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I. Situation Overview  

 
Zimbabwe’s humanitarian situation remains largely 

unchanged compared to March 2011. However, there 
are some worrying developments that warrant some 

attention from humanitarian players.  
 

Among these are protection challenges that were 
reported in April 2011. Further, the uncertain food 

security situation remains a major concern, 
particularly in the absence of assessments that should 

guide assistance by partners. In addition, cholera and 
malaria outbreaks continue to affect the country, 

largely because degradation of infrastructure is still 
unaddressed.  

 

 
 
Continued concerted efforts remain absolutely 

essential to help place the country firmly on the road 
to recovery. This calls for more support towards 

coordinated approaches such as the Consolidated 
Appeal Process (CAP). The status of humanitarian 

funding to Zimbabwe is, however, still low and by the 
end of the month the country’s CAP was the least 

funded globally. At the end of April 2011, Zimbabwe’s 

CAP of $415,275,740 was 14.6% funded at $60 million 

while $1 million had been pledged. This was a slight 
increase to the 13.2% at $54 million recorded in 
March 2011. At the same time in 2010, $124 million 

had been committed to the CAP, representing 31.6% 
coverage of the requirement,  which had increased 

from $378 million to $394 million due to changing 
needs. 

 

 
Beneficiaries of the Safety Net programme in Tsholotsho, Matabeleland 
North in 2009. Photo courtesy of OCHA. 

 
However, it is worth noting that the funding cycles of 
some key donors are not aligned to the CAP, hence 

their contributions are anticipated later in the year. 
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Further, some contributions outside the CAP still need 
to be reflected on the Financial Tracking Service (FTS).  

Humanitarian partners continue to follow up on 

resource mobilisation initiatives such as the 10-country 
donor mission that visited Zimbabwe from 21 to 22 

February 2011, in order to consolidate the gains made. 
The humanitarian community also continues to appeal to 

donors for support as lack of funding could undermine 
progress made to date. While supplementary funding 

like the current $5 million Central Emergency Response 
Fund (CERF) grant and efforts to raise $6.5 million for 

the Emergency Response Fund (ERF) increase 
humanitarian resources, the CAP remains  the main 
strategic and fundraising tool.  

 
Lack of funding during this period threatens to reverse 

gains made over the last three years. Almost halfway 
through the year, Zimbabwe’s CAP is far from being 

50% funded yet the mid-year review is already 
underway, with the initial workshop scheduled for 11 

May 2011. While the requirement could either increase 
or decrease, either way, support will still be required to 

avert loss of more lives by rebuilding sustainable 
systems.  

 

II. Humanitarian Action  

 

Cholera Update 

 
Cholera Cases Continue to Increase  
The cholera epi curve is showing an increasing trend in 

the last five weeks. Outbreaks of cholera continue to 
be reported in Chipinge district, Manicaland province. It 

is also the worst affected district currently with 399 
cases.  

 
Districts affected by cholera so far this year  are 

Chiredzi with 126 cases, Mutare with 80, Buhera with 
64, Bikita with 42, Chimanimani with 26, Murehwa with 

five, Kadoma with two and Mutasa and Chegutu both 
with one case each. Cumulative cases and deaths 
reported now surpass those of best case scenario, in 

which it was anticipated that 553 cases and 12 deaths 
would be reported in 16 districts. In the most likely 

scenario, cases ranging from 553 to 20,471 and deaths 
from 12 to 430 in between 16 and 57 districts are 

expected. Males account for 48.4% of all line listed 
cases (n=312), females for 51.6% (n=344), within an age 

range of 0.75 to 85 years, with a median age of 27 
years.  

 

The outbreak started in 2010 and continues to 
increase, albeit at a lower rate than in 2008/9. Health 

cluster partners report that by end of April 2011 a 
cumulative 746 cases and 25 deaths had been reported 

since January this year. Of these cases, 588 were 
suspected while 158 were laboratory confirmed. The 

crude case fatality rate is 3.4% and the outbreak has 
spread to 10 of the country’s 62 districts. Most, 94.9% 

of these cases occurred in rural areas.  
 

In comparison, between February and December 2010 
a cumulative 1,022 cases and 22 deaths were reported, 

of which 899 were suspected and 123 laboratory-
confirmed. The outbreak affected 20 districts and the 

case fatality rate was 2.1%. This brings totals to 1,768 
cases and 46 deaths with a case fatality rate of 3.3% 

since February 2010.   
 

Summary of cholera indicators 2010 - 2011 

Indicator  2010  2011  Cumulative  

Districts 
Affected  

20   10 20  

Cumulative 

Cases  

1,022  746 1,768  

Suspected  

Cases  

899  588 1,487 

Confirmed 
Cases  

123  158 281 

Deaths  22  25 47  

Case Fatality 
Rate  

2.1  3.4 2.7  

[Source: MoH&CW 2011] 
 

HERU & WERU Cholera Response Update 
Health and water, sanitation and hygiene (WASH) 

partners continue to coordinate their activities and 
respond in a timely and effective manner to 

humanitarian emergencies as and when they arise 
throughout the country. 

 
Health Emergency Response Unit (HERU) partner 
Medicins du Monde (MdM), working closely with 

WASH Emergency Response Unit (WERU) partner, 
Action Contre la Faim (ACF) continue to lead the 

cholera response in Chipinge district. Activities include 
contact tracing, support to community health 

promotion programmes using Village Health Workers 
(VHW) and provision of fuel for the district health team 
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to reinforce active surveillance and other actions. 
Affected areas in Chipinge are Checheche and the 

Agricultural Rural Development Association (ARDA) 
farm. ACF has also requested other WERU partners to 

support widespread participatory health and hygiene 
(PHHP) in surrounding wards as a preventative 

measure to reduce the spread into new areas. 
Advocacy is in progress to intensify at the district and 

provincial level for the disinfection and awareness 
raising at the commercial farm, and also for them to 

install permanent water supply treatment infrastructure. 
 

However, challenges are still being faced in the 
response to cholera in the ARDA/MACDOM area, 

particularly with reference to supply of safe water and 
sanitary facilities for the workers and support of the 

health response to cholera. These challenges are mainly 
due to the fact that management of health in the 
plantation is the prerogative of the farm’s management, 

not MoH&CW. The health ministry is engaging with the 
Joint Operations Command (JOC) at national level to 

ensure that management implements recommendations 
for improvement of sanitation within the plantation.  

 
WERU partner Mercy Corps is assisting the response in 

Chimanimani district, Manicaland province. In the first 
half of April, two community deaths of members of the 

Apostolic sect were reported in Ndakopa village, ward 
21 of the district. However, influencing belief change 

within the Apostolic sect community remains a 
challenge as cases are usually concealed and where 

illness is suspected patients are hidden, including being 
taken out of the area. This poses great risk and danger 

in introducing cholera in other areas. [Sources: Health and 

WASH Clusters] 
 

Health Update 
 

130 Malaria Deaths Reported 
Throughout April 2011, the health cluster addressed 

malaria outbreaks  in Manicaland, Matabeleland North, 
Midlands and Mashonaland East. By 24 April 2011, a 
cumulative 91,648 malaria cases and 140 deaths had 

been reported with a case fatality rate of 0.2. 
 

Affected areas include Burma valley, Goromonzi, 
Hurungwe, Mudzi, Mutoko, Uzumba-Maramba-Pfungwe 

(UMP) and Mhondoro-Ngezi, while seasonal increases 
were recorded in Mazowe and Mt. Darwin. [Source: Health 

Cluster] 
 

Summary of Current Malaria Information  

Indicator Cumulative 

Cases 91,648 

Deaths 140 

Case Fatality Rate 0.2 

Source: NMCP/HIS, MoH&CW (2011) 

 

Brief on  Cluster Activities  
During April, all provinces with the support of partners 

carried out immunisation strengthening activities as a 
way of commemorating the proposed African 
Immunisation week. The week is aimed at raising the 

profile of the expanded programme on immunisation 
(EPI). The emphasis was on outreaches to both old and 

newly identified sites at district level with the goal of 
improving coverage and increasing the proportion of 

fully immunised children.  
 

WHO and UNICEF are supporting the National EPI 
programme to develop a proposal for the introduction 

of Rotavirus and Pneumoccocal vaccines into Zimbabwe 
in 2012. A comprehensive five year EPI programme 

from 2012 to 2016, including the new vaccines, is also 
being developed.  

 
Health cluster members have taken forward the 

discussion on moving away from a strictly humanitarian 
response to early recovery.  The discussions are being 
held through a consortium of NGOs that have shown a 

keen interest in formally taking the cluster mandate to 
the next stage, removing the focus from mainly 

humanitarian response and mainstream support more 
fully with the National Health Strategy of 2009 to 2013. 

In this regard, the strategic working group (SWG) has 
been tasked to accordingly revise cluster and sub-

cluster terms of reference (ToR) which will then be 
discussed with the cluster and the Humanitarian 

Country Team (HCT). [Source: Health Cluster] 

 
Health Partner Updates  
IOM provided logistical support for surveillance and 

supply delivery for emergency response to cholera in 
Manicaland province’s Chipinge and Mutare districts. In 

addition, the organisation supported training of 54 
health staff in Bulilima and Mangwe districts in EPI and 

154 community-based directly observed treatment 
short course (DOTS) supporters at seven clinics in 

Beitbridge districts, all in Matabeleland South province. 
[Sources: Health Cluster and Multi-Sector Working Group] 
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The International Rescue Committee (IRC) provided 
support to cholera management by providing protective 

materials for the staff, distributing information, 
education and communication (IEC) materials and 

mobilizing intra venous (IV) fluids which were sourced 
from IOM. To boost surveillance and response to 

disease outbreaks, the organization supported 
installation of two high frequency (HF) radio stations at 

Chiadzwa and Zvipiripiri rural health centres (RHC), 
Mutare district, complementing six other stations at 

Marange, Nyagundi, Odzi, Sakubva, St. Andrews and 
Zimunya clinics. 

 
IRC completed construction of waste disposal units 

such as bottle and placenta pits, and incinerators at 
Chitakatira, Mambwere, Munyarari and Rowa RHCs in 

Mutare district.  The organisation also supported 
renovation of maternity waiting homes and rooms at 
Bazel Bridge, Muromo, Nyagundi, Nyamazura, Odzi and 

Zimunya clinics as well as Sakubva Hospital, in Mutare 
district. On-job training was carried out jointly with 

MoH&CW on the use of Partograms in Mutare district. 
So far 14 facilities have been reached and nurses have 

expressed their appreciation for the exercise. [Source: 

Health Cluster] 
                        

Agriculture and Food Security Update 
 
Rainfall Update 
The Meteorological Services Department reports that 

more than 90% of the country has received between 
75% and 125% of long term mean rainfall. Triangle and 

Makoholi Research station in Masvingo have received 
the lowest rainfall in terms of percentage of what is 

normal, with 40% and 45% of normal respectively. The 
2010/11 season was generally a good one in terms of 

amount of rainfall although distribution was poor in 
most areas, which affected crop performance.  [Sources: 

Agriculture Cluster and Meteorological Services Department] 
 

Maize Production  
Maize production increased by 9% in 2010/11 compared 
to the previous season. The production of maize in 

2010/11 is estimated at 1,451,629 metric tons (MT) 
compared to the 2009/10 production estimate of about 

1,327,572 MT. Area planted for the 2010/11 season is 
2,096,035 Ha with an average yield of 0.69 MT per 

hectare. This increase is mainly attributed to larger area 
put under the crop and better yields in the high 

potential maize producing areas. The southern parts of 
the country comprising Masvingo, Matabeleland North, 

Matabeleland South, southern parts of Manicaland and 
Midlands, parts of Mashonaland East and Central were 

affected by the mid-season dry spell which adversely 
affected production in these areas. 

  
The largest proportion of the 2010/11 maize harvest is 

expected to come from Mashonaland West (25%) 
followed by Mashonaland Central (21%). In terms of 

sectoral contribution, communal areas are expected to 
produce the biggest share comprising 43% of national 

maize production compared to 40% in the 2009/10 
season. [Source: Agriculture Cluster] 

 
Maize Production Trends Since 2000 

 
[Source: AGRITEX 2nd Round Crop Assessment] 

 

The map below shows the number of months cereal is 
expected to last from the 2010/11 season. Districts 

with per capita cereal production of 12 months does 
not imply that households are food secure as the grain 

is used by households to meet other basic needs.  
 

Per Capita Cereal (maize and small grains) 
Production 

 
[Source: AGRITEX 2nd Round Crop Assessment] 
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Food Assistance Update 
 

Food Aid Programmes Face $20m Shortfall  
The Safety Net (SN) programme by WFP faces a 

shortfall of $20 million for the period from May to 
October 2011. Consequently, ration cuts were 

introduced in April 2011 and are still in effect. The 
programme reached 152,092 beneficiaries with 951 MT 

of food, equivalent to 66% of planned food delivery and 
64% of beneficiaries by 30 April 2011.  

 
The Seasonal Targeted Assistance (STA) programme 
ended in March, during which 1,051,220 beneficiaries 

received 13,037 MT of food, equivalent to 100% of both 
planned beneficiaries and food delivery.   

 
Partners Prepare to Mitigate Effects of Dry Spell  

WFP and partners continue to closely monitor the food 
security situation in the wake of the dry spell 

experienced by the country in February and March 
2011, thereby affecting crops. Partners are identifying 

hotspots through triangulation of preliminary crop 
production, livelihoods and market data. The 

triangulation tool will give a general picture but not 
necessarily quantitative figures. Data has been received 

and collated, while analysis and production of maps will 
be done in the coming weeks. This is a contingency 

planning mechanism before the Zimbabwe Vulnerability 
Assessment Committee (ZimVAC) rural assessment.  

 

The ZimVAC assessment is at planning stage and 
resources are being mobilized. The team is also 

working on the sampling frame to ensure the results 
are valid at the district level rather than at provincial 

level. Fieldwork will commence in May and the final 
report is expected in June 2011.  

 
The WFP electronic voucher programme is ongoing in 

Bulawayo and Harare with 6,382 vouchers redeemed in 
April 2011. Plans are underway to conduct an evaluate 

the programme and expand it to Mutare should 
resources permit.  

 
WFP has completed the implementation of a Cash-for-

Cereal (CfC) activity in five selected districts of 
Chikomba, Gokwe North, Gokwe South, Hurungwe 
and Kwekwe. Beneficiaries, who were drawn from the 

STA programme, received cash to access cereals whilst 
pulses and vegetable oil were provided in-kind. External 

evaluation is ongoing.  
 

WFP is in the process of designing a local procurement 
strategy for 2011, in close consultation with ongoing 

pro-market support programmes, amongst others 
those of FAO and USAID. [Sources: Food Assistance Working 

Group] 
 

LICI Update 

Economic Livelihoods Partners in Joint Initiative 

Most members of the Economic Livelihoods, 

Infrastructure and Institutional Capacity Building (LICI) 
cluster are implementing projects to support basic 

livelihoods and sustainable economic livelihood 
initiatives.  

 
A consortium of cluster members have embarked on 

the Joint Intiative (JI) programme in six urban locations. 
The initiative’s goal is to restore dignity and reduce 

suffering of urban vulnerable households through 
improving, promoting and protecting sustainable 

livelihoods for urban and peri-urban communities in 
Zimbabwe.  The consortium comprises five 

international NGOs, namely Africare, Care 
International, Catholic Relief Services (CRS) and 

Oxfam, with Mercy Corps playing the management role.   
 

In April 2011 the consortium conducted a Cash 
Transfers Working Group cluster meeting for all JI 
partners; on going monitoring of JI livelihoods activities 

which include Livelihood Income Generating activities 
(LIG), Internal Savings and Lending (ISAL) schemes, 

Vocational Training in Bulawayo, Chitungwiza, Gweru, 
Mbare, Masvingo and Mutare districts; training of Cash 

Transfer beneficiaries; JI program evaluation workshop; 
distribution of cash; ISALs training; and facilitated 

community facilitators meetings across all program 
interventions. [Sources: LICI Cluster] 

IRC Embarks on Institutional Capacity Building  

IRC is implementing an institutional Capacity Building 

program which seeks to equip Mutare, Mutasa and 
Nyanga Rural District Councils (RDC) with relevant 

skills to improve their service delivery efforts. The 
organisation is using participatory engagement through 

the creation of Gender Working Groups (GWG) in the 
three districts. The programme aims to capacitate 
community leaders to respond effectively and make 

informed decisions in humanitarian situations and 
community development. 

 
Trainings offered to the RDCs are based on needs 

identified by the respective councils and allow cross 
fertilization of ideas between the council, councillors 

and executive staff. They also provide a platform to 
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clarify the roles of RDC staff while participants share 
ideas on how best they can work together  to ensure 

service delivery to communities.  
 

Finance and Audit Committees of Mutasa RDC 
comprising 15 councillors and seven staff members 

were trained on interpretation of financial statements. 
This also covered corporate governance and the latest 

version of Pastel Accounting which is used in local 
authorities. 

 
In Mutare rural district, 70 people comprising 40 

councillors, 20 nurses in charge of RDC clinics and 10 
council officials received training on conflict 

management and resolution. This followed some 
protracted role conflicts between councillors and 

nurses. Councillors also received refresher training on 
their role and were introduced to Community Based 
Project Management.  They were also trained on 

stakeholder analysis and management skills. This will 
ensure that they play their part in co-coordinating 

development efforts by various players in their wards to 
avoid duplication or gaps. [Sources: LICI Cluster] 

 

Protection Update 
 

Update on Incidents of Violence 
In contrast to March, allegations of politically motivated 

violence, harassment and intimidation increased 
towards the end of April 2011, suggesting that more 

meetings by political parties heightened tensions among 
members.  That said, tensions remain high and the 

cluster will continue to emphasize its support for all 
neutral, impartial and humanitarian efforts to support 

mitigation of such acts and, thereby, reduce the risk of 
internal displacement and other associated protection 

challenges. [Sources: Protection Cluster] 
  

Latest on Internal Displacements  
Fairly credible reports indicate that evictions of people 

illegally settled on farms in Mashonaland West province 
will resume in either May or June 2011 after the harvest 
period. The need for continued advocacy with relevant 

authorities to avert negative humanitarian 
consequences cannot be overstated. 

 
Reports of “temporary displacements” arising from 

alleged acts of politically motivated violence and 
harassment or intimidation were received in April 2011. 

Eighteen households from Centenary district in 
Mashonaland Central province fled to Bindura, 

Mashonaland Central to seek refuge following  political 
violence. The families were assisted with standard food 

and non-food item (NFI) packs. Another 17 households 
from ward 6 and 7 in Epworth, on the outskirts of 

Harare, reportedly had their gardens and fields 
confiscated. Advocacy efforts are, however, underway 

for the local authorities to intervene on behalf of those 
who are being victimized and have lost their means of 

livelihood.  
 

Efforts are underway to set up meetings with the 
Masvingo provincial authorities in order to identify 

durable solutions for displaced families of former farm 
workers. The challenges being encountered are that 

both cases are very sensitive to the extent that the 
humanitarian agencies have had difficulties engaging 

authorities in assisting the affected households.  
 

Although no assessments have been conducted to 
validate the food insecurity on the ground, the food 
security situation for most IDPs currently on food aid is 

unlikely to improve for the following months because of 
the general poor yields expected this agricultural 

season. Due to increased farming activities in Mugondi 
IDP resettlement in Chipinge, the moulding of bricks at 

Mugondi primary school was delayed. This has been 
occasioned by the need for builders to balance time and 

effort in their fields and with the school construction. 
Meanwhile, Norwegian Refugee Council (NRC) has 

commenced work with the District Administrator (DA) 
to explore possibilities for durable solutions for the 

Muzite community which refused to be resettled in 
Mugondi and remains in temporary shelter. 

Humanitarian actors in Manicaland are exploring the 
possibility of establishing a working group/or discussion 

forum on displacement issues with the relevant 
Government departments. 
 

IOM successfully facilitated the identification of 
community based projects in selected communities in 

Makoni in Manicaland and Hurungwe, Makonde, and 
Mhondoro-Ngezi districts in Mashonaland West 

province to promote the integration of Internally 
Displaced Persons (IDP) into host communities through 

livelihood interventions. Humanitarian Actors in 
Bulawayo have engaged the City Council with a view to 

improving access to land for IDPs and other vulnerable 
groups. 

 
Child Protection Initiatives Underway 

The Child Protection Network (CPN) in March 2011 
established a working group to develop a Child 

Protection Monitoring system.  UNICEF is working 
with the Ministry of Education, Sport, Arts and Culture 
(MoESAC) to set up an administrative system for 
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training teachers and pupils on child sexual abuse. The 
initiative will begin with a pilot project and is aimed at 

enhancing the capacity of both pupils and staff to deal 
with child sexual abuse.  [Sources: Protection Cluster] 

  
Update on Gender-Based Violence Programmes 

The Gender-Based Violence (GBV) sub-cluster’s Action 
Plan for 2011 has been finalized but will be updated 

regularly to suit the country’s changing context. It is 
linked to the objectives of the 2011 CAP’s GBV 

programme. A coalition of women survivors of GBV 
from the Democratic Republic of Congo (DRC), Kenya, 

Sudan and Zimbabwe attended the Peace and Security 
Council of the African Union (AU), at its 269th meeting 

held on 28 March 2011, which devoted an open session 
to the theme: “Women and children and other 

vulnerable groups in armed conflicts.” The women 
demanded the following from the AU: i) justice for 
victims; ii) rehabilitation; and iii) setting up an early 

warning system for GBV in member states.   
 

The Ministry of Women Affairs, Gender and 
Community Development (MWAGCD) and the Organ 

for National Healing and Reconciliation (ONHR) hosted 
an International Conference on Women's Economic 

and Political Empowerment and National Healing in 
Harare from 13 to 15 April 2011. The Women's 

Coalition and IDEA Sweden were also co-organizers. 
About 300 delegates, including five ministers of gender 

from AU countries, members of parliament from 
various African states, international and national civil 

society organizations and UN agencies, participated the 
conference. 

 
The event was aimed at bringing together women from 
Zimbabwe and other African countries to reconsolidate 

their position on participation in current political and 
economic processes. A major achievement was the 

opening up on the need to collaborate on peace 
building in the country. The main presenter on the 

theme of national healing was former UN Resident 
Coordinator to Zimbabwe, Ms. Elizabeth Lwanga, who 

stressed the need for the country to utilize UN 
instruments such as SCR1325 in pushing forward the 

agenda on women's participation in peace building and 
healing. It is hoped that recommendations from the 

conference will soon be circulated and used in 
programme formulation. 

 
A follow-up report to an earlier study on politically 

motivated rape has been issued, noting increased 
international attention on the issue and recommending, 
inter alia: (a) a multi-sectoral investigation into 

politically-motivated rape, led by the MoH&CW, 
together with MWAGCD, Ministry of Labour and 

Social Services (MoL&SS), the Ministry of Home Affairs 
(MoHA), and the Ministry of Justice and Legal Affairs 

(MoJLA); (b) that cases of rape should be investigated 
and prosecuted in keeping with the law; (c) that service 

providers should ensure that survivors of sexual 
violence are consulted in any programme of assistance, 

taking into account that the survivors do not live in a 
vacuum, and inclusion of men as well as the children in 

the healing process; and (d) that Zimbabwe should 
domesticate and implement all signed regional and 

international instruments that protect women from 
violence.  [Sources: Protection Cluster] 

 
Human Rights and Rule of Law 

Efforts on the part of the Organ for National Healing 
and Reconciliation co-minister Moses Mzila Ndlovu to 
support a national healing church service in Lupane 

district, Matabeleland North province, met with mixed 
fortune, as both the priest and co-minister were 

subsequently arrested. The arrests have been viewed as 
an unfortunate development in the process of national 

healing. Other  invited ministers, including Vice 
President John Nkomo were unable to attend the 

meeting due to other national events. It is hoped the 
issue will be resolved in a manner that promotes justice 

and national healing.  There have, however, been 
increasing calls from senior levels of the main parties to 

reject violence, which it is hoped, should have a positive 
impact.  Ensuring that these messages get to the 

grassroots level remains a challenge and the Protection 
cluster will welcome and support initiatives that 

promote peace such as concrete undertakings by 
traditional leaders and political leaders at ward level as 
articulated in the Global Political Agreement (GPA). 
[Sources: Protection Cluster] 

 

Multi-Sector Update 
 

Refugees Update 
Forty-four new asylum seekers were in April 2011 
received at Tongogara Refugee Camp (TRC). Of these, 

95% came from the DRC, while the rest were from the 
Ivory Coast and Sudan. As observed in the past, most 

of asylum-seekers from Ethiopia and Somalia eventually 
depart for South Africa. Eleven births and no deaths 

were recorded at the camp. UNHCR’s partner, the 
Department of Social Services in the MoL&SS organised 

a campaign for and spearheaded by people living with 
disabilities (PLWD), including mental illness at the 

camp. The campaign brought people together to discuss 
issues such as the stigma and abuse that PLWD face in 
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society and in particular in the camp, how they should 
be treated and what their rights are. The campaign 

included children with disabilities, their parents and 
members of the refugee community.  [Sources: Protection 

Cluster]  
 

Spike in Asylum Seekers via Nyamapanda  
Partners have noted an increase in the number of 

arrivals seeking asylum at Nyamapanda border post, 
which straddles Zimbabwe and Mozambique.  In both 

January and March 2011 about 1,000 asylum seekers 
crossed the border post and were given permits to 
travel to TRC to apply for asylum. Most, 65%, of the 

asylum seekers attended to were from Somalia. In April 
there were 1,461 arrivals, of whom 987 representing 

67% were Somalis and 454 representing 31% were 
Ethiopian, while Congolese from the DRC and 

Rwandese made up the remainder. [Sources: Multi-Sector 

Working Group] 

 
Migrants Seeking Assistance at PRC Decrease by 8%  

Migrants seeking assistance from IOM at the Plumtree 
Reception Centre (PRC) decreased by 8% from 2,969 

in March to 2,929 in April 2011. This has been 
attributed to the industrial action by civil servants in 
Botswana during the last 10 days of April. The effect is 

expected to spill over into May 2011. 
 

A visit by IOM to the outlying border posts of 
Maitengwe, also between Botswana and Zimbabwe, 

confirmed that a few irregular migrants were still being 
returned through the area. An average 20 migrants per 

month were returned through each border and most of 
the returnees originated from those areas. The absence 

of a mechanism to give specialized attention to 
unaccompanied minors and violation of migrant rights 

remain of major concern. 
 

IOM continues to participate in outreach activities that 
promote safe migration in Plumtree and surrounding 

rural communities.  Eleven outreach activities targeting 
1,062 beneficiaries were conducted, during which over 
30,000 male and female condoms were distributed. 

 
IOM supported the MoH&CW by training nurses at 

RHCs on EPI and management of Opportunistic 
Infections (OI), including tuberculosis (TB). Over 50 

nurses from both Bulilima and Mangwe districts 
benefited from the training.  

   
30 Returnees Assisted in Beitbridge 

IOM in April 2011 assisted 30 returned migrants in 
Beitbridge, eight of whom were unaccompanied minors. 

One case of alleged sexual abuse was reported and 
assisted with psychological, material and medical help. 

 
In late April the South African Immigration Department 

introduced a new policy that denies access to asylum 
claims for any non-Zimbabwean migrants or asylum 

seekers who cannot provide “positive identification” or 
prove that they have applied for and been denied 

asylum in Zimbabwe. This was in response to the large 
numbers of asylum seekers who ask for asylum and are 

issued with section 23 permits at the border but would 
have passed through Zimbabwe, a country where they 

would also be safe from any persecution from their 
home countries. Section 23 permits allow claimants to 

apply for asylum at Refugee Reception facilities. 
 

This new policy resulted in around 200 mainly 
Ethiopians and Somalis accumulating at Zimbabwe’s 
Beitbridge exit gate over the last weekend of April as 

they were denied entry into South Africa but refused to 
apply for asylum in Zimbabwe. Ten migrants were taken 

to the local hospital, almost all suffering from malaria. 
The remaining migrants refused food and transport 

assistance to TRC where they could apply for asylum in 
Zimbabwe. Over the weekend, despite new arrivals at 

the border, the numbers dwindled dramatically and 
corresponding numbers of mainly Ethiopians and 

Somalis were found just across the border in Musina, 
South Africa, implying that they had found alternative, 

irregular routes to cross into South Africa. 
 

Of concern also to South African authorities is the fact 
that relatively few asylum seekers that have been 

granted Section 23 permits actually end up applying for 
asylum, and apparently disappear into South African 
society with irregular immigration status. It is reported 

that there has been an almost 100% rise in arrivals, 
mainly from Ethiopia and Somalia at Beitbridge border 

post between the last quarter of 2010 and the first 
quarter of 2011, where some 7,200 were issued Section 

23 permits. 
 

Further high-level bi-lateral meetings are planned in 
early May 2011 to clarify the issue. A district water 

management committee that seeks to improve water 
and sanitation provision and disposal has been 

established in Beitbridge in efforts to curb cholera 
among residents and migrants. Funds for the initiative 

have been received. [Sources: Multi-Sector Working Group] 
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Humanitarian Support Services  
 

ETC cluster Update 
The Emergency Telecommunications Cluster (ETC) 

awaits $15,000 from the UNCT/HCT for the Inter-
Agency mission to prepare a Business case for the 

"Delivery as One UN ICT Project." [Sources: ETC Cluster] 

 

III. Funding 
 

CERF Update 
In April, LICI partners IOM Mutare and the NRC met 

the DA for Chipinge and shared their project activities 
with him and representatives from Agritex, the 

Veterinary department and other line ministries. The 
discussion focused on the two organisations’ 

partnership in implementing CERF-funded livelihoods 
activities. The project, “Essential Emergency and Basic 

Livelihoods Restoration for Vulnerable Populations in Flood 
and Drought-prone Areas,” is being implemented in the 

district’s wards 20 and 22. The projects that were 
raised through the community based planning were 

small livestock and low input gardening. NRC indicated 
that 300 households will benefit from these projects. 
[Sources: LICI Clusters] 

 
The Multi-Sector Working Group received CERF 

funding to assist new arrivals through Nyamapanda 
border post with medical, food and temporary 

accommodation assistance and thenceforth transport to 
TRC. In addition, plans are underway to locate a 

suitable site for a reception facility in the environs of 
the border post. [Sources: Multi-Sector Working Group] 

 

2011 CAP Funding at 14.6%  
At the end of April 2011, Zimbabwe’s CAP of 

$415,275,740 was 14.6% funded at $60 million while $1 
million had been pledged. This was a slight increase to 

the 13.2% at $54 million recorded in March 2011. By 
end of April 2010, $124 million had been committed to 

the CAP, representing 31.6% coverage of the 
requirement,  which had increased from $378 million to 

$394 million due to changing needs. Advocacy efforts to 
increase CAP contributions continue. [Sources: Financial 

Tracking Service (FTS) http://fts.unocha.org/] 
 

All humanitarian partners including donors and recipient 
agencies are encouraged to inform FTS of cash and in-kind 
contributions by sending an email to: fts@reliefweb.int. 

 

 

IV. Coordination 

Key meetings scheduled for May 2011 are as follows:  

 Wednesday, 4 May  2011  

Protection Cluster Meeting. UNICEF. 11:00am.              

Contact: trotterp@unhcr.org  

 Thursday,  5 May 2011  

LICI Cluster Meeting. UNDP. 02:30pm.                            

Contact: kirstine.primdal@undp.org  

 Friday, 6 May 2011  

Nutrition cluster meeting. UNICEF. 09:00am. 

Contact: tstillman@unicef.org  

 Wednesday,  11 May 2011  

CAP mid-year review workshop. Rainbow 

Towers. 08:00am.  

             Contact: kobali@un.org or omuga@un.org  

 Tuesday, 17 May 2011  

Health Cluster Meeting. WHO Boardroom at 

Parirenyatwa Hospital. 02:30pm. Contact: 

bonkoungoub@zw.afro.who.int   

 Wednesday, 18 May 2011   

Multi-Sector Working Group Meeting. IOM. 

02:30pm. Contact: nperez@iom.int   

 Wednesday, 25 May 2011   

Food Assistance Working Group Meeting. WFP. 

09:30am. Contact: liljana.jovceva@wfp.org   

 Thursday, 2 June 2011  

Agriculture Cluster Meeting. Celebration Centre, 

162 Swan Drive, Borrowdale, Harare. 09:00am.              

Contact: constance.oka@fao.org   

 Friday,  27 May 2011  

 WASH Cluster Meeting. UNICEF. 09:00am.  

             Contact: bwoldeamanuel@unicef.org 
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Contact Details  
 
Fernando Arroyo 
Head of Office (Harare), +263 772 125 302 

 
Gunhilde Utsogn 

Desk Officer (New York), +1 917 254 1625 
 

Kalima Vedaste   
Deputy Head of Office (Harare), +263 772 125 303 

 
Matilda Moyo 

Humanitarian Affairs Officer - Information (Harare), +263 772 125 285 

 
For more information, please visit www.ochaonline.un.org/Zimbabwe 
 

To be added or deleted from this mailing list, please email muwani@un.org or visit www.ochaonline.un.org/Zimbabwe 

http://www.ochaonline.un.org/Zimbabwe
mailto:muwani@un.org
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Cluster/Sector Membership List, April 20111 
 

COORDINATION – OCHA: CONTACT Nikolina Kobali : kobali@un.org  

 
 

Agriculture Economic Livelihoods, Infrastructure and 
Institutional Capacity Building 

Education Emergency Telecommunications Food Aid Health 

Lead: FAO 
Contact: Constance Oka 
constance.oka@fao.org 
Contact: Jacopo Damelio 
jacopo.damelio@fao.org 
 

Lead: UNDP 
Contact: Kirstine Primdal 
kirstine.primdal@undp.org 
Co-Lead: IOM 
Contact:  Andrew Ziswa 
aziswa@iom.int  
 

Lead: UNICEF 
Contact: Jeannine Spink 
jspink@unicef.org  
 
 

Lead: WFP 
Contact: solomon.misigna@wfp.org  
 

Lead: WFP 
Contact: Liljana Jovceva 
liljana.jovceva@wfp.org 
 

Lead: WHO 
Contact: Boukare Bonkoungou 
bonkoungoub@zw.afro.who.int 
 

ACF, Action Aid, ACHM, ACTED, ADRA, Africa 
2000, Africare, AGRITEX CADS, CAFOD, 
CARE, Christian Care, Concern, Cordaid, 
CSO, CRS, CTDT, Dabane Trust, DAPP, DVS, 
Environment Africa, FACHIG, FCTZ, GAA, 
GRM, GOAL, HELP, Help Age, ICRAF, ICRISAT, 
IFRC, IOM, LEAD Trust, Mercy Corps, 
MoAMID, MTLC, ORAP, OXFAM America, 
Oxfam GB, PENYA Trust, Plan, Practical 
Action, PSDC, River of Life, SAFIRE, SAT, SC-
UK, SIDA, SIRDC, FEWSNET, Solidarités,  
USAID, UZ, WFP, WFT, WVI, ZCDT, ZFU, ZRCS 
 
 

ADRA, CARE, Christian Aid, Christian Care, 
CRS, FABAZIM, FAO, GOAL, IFRC, IOM, IRC, 
LDS, MTLC, NHF, NPA, NRC, Oxfam GB, 
Progressio, SCN, UNAIDS, UNDP, UNFPA, 
UNHABITAT, UNHCR, UNICEF, USAID, WFP, 
WHO, ZPT 
 

Africare, CARE, CFU, Chiedza, CRS, FAO, 
FAWEZ, GCN, IOM, Mercy Corps, MOESC, 
NHF, NRC, PLAN, SCN, SCUK, SNV, SOS, TDH, 
UNESCO, UNHCR, UNICEF, WFP, WVI, ZIMTA 
 
 

CARE, FAO, HIVOS, ICRC, ILO,  IOM, Oxfam, 
Save the Children, UNICEF, UNDP, UNDSS, 
UNESCO,  UNFPA, UNHCR, WFP, WHO, 
World Bank, World Vision,  
 
 

ADRA , Africare, CARE, COSV, CRS, Christian 
Care, Concern, GOAL, HAZ, ICRC, IOM, IPA, 
Mashambanzou Care Trust, NRC, ORAP, 
Oxfam-GB, Plan International, SC-UK, USAID, 
WVI 

ACF, ADRA, Africare,  
Action Aid, CARE Zimbabwe, CDC 
CH, CRS, CWW 
DAPP, Elizabeth Glaser Pediatric AIDS 
Foundation,  
Merlin, GOAL 
Humedica, ICRC,  
IFRC, IMC, IOM,IRC,  MSF (Belgium, Holland 
and Spain), MDM, Plan International, 
Sysmed,  International 
Red Cross Societies (Japanese, Spanish, 
Zimbabwe) 
UNFPA, UNICEF 
WHO, WVI 
 

Logistics Nutrition Protection WASH Multi Sector OCHA Cluster Focal Points  

Lead: WFP 
Contact:  Vladimir Jovcev  
vladimir.jovcev@wfp.org  
 

Lead: UNICEF 
Contact: Tobias Stillman 
tstillman@unicef.org 
 

Lead: UNHCR 
Contact: Peter Trotter 
trotterp@unhcr.org 

Lead: UNICEF 
Contact: Belete  Woldeamanuel 
bwoldeamanuel@unicef.org 
Co-Lead: OXFAM GB 
Contact:  Boiketho Murima 
bmurima@oxfam.org.uk 
 

Lead: IOM 
Contact: Natalia Perez nperez@iom.int 
 

 
 
 
Agriculture – Kudakwashe Mhwandagara 
Education – Lilian Nduta 
ETC – Hamayoon Majidi 
Food – Kudakwashe Mhwandagara 
Health – Nikolina Kobali 
LICI – Vincent Omuga 
Logistics – Hamayoon Majidi 
Nutrition – Nikolina Kobali 
Protection – Vincent Omuga 
WASH – Nikolina Kobali 

ACF, Concern, GOAL, IFRC, MDM, NCM, SC-
UK, UNICEF, WFP 

ACF, Action Aid,  ACTION, ADRA,  AFRICARE, 
, Batsirai, CAFOD, CARE, CESVI, CFU, 
Christian CARE, CONCERN, COSV, CRS, C-
SAFE, CTAZIM, ACHICARE, FACT, FAO, FCTZ, 
FNC, FOST, GAA, GOAL, GTZ, HELPAGE, HKI, 
IPA, LINKAGE, MDM, MERCYCORPS, 
MoHCW, MSF-B, MSF-H, MSF-L, MSF-Spain,  
MTLC, NHFZ, Nutrigain Trust, OXFAM, PLAN, 
SAFIRE, SC-N, SC-UK, SIRDC, TDH, Tree 
Africa, UNICEF, USAID, WFP, WHO, WVI, 
ZAPSO, ZCCJP, ZRCS, Zvitambo, ZWBTC 

Cadec Care, Childline,  Christian Care, CRS, 
Helpage, ICRC2, IOM, IRC, ISL, Mercy Corps, 
MSF-H, Musasa project,  NRC, OCHA, 
OHCHR, OXFAM GB, Plan International, SCN, 
SCUK,  Transparancy International, UNDP, 
UNFPA, UNHCR, UNICEF, USAID, WVI,  WHO, 
ZACRO,  ZCDT, ZYWNP 

ACF, Action Aid, ADRA, Africare, ARUP, 
Ayani, CAFOD, CDC, Christian Aid, Christian 
Care, Concern, CRS, Dabane, FAO, FCTZ, 
GAA, GOAL, Help Age, Help Germany, 
IDEZIM, ICRC, IFRC, IOM, IRC, IWSD, JRC, 
Lead Trust, Mercy Corps, MSF-A, MSF-B, 
MSF-L, MSF-S, MTLC, NCA, OXFAM, Padare, 
Plan, Practical Action, PSI, Pump Aid, SC-UK, 
Solidarités, UNDP, UNHCR, UNICEF, USAID, 
UZ, WFP, WHO, WVI, WWF, ZCDT, ZINWA 

Plan international, UNICEF, UNHCR, CARE 
Zimbabwe, ZYWNP, HIPO, Red Cross 
Zimbabwe, CP Trust, Mushawasha Trust, 
Tariro Trust, CRS, NRC, Save the Children 
and IOM. 

 

 

                                                 
1 Please note that this matrix is constantly being updated. Kindly send the names of new member organisations and/or any proposed changes to OCHA. 

 
2 The ICRC, as a strictly independent humanitarian organisation participates as a standing invitee in cluster meetings to complement and strengthen the coordination for an efficient and 

effective humanitarian response.      
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