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UNICEF’s Results with Partners 2016 
UNICEF 
Target 

UNICEF 
Results  

WATER, SANITATION & HYGIENE  

# of people provided with access to safe  water (7.5-15L per person per day) 130,000 62,000 

# of people reached with critical WASH related information to prevent child illness 161,000 103,000 

HEALTH 

# of children with diarrheal diseases accessing life-saving curative interventions, 
including oral rehydration therapy and zinc 

25,000 5,238 

NUTRITION 

# of children 6-59 months with Severe Acute Malnutrition admitted to therapeutic 
care (Nationally, from December 2015  to March 2016  ) 

20,400 
                     

7,058   

# of children under 5 years provided with micronutrient supplementation ( vitamin A 
supplementation from December 2015   to March 2016 in 4 targeted districts) 

104,863 
                     

22,964  

CHILD PROTECTION 

# of vulnerable children provided with child protection services 10,000 10,527  

SITUATION IN NUMBERS 

Highlights 
 

 Nationally, 7,058 children with Severe Acute Malnutrition (SAM) 
have been admitted to therapeutic treatment programmes since 
December 2015. Almost 17% (1,162) of these admissions took 
place in emergency response districts where active nutrition 
screening is taking place. In these same districts the number of 
children admitted for SAM treatment has more than doubled 
from 364 during the period January 2015 to March 2015 to 834 
during the period January 2016 to March 2016 (these figures 
exclude referrals and transfers).   
 

 62,000 drought affected children, women and men were 
provided with access to safe water to prevent water and 
sanitation related diseases through the rehabilitation of piped 
water schemes and boreholes.  
 

 There has been a significant decline in new typhoid cases 
comparing weekly epidemiological data. To date, 1, 206 typhoid 
cases have been reported, out of these 75 have been laboratory 
confirmed, with 5 typhoid related deaths reported. UNICEF is 
continuing its response to the typhoid outbreak with the provision 
of Health and WASH services, including the drilling and 
rehabilitation of boreholes, hygiene promotion interventions and 
the distribution of medical supplies.  

 

 

 

 

 

7,058 
Children admitted and treated for 

severe acute malnutrition during the 
period December 2015-March 2016 

(DHIS, April 2016) 
 

1,206 

Cumulative typhoid cases, 75 
laboratory confirmed and 5 deaths 

reported (MoHCC, April 2016) 
 

62,000 

Drought affected children, women 
and men provided with access to 
safe water to prevent water and 

sanitation related diseases  
(UNICEF, April 2016) 

 

UNICEF Zimbabwe 2016 
Humanitarian Requirements 

 

US $12.2 million 
96% Funding Gap 
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Situation Overview & Humanitarian Needs  
The El Niño phenomenon’s negative impacts will continue to affect vulnerable women and children in Zimbabwe, 
as the rainfall season ended with no significant improvement in the food and nutrition security situation. The 
number of people who are food insecure is highly likely to increase as the lean season progresses. During the 
first quarter of 2016, a total of 834 children were admitted for treatment of SAM in four highly affected districts 
(DHIS, April 2016). This is more than double the number of admissions during the same period last year where 
364 children were admitted for SAM treatment from January 2015 to March 2015 (these figures do not include 
relapses and transfers). Weekly monitoring of the functionality of boreholes in 6 at-risk districts is showing a 
decline in functional water points from 65% of water points functional in week 13 to 59% in week 16. Comparing 
water dam flows from September 2015 to the first week of April 2016, there has been a decline in dam water 
levels in 5 of the 7 catchments. In response to the food and nutrition insecurity situation, the Humanitarian 
Country Team and the Government finalized the Humanitarian Needs Overview (HNO) and the Humanitarian 
Response Plan (HRP), focusing on the key sectors of food security and agriculture, health and nutrition, 
education, WASH and protection, based on an overall population in need of 2.8 million people. The HRP will 
cover the period April 2016–March 2017. UNICEF is leading the education, nutrition, WASH clusters as well as 
the child protection sub-sector.  
 

Humanitarian leadership and coordination  
UNICEF and the Government continue to provide coordination and leadership for the WASH, nutrition and 
education sectors, as well as the child protection sub-sector. An inter-sectoral coordination platform was 
established in April to facilitate cross-sectoral coordination. Sub-national coordination is also being strengthened 
using existing government platforms. UNICEF led sectors met in April to review the ongoing and planned drought 
response interventions. Emergency weekly meetings are being held with nutrition partners where key activities 
are reviewed, and updates on SAM rates and partners’ response interventions are shared. Coordination in the 
WASH sector has been strengthened by the appointment of a temporary coordinator supporting the National 
Coordination Unit (NCU) and Ministry of Environment, Water and Climate. Three monitoring tools have been 
developed by the WASH sector’s Emergency Strategic Advisory Group (E-SAG): a) 4Ws (using the UNOCHA 
format to facilitate consolidation of data); b) HRP tracking sheet; and c) National Drought Monitoring Tool which 
will track water availability at district level. During the preparation of the Humanitarian Needs Overview and 
Humanitarian Response Plan, UNICEF coordinated both the child protection and GBV sub-sector planning 
processes. UNICEF also continues to support the Ministry of Primary and Secondary Education (MoPSE) 
coordination efforts on the development of an emergency school feeding framework.  
 

Humanitarian Strategy  
As defined by the projects in the inter-agency humanitarian response plan and the UNICEF response plan, 
UNICEF is continuing to scale up its drought response interventions in additional highly food insecure districts. 
This is being implemented through programme complementarity with ongoing development programmes, in an 
effort to enhance sustainability and link humanitarian interventions with recovery and development programmes. 
UNICEF is working with the Government and Non-Governmental Organizations to implement the current drought 
and typhoid response interventions.  
 
Summary Analysis of Programme response  

 Nutrition  
 
During March, a total of 1,340 trained community health workers conducted active case finding which included 
screening of children under-5 years of age using MUAC tapes, detection of edema and referral of children with 
SAM and MAM to health facilities for treatment. The screening was undertaken in 108 wards in the 4 at-risk 
districts in Manicaland and Matabeleland North provinces, where there has been an overall increase in acute 
malnutrition case admissions. During the first quarter of 2016, 834 children were admitted for SAM treatment; 
this is more than double the number of admissions during the same period last year where 364 children were 
admitted for SAM treatment from January 2015 to March 2015 (these figures do not include relapses and 
transfers). Figure 3 below illustrates the sharp increase in SAM admissions during the first quarter of 2016 
compared to the same period last year in 4 priority districts. 
 



 
 
Fig 1: Increased cases of children under five admitted for SAM treatment in the 4 most affected districts during the first 
quarter of 2015 compared to the first quarter of 2016. Source: DHIS 2 

 
In the same priority districts, a total of 49,659 (50%) out of a planned 98,534 children were screened in March. 
In the same month, 1,340 community health workers identified and referred 1,117 children under five years with 
SAM and 2,765 with MAM for further screening and appropriate treatment at health facilities as shown in Table 
1 below. Not all children screened and referred to health facilities were admitted in the program as many mothers 
failed to reach health facilities due to other household priorities mainly related to food security.  
  
Table 1: Number and proportion of children screened and referred for SAM and MAM treatment in the four most affected 
districts (Dec 2015 to March 2016) 
 

 Districts  Proportion 
of wards  
covered 

Children U5 
screened in 
March 2016  

Children identified 
by CHW with SAM  
Dec 2015 to Mar 

2016 

Children identified 
by CHW with MAM  
Dec to Mar 2016 

Total no of 
children 

identified for 
GAM 

Binga  25 14,953 115 321 436 

Lupane  28 7,297 120 374 494 

Tsholotsho 22 11,407 138 477 615 

Buhera  27 16,002 955 3,642 4,597 

TOTAL 102 (94%) 49,659 1,328 
(3 %) 

4,814 
 (10%) 

6,142 
 (12%) 

 
Over 4,798 pregnant women in the four priority districts have received and are taking iron and folic acid tablets 
daily from December 2015 to March 2016. By the end of March, 2,388 children under the age of five in the four 
nutrition emergency response districts had been admitted for treatment of SAM and MAM since December 2015 
as seen in table 2 below. 

Table 2: Number and proportion of targeted children admitted into health facilities for treatment of SAM 

  No of 
children 

with 
SAM  

treated 
in Dec 

15 

No of 
children 

with 
SAM  

treated 
in Jan 

16 

No of 
children 

with 
SAM  

treated 
in Feb 

16 

No of 
children 

with 
SAM  

treated 
in Mar 

16 

Total no  
of  

children 
with 
SAM 

treated    
(Dec 15- 
Mar 16  

Total 
no of 

children 
treated 

for 
MAM in 

Jan  
2016 

Total 
no of 

children 
treated 

for 
MAM in 

Feb 
2016 

Total no 
of 

children 
treated 

for MAM 
in Mar 
2016 

Total no 
of 

children 
treated 
for SAM 
& MAM 
(Dec15-
Mar 16)  

Binga  44 59 66 58 227 0 89 55 371 

Lupane  43 39 28 59 169 41 29 25 264 

Tsholotsho 17 32 61 46 156 48 55 41 300 

Buhera  188 101 103 218 610 0 772 71 1,453 

Total  292 231 258 381 1162 89 945 192 2,388 
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As illustrated in table 3 below, death rates and defaulter rates in the 4 priority districts are well within the 
acceptable thresholds recommended in the Sphere standards which are less than 10% and 15% respectively, 
although the cure rate of 58% is below the acceptable level of >75%.    
 
Table 3: Number and proportion of under-fives admitted and discharged from SAM treatment in the 4 priority districts 
(December 2015 to March 2016) 

Month  Total 
children 
admitted 
in  CMAM 
program 

Total 
children 
admitted 
in  CMAM 
program 

Total 
children 
admitted 
in  CMAM 
program 

Cured 
 

Died  Defaulter Non 
recovered  

Transfer 
out  

Total 
Exit  

n % n % n % n % n % 

  0-5 m 6-59m 0-59m                       

Dec-15 1 291 292 16 50% 3 9% 2 5% 9 27% 3 9% 33 

Jan-16 12 219 231 28 57% 5 9% 5 10% 3 6% 9 18% 49 

Feb-16 12 246 258 47 52% 3 3% 12 13% 23 26% 5 6% 90 

Mar-16 14 367 381 101 64% 7 5% 13 8% 29 18% 8 5% 159 

Total  39 1123 1162 193 58% 18 5% 32 10% 63 19% 25 8% 331 

 
UNICEF is currently in the process of scaling up active screening and capacitating health workers to identify and 
manage acute malnutrition using updated guidelines in an additional 11 priority districts (each with over 40% 
food insecurity prevalence, based on the ZimVAC rapid assessment of February 2016). From the beginning of 
the emergency response in December 2015 to date, 141,513 girls and 133,985 boys under the age of five have 
received vitamin A supplementation nationally.   
 

 WASH 
 

During the month of April the ongoing drought WASH 
response continued with the rehabilitation of boreholes and 
piped water schemes in the six targeted districts. Results 
reported up to mid-April indicate that 94% (254) of the 
planned 270 boreholes had been rehabilitated and are 
benefitting around 62,000 people. The rehabilitation of the 
remaining boreholes (16) and the 3 solar powered piped 
water schemes which are at an estimated 90% of 
completion are still ongoing, and the planned 65,000 
beneficiaries are expected to be reached by the end of 
April. In terms of health and hygiene promotion, community 
mobilization and door-to-door dissemination of hygiene 
messages continued over the past month. In total, over 
103,000 people have received health and hygiene 
messages through different communication channels. The 
emergency interventions also reached 13,000 households 
with NFI kits (consisting of water treatment tablets, a jerry can, 
a bucket with a lid and 5 bars of soap).  
 
UNICEF and NGO partner German Agro Action 
(Welthungerhilfe) continued responding to the ongoing 
typhoid outbreak in Harare. The interventions increased 
the water availability in the areas identified as the most at 
risk, namely in Stoneridge, Budiriro and Glenview. Two 
boreholes were drilled in the affected areas and an 
additional ten boreholes were rehabilitated. Through water 
supply interventions, an estimated 10,500 people have 
increased their access to safe water. An estimated 36,000 
people have also been reached with NFI kits and chlorine 
tablets to improve hygiene and household water treatment 
and storage. In addition, trained community hygiene 
promoters reached over 18,000 people through door-to-
door campaigns.  
 

Community mobilization for hygiene promotion in the areas 
affected by Typhoid in Harare (WHH, 2016) 

 

A rehabilitated borehole in a drought affected district 



 

  Education 

 

The Ministry of Primary and Secondary Education (MoPSE) is planning to implement school feeding using a 
two-pronged approach focusing on an emergency school feeding programme and the development of a long 
term home-grown school feeding programme. The school feeding interventions will provide children with one 
hot meal per day. The long term school feeding programme will aim to increase the children’s resilience to future 
drought related shocks. When fully transitioned into a long term home-grown school feeding programme, 
diversified food crops will be produced within the local community, improving livelihoods for small holder farmers, 
creating local markets for produce and in turn providing economic benefits for smallholder farmers. 
 
UNICEF is part of the taskforce that is preparing the school feeding programme which will be rolled out when 
schools reopen in May. UNICEF has supported MoPSE on selection of the schools that will benefit from this 
progrmme using the Education Management Information System and poverty atlas. Monitoring activities on 
attendance and the impact of drought on education will be resumed when schools reopen. For the long term 
home-grown school feeding programme, UNICEF will support the Government through grants that will be used 
to purchase inputs for income generating activities which are expected to contribute to the home-grown school 
feeding interventions. As part of the humanitarian response planning exercise, UNICEF led the education sector 
in the development of the Education Response Strategy. A joint concept note on school feeding was prepared 
together with the World Food Programme and the Food and Agriculture Organization. To support ongoing 
coordination efforts, arrangements have been made with Save the Children as the sector co-lead to hire an 
additional coordinator. 

 

 Health  
 
The cumulative figures for typhoid nationwide are 1,206 suspected cases, 74 confirmed cases and 5 deaths, 
with the epicentre of the outbreak being Harare City. There has been a marked reduction in typhoid cases due 
to ongoing interventions which include health promotion, point of use water  treatment and increased availbility 
of safe water points. Cumulative figures for Harare City as from January 2016 are 909 suspected, 62 confirmed 
cases and 1 death. Case management and early health seeking behaviours have contributed to a very low case 
fatality rate. Health promotion interventions are continuing in all hot spots and in new and unplanned settlements.  
Medical supplies and NFIs have also been prepositioned. The Ministry of Health Epidemiology and Disease 
Control Unit is continuing advocacy with the Council to improve refuse collection and disposal and curb roadside 
vending of cooked food.  
 

 
 
Fig 2: Harare Typhoid Epicurve: Source-City of Harare 

 
Incidences of clinical dysentery are being reported throughout the country though outbreak threshold levels have 
not been reached. The provinces which reported the highest numbers of cases by 20 April 2016 are Manicaland 
and Masvingo. The cumulative figures for clinical dysentery nationwide are 16,034 and 26 deaths. The case 
fatality rate (CFR) is 1.16 indicative of good case management. Disease surveillance is continuing in drought 
affected districts and to date, no outbreaks of communicable diseases and diarrhoea have been reported.  
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 Child Protection 
 
During the period December 2015-March 2016, 10,527 child protection cases were reported through the national 
case management system nationwide (65 Districts) of which 2,375 cases were reported in March. Amongst the 
reported protection violations in March, child neglect had the highest caseload (568) followed by sexual abuse 
(306) and physical abuse (183). It should be noted that the reported cases include protection violations and not 
welfare cases such as birth registration. No particular pattern of child protection abuse has been noted when 
comparing 10 districts hardest hit by the drought with other districts. Zimbabwe participated in the Regional Early 
Stage Child Protection Rapid Assessment: Southern African El Nino Emergency Response with 8 other 
countries (Angola, DRC, Lesotho, Malawi, Mozambique, South Africa, Swaziland, and Zambia). The work was 
coordinated by the global Child Protection Working Group with participation of UNICEF, Plan International and 
World Vision. This complemented the multi-sectoral vulnerability assessment implemented by the Government 
of Zimbabwe as their findings had limited Child Protection issues covered. The Early-Stage CP Rapid 
Assessment revealed that:  
 

 Lack of food was contributing significantly to school dropouts, family separation, child labour and 
psychosocial distress; 

 Contributing factors to psychosocial distress include lack of food, sexual violence and family separation; 

 Sexual violations had increased since the onset of the El Nino phenomenon; respondents cited cases of 
transactional sexual activity; 

 Voices of children remain absent in programming of relief activities, and this has a potential of undermining 
children’s resilience. 

UNICEF and members of the Child Protection Sub-sector supported the Ministry of Public Services, Labour and 
Social Welfare to conduct a rapid assessment in the 10 worst affected districts – the findings were quite similar 
with the regional rapid assessment findings.  
 
The main findings were:  
 

 Family separation, child marriage and child labour were featured as the top three child protection violations 
that are on the increase; 

 There is also a phenomenon emerging on internal movement of people from the rural to some commercial 
areas such as growth points and informal settlements where child protection violations are noted to be 
increasing. Some of these hot spots are outside of the areas hardest hit by food insecurity; 

 There are emerging risks of conflict with the law mostly affecting boys who are working in illegal commercial 
activities such as gold panning; 

 Children are also exposed to domestic violence as families are breaking up as spouses are often in conflict 
due to food insecurity; 

 Lack of parental care and protection is a concern as most adults are spending more time away from home 
in search of food and livelihoods. Children are then exposed to child protection violations. 

UNICEF, the Government and NGOs are continuing their response efforts aimed at protecting the most 
vulnerable children, particularly girls, from violence, abuse and exploitation, and are working to strengthen the 
capacity of child protection systems to provide timely and appropriate response. 

 
Communication for Development (C4D) 
UNICEF and implementing partners continued the distribution of diarrhoeal prevention IEC materials to residents 
in typhoid affected areas. A total of 100 volunteers trained on typhoid prevention messages conducted door-to-
door awareness campaigns in typhoid affected areas. In the drought affected districts, over 897 volunteers and 
trained health workers continued to conduct door-to-door and mass diarrhoeal prevention campaigns focusing 
on key prevention messages. Key health and hygiene messages in local languages were also disseminated 
through SMS using RapidPro and reached 5,800 people. Since December, a total of 1,340 village health workers 
have supported 4,442 pregnant women and mother/father and baby pairs in the promotion of optimal 
breastfeeding and the provision of age appropriate complementary foods. Over 275 women in the four nutrition 
emergency supported districts were counselled and referred for iron and folate (IFA) supplementation by health 
workers in the month of March alone bringing to 1,247 the total counseled and referred to health facilities for iron 
folate. 

 
Supply and Logistics 
All of the 4 priority districts have adequate RUTF and RUSF to treat children with acute malnutrition. National 
Vitamin A stocks have since been replenished and were distributed in time for the national immunisation 
campaigns taking place during the last week of April 2016. According to the Vital Medicines Survey conducted 



in the first quarter, nationally 91% of health facilities had vitamin A capsules, 74% had adequate stocks of iron 
and folate supplements and 67% had adequate stocks of RUTF. The WASH section is currently replenishing its 
contingency stock for hygiene kits and borehole rehabilitation materials.  

 
Funding 
In 2016, UNICEF is appealing for US $12,176,545 to meet the humanitarian needs of women and children 
affected by food and nutrition insecurity in Zimbabwe1. This funding will facilitate the scale up and continuity of 
ongoing response interventions targeted at the most vulnerable populations and contribute to building resilience 
in the face of future shocks. Continued donor support is critical to maintaining and scaling up the response. 
UNICEF is grateful for the support received from the Central Emergency Fund in 2015 (US $1.7 million). UNICEF 
is also grateful to the donors that have supported its regular development programmes that are contributing to 
resilience building. To meet the increasing humanitarian needs in 2016 and scale up the current response 
interventions targeted at the most vulnerable populations, UNICEF requires additional resources. 
. 

Funding Requirements (as defined in UNICEF’s Humanitarian Action for Children Appeal of Jan 2016 for a period of 12  months) 

Appeal Sector 

 
Requirements 

 
Available/ Rolled over 
funds* 

Funding gap 

  $ % 

WASH 1,600,000 377,187.87 1,222,812.13 76.4 

Education 800,000  0  800,000 100 

Health and nutrition 1,864,000 54,060.51 1,809,939.49 97 

Child Protection 712,545 0 712,545 100 

Social Protection 7,100,000 0 7,100,000 100 

Sector Coordination 100,000 0 100,000 100 

Total $12,176,545 $431,248.38 $11,745,296.62  96 % 

 
Next SitRep: 31/05/2016 
 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 
UNICEF Zimbabwe Facebook: https://www.facebook.com/www.harareunicef.co.zw/ 
UNICEF Zimbabwe Twitter: https://twitter.com/unicefzimbabwe 

 

 
 
 
 
 

 

                                                        
1 A revised humanitarian appeal is being finalized, indications are that the funding needs for the current response will increase by 75% 

Who to 
contact for 
further 
information: 

Dr.Jane Muita 
OIC-Representative 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: jmuita@unicef.org 
 
 

Peter De-Vries 
OIC-Deputy Representative 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: jmuita@unicef.org 
 

Victor Chinyama 
Chief of Communication 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: vchinyama@unicef.org 
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