiscated and destroyed three 

tonnes of fresh fruit and vegetables for more than 

three hundred farmers (Zamchiya et al, 2020). 

Again, this resulted in the loss of income to the 

informal traders thereby exposing them to food 

insecurity during the lockdown.  

A halt in cross border trade 

Cross-border trading is a well-established 

entrepreneurial activity throughout the Southern 

African Development Community (SADC), 

accounting for 30-40% of intraregional trade. 

Cross border trade (formal and informal) between 

Zimbabwe and South Africa is very significant, 

with Zimbabwe contributing 29% of all cross 

boarder trades in South Africa (Southern Africa 

Liason Office, 2017). Cross-Border Traders' 

Association (CBTA) says about 10 000 cross-

border traders travel to South Africa from 

Zimbabwe on a daily basis.  

Zimbabwe suffered massive de-industrialisation 

and rapid informalisation during the last two 

decades which saw industrial capacity utilisation 

averaging below 50% (Confederation of 

Zimbabwean Industries, 2019). This rendered 

about 90% of Zimbabweans being unemployed 

and cash trapped resulting in the majority 

engaging in informal cross border trade so as to 

earn a living. Cross-border trading has proved to 

be a good source of income for many 

Zimbabweans, with the average cross-border 

trader earning about 12,000 South African rand 

(ZAR) ($639) a month in sales (Southern Africa 

Liason Office, 2017) 

Chikanda and Tawodzera (2017) argue that cross 

border traders in Zimbabwe sell their products at 

lower prices as compared to the prices charged by 

formal supermarkets. This is beneficial to the cash 

trapped consumers with depressed consumer 

spending power.   Some goods are not produced 

locally in Zimbabwe and it is these traders that 

enhance the availability of these goods. Some 

traders employ other people who can sell the 

goods for them in the local market as the majority 

prefer to import the goods themselves. Cross 

border trading creates employment by roping in 

the services of other services such as drivers, who 

ferry traders and their goods into Zimbabwe. The 

introduction of the lockdown measures in 

Zimbabwe and by the neighbouring countries 

diminished all the benefits of cross boarder 

trading that accrue to Zimbabwe. This has affected 

the welfare of the people of Zimbabwe during the 

lockdown period. The country has witnessed the 

shortage of some basic goods during the lockdown 

such as maize meal, sugar and cooking oil as these 

cannot be easily imported from neighbouring 

countries.  

Exchange rate depreciation 

Zimbabwe abolished the use of the multicurrency 

system on the 24th of June 2019 through the 

enactment of statutory instrument (SI) 142 of 

2019. The Zimbabwe dollar became the sole legal 

tender in any transaction and all other currencies 

(United States dollar, South African rand and 

pula, among others) became illegal tender and 

cannot be used in settlement of obligations in 

Zimbabwe (Bulawayo 24, 2019). Going into the 

lockdown, the authorities reversed this policy and 

restored the multicurrency system allowing 

previously banned currencies to be legal tender. 

The Zimbabwean dollar was introduced before the 

country had witnessed the right macroeconomic 

fundamentals to support it. These fundamentals 

include at least three months import cover, 

strengthening central bank independence, 

improving governance and financial autonomy, 

adequate production among others. Against this 

background, the return of the Zimdollar was a 

premature return evidenced by the depreciation of 

the local currency since its inception.  

In January 2020, the managed interbank market 

rate stood at an average of USD /ZWL$ 17.12 and 

on the black market the exchange rate was USD / 

ZWL$ 23.9 on average.  In February 2020, the 

interbank market rate marginally went up and was 

trading at an average of USD / ZWL$ 17.77 whilst 

there was a great increase on the average parallel 

market rates trading at USD / ZWL$ 28.6. For the 

greater part of the month of March, the interbank 

rate was at USD / ZWL$ 18.42 and the parallel 
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market exchange rates shoot up to USD / ZWL$ 

40.5 on average (Zimbabwe Market Watch, 2020). 

When Zimbabwe announced the beginning of the 

lockdown on the 30th of March 2020, the 

authorities adopted a fixed exchange rate on the 

interbank market of USD / ZWL$ 25. Despite the 

low economic activity brought by the lockdown, 

the Zimdollar continued to depreciate on the 

parallel market. As at 6th May, 2020, the 

exchange rate on the parallel market stood at USD 

/ ZWL$ 49.5. The continued depreciation of the 

Zimdollar has transcended to continued increases 

in the prices of goods.  This has affected the 

consumption patterns of the households during the 

lockdown as salaries have remained stagnant.  

Negative effect on government revenue 

The Zimbabwe Revenue Authority (ZIMRA) 

realised positive revenue collection results during 

the first quarter ended 31st of March 2020. This 

was realised despite the adverse economic 

challenges affecting Zimbabwe and the shocks 

emanating from the COVID-19 pandemic. During 

the first quarter of 2020, ZIMRA managed to 

collect cumulative net revenue of $13.88 billion 

against a target of $12.57 billion thereby realising 

a positive variance of 10.42% (ZIMRA, 2020).  

Zimbabwe’s lockdown started on the 31st of 

March 2020 and first quarter revenues were not 

affected. However, second quarter revenue 

collections are likely to be severely subdued due 

to the effect of the global pandemic of COVID-19. 

The key challenges faced by the Authority in the 

second quarter that are related to COVID- 19 are 

closure of some businesses, reduced profitability, 

employee layoffs, reduced trade and locked 

tourism. These challenges will reduce revenue 

collections there by increasing the odds of the 

authorities to miss the revenue collection target 

for the second quarter. Intuitively, the COVID-19 

pandemic will affect business operations and 

consumption resulting in reduced revenues at a 

time the Government is in dire need of funding to 

fight the pandemic and provide the necessary 

social support nets for its citizens. 

5. CONCLUSION AND 

RECOMMENDATIONS 

The study looked at the economic effects of the 

COVID-19 induced lockdown in Zimbabwe. 

Qualitative analysis revealed that the lockdown 

had dramatic impact on the Zimbabwean economy 

which in turn affect the welfare of the citizens. 

During the lockdown, prices in Zimbabwe 

continued to increase beyond the reach of many 

and this also resulted in the loss of income to the 

informal traders. Cross border trade was brought 

to a halt, the exchange rate continued to depreciate 

further and government revenue affected. The 

overall impact of these economic effects is that 

societal welfare is diminished.  

The government of Zimbabwe is therefore 

encouraged to come up with measures that protect 

businesses and the vulnerable population. With 

7.7 million people in need of food aid, the 

government of Zimbabwe had initially proposed 

to give 1 million vulnerable citizens a cash relief 

social support of Z$200-00 each. Operating on a 

tight fiscal space, the government reduced the 

number of beneficiaries by half. The government 

is encouraged to honour this pledge, increase the 

number of beneficiaries and the amount of money 

that each beneficiary will receive. More 

importantly, the government should continue with 

these cash disbursements programmes for at least 

the next 6 months because the spill over effects 

brought about by the COVID-19 are likely to 

continue to next year 2021.  However, these cash 

relief programmes will put a lot of pressure to the 

government as it is operating under a tight fiscal 

space. The government can lobby for international 

support in the form of food aid so that more 

international organisations can come on board to 

help to feed the population of Zimbabwe. 

To businesses, the government can come up with 

a variety of tax incentives that give relief to firms. 

The government is encouraged to zero-rate VAT 

for all essential products during the time of 

COVID-19 pandemic. These products include 

staple food items, soaps, disinfectants, sanitizers, 

water, and electricity among others. More so, the 

government is encouraged to relax import duty on 

raw material imports for the rest of the year to 

cushion producers and manage imported inflation.  

The government can also review the corporate 

income tax rate downwards thereby giving firms 

funds to plough back into their businesses to boost 

the working capital. The government can also 

extend the support measures to the financial sector 

by extending the minimum capital requirements 

deadline for financial institutions by say one year 

to December 2021. This removes a lot of pressure 

to the financial services providers thereby making 

them absorb the shocks brought by the pandemic.  

The government needs to cut down its expenditure 

so as to free up the fiscal space and re-orient its 

expenditure towards the fight against COVID-19. 
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In that respect, the government should curtail 

unjustifiable subsidies on non-essential goods, and 

also reduce costs on vehicles, trips and 

allowances. This helps the government to contain 

the widening of the budget deficit which has 

become the source of money supply growth 

leading to exchange rate depreciation and 

inflation.  
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