
 

 

Left: Beneficiaries share allocations 

of food distributed by Christian Care 

in ward 22, Chipinge District in Man-

icaland Province. The beneficiaries 

have requested Christian Care to 

continue with food assistance be-

cause their current crop has failed. 

This was the last distribution of the 

season. Photo Courtesy of OCHA. 
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My name is Godfrey Mupandawana 

the Mazuru clinic Environmental 

Health Technician. Performing 

chores at the Mazuru clinic before 

the intervention was strenuous. The 

nurses were facing hardships due to 

lack of water and proper sanitary 

facilities. The old water tank was 

leaking and the pump was no longer 

functional. The alternative water 

source was the community borehole 

which was always down, leaving us 

with no option but to use untreated 

water from a river 2.5km from the 

clinic for sanitation.  

The nurses were having difficult 

times when it comes to maternity 

cases. There maternity ward was 

always smelling of blood due to in-

adequacy of water for proper clean-

ing.  
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Note from the editor 

Dear Readers, 

Welcome to the first edition of Humanitarians in Action in Zimbabwe. This Newsletter 

is produced by the United Nations Office for the Coordination of Humanitarian Affairs 

(OCHA) in collaboration with partners. It aims to provide a monthly snapshot on hu-

manitarian activities by NGOs, UN agencies and other humanitarian stakeholders. 

This edition focuses on a report by Action Contre la Faim (ACF) and the profile of  Afri-

ca 2000 Network Foundation. OCHA in its support role to the Humanitarian Coordina-

tor for Zimbabwe is committed to strengthening advocacy efforts undertaken by hu-

manitarian actors with the aim of contributing to a better assistance and protection of 

people in need. 

This is a critical time for resource mobilization; the Consolidated Humanitarian Appeal 

(CAP) for Zimbabwe is poorly funded with 6% of required funds secured. This year’s 

appeal amounts $268 million of which only $16 million has been mobilized so far. Re-

sources are needed now to ensure that every one in need of humanitarian assistance 

is served in this current context marked by a deterioration in the food security and the 

prevalence of water borne-diseases, in addition to persisting needs for vulnerable refu-

gees, third country nationals and migrants as well as other vulnerable groups. 

I hope that you will find this newsletter useful in your work and building better under-

standing of humanitarian challenges in Zimbabwe. I invite humanitarian NGOs to con-

tribute to the next edition.  

Good reading! 

Fernando Arroyo 

Head of OCHA Office  
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It was also difficult for the nurses to work in the examination 

room and dressing room without running water. Plenty of 

time was spent in fetching water rather than attending to the 

patients’ needs. The toilets were  dilapidated; all the six flush 

toilets were no longer functional. The only blair toilet on the 

compound (with two squat holes) had very huge cracks and 

it finally collapsed.  

 The intervention by 

ACF brought peace 

of mind to both the 

workers and commu-

nity at large. Our old 

diesel water pump 

was rehabilitated 

and all the pipes 

connecting to the 

internal water taps. 

A new 5000l water 

tank was installed 

and there is ade-

quate water supply in the clinic and staff homes though the 

internal pipes connecting to the staff households were not 

rehabilitated.    

All the internal hand washing facilities are now efficient, no 

more bucket system in the dressing room, examination room 

and maternity ward. A newly built blair ventilated latrine is 

serving both in and out patients perfectly. There are two 

hand washing facilities next to the toilet and the community 

is appreciating the traditional hand washing facility which 

they are also constructing at their homesteads. They indicat-

ed that it is cheaper since the materials that are used to con-

struct it are locally available. 

“...our problems were reduced to nothing. Most of the 

time is now spent taking care of the sick rather than 

finding means of improving the water and sanitary 

situation.” 

The Community Based Management trainings were also of 

great influence to the community. As the EHT for Mazuru 

Clinic, I have observed some improvements on personal hy-

giene and clean food handling practices resulting from the 

trainings.  Our working conditions have changed for the 

better; our problems were reduced to nothing. Most of the 

time is now spent taking care of the sick rather than finding 

means of improving the water and sanitary situation. 

I recommend the rehabilitation of staff water and sanitary 

facilities to improve their way of life. Most of the staff mem-

bers’ household flush toilets are not functional leaving us 

with no option but to use our three quarter full BVIP latrines. 

Considering the staff members in such renovations is motiva-

tional as they will feel being considered and accommodated. 

Nurse Mkahleya  had the following to share regarding a simi-

lar intervention. I started working at Munyikwa clinic in 

2007. The water supply was very bad and the only water 

source around was an elephant pump at a school 700m away 

from the clinic. It was very difficult to find permanent staff 

members for the clinic. There was shortage of staff at the 

clinic due to the poor water and sanitary situation at the clin-

ic. Most of the qualified nurses were refusing to come to 

work at Munyikwa clinic leaving us with more of unqualified 

staff members than qualified. The clinic staff members were 

sharing the BVPI latrine with the patients due to unavailabil-

ity of water to use 

the internal flush 

toilets. The only 

BVPI latrine with 

three squat holes 

was  inadequate for 

the staff members, 

in-patients and out 

patients. It was far 

from meeting the 

SPHERE standards. 

ACF’s interventions 

brought a positive 

change to the clinic. 

We received three 

new nurses this year and our new staff members indicated 

that the innovation made by ACF attracted them to Munyi-

kwa Clinic.   The newly installed 5000 litres water tank is 

providing the maternity ward; dressing room and consulta-

tion room with adequate water. We are no longer using 

bucket water after the internal repairs of the water taps. The 

new pipes were put in place to replace the old leaking pipes. 

We can now use the internal flush toilets and hand washing 

facilities perfectly without any leakages. 

We now have enough time to take care of the patients. They 

are no more challenges of fetching water using buckets since 

there is running wa-

ter from our internal 

water taps. The clinic 

is now clean because 

the general hands 

are now spending 

most of their time 

cleaning the clinic 

rather than fetching 

water. 

Wash Interventions in Masvingo Ease Operations in Clinics - Action Contre la Faim 
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ACF also constructed two hand washing facilities for the clin-

ic. We have a tippy tap and a tap closer to the latrines. The 

community proved to like the newly introduced tippy tap 

with most of them constructing tippy taps at their home-

steads. I recommend the rehabilitation of staff water and 

sanitary facilities to improve their way of life. In most of the 

staff members’ households there is no running water due to 

damaged pipes connecting to the internal taps. Though we 

have water taps around the clinic where we can fetch some 

water it will be very motivating to have the same intervention 

targeting staff members’ households as well. 

Intervention description 

ACF implemented a WASH in clinics  project in Gutu district, 

Masvingo Province in 2011 with the support of OCHA man-

aged Emergency Response Fund. The project rehabilitated 

water and sanitary facilities in Gutu rural health centres for 

the benefit of inpatients, outpatients and clinic staff. In many 

instances, the water facility was also extended to serve the 

surrounding community in an effort to curb occurrence and 

spread of WASH related disease outbreaks.     

 

  

Vision 

"Empowered and wealthy communities with sustainable live-

lihoods” 

Mission 

“Strengthen and build the capacity of communities, in Zimba-

bwe to attain sustainable livelihoods through innovative in-

terventions, networking and policy advocacy." 

Africa 2000 Network was launched in 1989 with support from 

the Governments of Canada, Japan, France, Denmark and 

Norway as  part of the International effort to mobilize efforts 

and resources for assisting Africa with the achievement of 

the various goals that had been set for the end of the Millen-

nium.  

Africa 2000 is a Re-

gional Programme 

that is in 12 African 

Countries namely 

West Africa: Ghana, 

Senegal, Burkina 

Faso, Mauritania; 

Central Africa: Bu-

rundi, Rwanda; 

Southern Africa: Lesotho, Zambia, Zimbabwe; East Africa: 

Kenya, Tanzania, Uganda.  

Program Area 

  Community Empowerment 

  Food Security, Wealth Creation and Climate Change 

Adaptation  

  Knowledge management & networking 

  Sustainable Environmental Management WASH: Clean 

Reliable Water and Sanitation Provision 

  Institutional & Organizational Development (A2N Zimba-

bwe & Others CBOs) 

Africa 2000 Network Action 

Africa 2000 Network Zimbabwe and GEF Small Grants pro-

gramme have assisted more than 100 communities in Zimba-

bwe in setting up and implementing various projects. The 

programmes work with communities, community based or-

ganizations, farmers associations and community groups as 

well as local NGOs. 

Africa 2000 Network Zimbabwe is currently working in three 

provinces namely Manicaland, Masvingo and Matebeleland 

south. It is facilitating holistic development in the three pilot 

communities in implementing Participatory Development 

Management (PDM) to achieve relevant MDGs in our strate-

gic plan. The organisation is facilitating the implementation 

of the Sustainable Agriculture and Water-harvesting project 

in Chipinge, Mwenezi  and Insiza districts of the provinces 

mentioned above respectively as part of PDM.  

Africa 2000 Network is also facilitating the implementation 

and sustainable management of community irrigation 

schemes in the above-mentioned areas. Lastly Africa 2000 

Network Zimbabwe is providing empowerment and capacity 

building training in PDM to communities, Community based 

Institutions and NGOs in the three pilot areas of Chipinge, 

Insiza and Mwenezi. 

Africa 2000 Network Foundation,  Zimbabwe 

Wash Interventions in Masvingo Ease Operations in Clinics - Action Contre la Faim 
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UN Office for the Coordination of Humanitarian Affairs (OCHA) 

Zimbabwe, Block 9, Arundel Office Park, Norfolk Rd, Mt. Pleasant, Harare. 

Tel: +263 4 338836-44  

http://ochaonline.un.org/zimbabwe 

Note:   

This publication aims to provide a monthly snapshot of humanitarian activities by 
NGOs, UN agencies and other humanitarian stakeholders. Please contact OCHA if you 
want to contribute to the next issue.. Thank you. 

  Original 
 requirements USD   

A 

Revised  
requirements USD 

B 

Carry-over 
 USD 

C 

Funding* 
USD 

D 

Total resources 
available USD 

E=C+D 

Unmet re-
quirements 

 

B-E 

% Covered 
 

E/B 

Uncommitted 
pledges 

F 

AGRICULTURE 32,325,397 32,325,397 0 0 0 32,325,397 0% 0  

CLUSTER NOT YET SPECIFIED 0 0 1,749,915 -896,097 853,818 -853,818 0% 0 

COORDINATION AND SUPPORT 

SERVICES 
4,159,930 4,159,930 0 0 0 4,159,930 0% 0 

EDUCATION 9,429,200 9,429,200 0 248,207 248,207 9,180,993 3% 0 

FOOD 127,710,380 127,710,380 0 15,340,502 15,340,502 112,369,878 12% 544,070 

HEALTH 16,688,608 16,688,608 0 0 0 16,688,608 0% 0 

LIVELIHOODS, INSTITUTIONAL 
CAPACITY BUILDING & INFRA-

STRUCTURE 

10,300,000 10,300,000 0 0 0 10,300,000 0% 0 

MULTI-SECTOR 17,062,544 17,062,544 0 0 0 17,062,544 0% 0 

NUTRITION 5,600,000 5,600,000 0 0 0 5,600,000 0% 0 

PROTECTION 21,500,000 21,500,000 0 0 0 21,500,000 0% 0 

WATER,SANITATION AND HYGIENE 23,600,000 23,600,000 0 147,890 147,890 23,452,110 1% 0 

                  

                  

Grand Total: 268,376,059 268,376,059 1,749,915 14,840,50
2 

16,590,417 251,785,642 6% 544,070 

NGO Operations 

CAP Funding Update as at 3 April 2012 

Over the few past weeks, local authorities Masvingo, Masho-

naland West and Mashonaland Central provinces requested 

NGOs to present their papers at the local level to verify the 

legality of their operations in the districts.  During these 

meetings NGOs were reminded that they should report regu-

larly to authorities on their respective activities and have 

valid MOUs with provincial and district authorities.  

For reasons related to the registration of NGOs with local 

authorities many have been temporarily suspended. In 

Masvingo for example the NGOs -about 29- are still not oper-

ational following their suspension in February. In Bikita, WFP 

has been obliged to deliver food assistance directly  to food 

insecure people as its implementing NGO partner was affect-

ed by the ban.  


