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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) 

325,000 74,800 

HEALTH 

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

50,000 5,238 

NUTRITION 

# of children 6 to 59 months with SAM admitted to 
community-based treatment programmes 

14,711 1,478 

CHILD PROTECTION 

# of vulnerable children provided with child 
protection services 

31,000 13,568 

SITUATION IN NUMBERS 

Highlights 
 

 A total of 1,478 children with severe acute malnutrition (SAM) were 
admitted in the four emergency affected districts between December 
2015 and April 2016, where active nutrition screening is taking place.  

 From December 2015 to April 2016, UNICEF and partners supported 
13,568 children with child protection services. UNICEF is planning to 
conduct a child protection in emergencies training for government, 
NGO’s and front-line social workers to enhance their capacity to 
prevent and respond to child protection risks in drought affected 
districts.  

 Based on weekly epidemiological data, there is continued significant 
decline in new typhoid cases. To date, 1, 365 typhoid cases have been 
reported in the country, out of which 74 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. 

 UNICEF’s HAC is currently 97% unfunded, without urgent funding, 
UNICEF will not be able to scale up lifesaving interventions to meet 
the needs of children and women in the most affected areas in 
Zimbabwe.  

 

 

 

 

 

48% 
Of the SAM admissions for the month of 
April 2016 were from the 4 most affected 

districts (DHIS, May 2016) 

 

1,365 
Cumulative typhoid cases, 74 laboratory 

confirmed and 5 deaths reported  
(MoHCC, May 2016) 

 

13,568 
Children reached with Child protection 

services between 
 December 2015 & April 2016 

 (NCMS, May 2016) 
 

 

UNICEF Zimbabwe 2016 
Humanitarian Requirements 

US $21.8 million 

Funding Gap 
97% 
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Carry-forward: 
$613,361

Funding gap: 
$21,152,545

Funding received to 
date: $47,040

Funding 
requirement: 

US$21.8
million

*Funds available includes funding received for the 
current appeal year as well as the carry-forward 
from the previous year.  
 

Funding Status 
 



 

Situation Overview & Humanitarian Needs  
The El Niño weather phenomenon’s negative impacts continue to affect vulnerable women and children in Zimbabwe, with 
the situation expected to worsen in the coming months. FEWSNET forecasts that Zimbabwe’s food insecure population will 
peak at 5.1 million people, a projection that represents an increase of approximately 2.3 million since the February estimates 
by the Zimbabwe Vulnerability Assessment Committee (ZIMVAC). Information from the Rural WASH Information 
Management System (RWIMS) 1 , shows that over 23% of boreholes in Manicaland, Mashonaland East, Masvingo, 
Matabeleland North, Matabeleland South and Midlands provinces are of a seasonal nature, with a functionality that ranged 
between 51% and 57%  in May as shown in Figure 1 below.  
 

 
         Figure 1: Functionality of water points in 6 drought affected provinces. 
 

Weekly surveillance of Severe Acute Malnutrition (SAM) cases through the national weekly disease surveillance system 
has consistently picked Matebeleland North, Manicaland, Masvingo and Midlands provinces as reporting increasing SAM 
cases. Three of the four nutrition emergency districts are from Matebeleland North and the other district is in Manicaland 
province. The child protection sub-sector commissioned an assessment of the effects of drought on children in institutional 
care, those living with disability, children living with HIV, and children deprived of liberty. Preliminary results indicate that 
these children face an increased level of vulnerability to abuse and neglect. Apart from offering child protection services, 
UNICEF and partners are advocating for children in institutional care to be prioritized in food assistance programs.  
 

Humanitarian leadership and coordination  
UNICEF and the Government continue to provide coordination and leadership for the water, sanitation and hygiene 
(WASH), nutrition and education sectors and the child protection sub-sector. UNICEF-led sectors supported the ongoing 
development of the RIASCO regional El Niño Action Plan focusing on the humanitarian pillar aligned to the existing 
Humanitarian Response Plan (HRP). An inter-sectoral coordination meeting was held in May to discuss joint resource 
mobilization strategies and monitoring of the HRP planned activities. UNICEF has brought on board a Child Protection in 
Emergencies (CPiE) Specialist who will support the emergency response as well as coordination. The Humanitarian 
Country Team and the Humanitarian Inter-Sector Coordination Group is looking at ways of strengthening sub-national 
coordination capacities in the hardest hit provinces with support from NGOs. Currently, the overall drought response is 
being coordinated through Provincial and District Food and Nutrition Security Committees. UNICEF participated in a 
regional technical meeting on the health impact of El-Niño organized by WHO. The meeting resulted in the development of 
a regional health sector drought response plan which will feed into the RIASCO action plan. In collaboration with the Food 
and Nutrition Council (FNC), UNICEF provided the ongoing ZIMVAC assessment with technical and financial support. More 
importantly, UNICEF supported the integration of nutrition assessments in the ZIMVAC food security assessment. Results 
of the nutrition situation, to be reported at district level, will provide a more detailed picture of the effects of the drought. 
 

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 response interventions in additional food insecure districts. The scale up is being implemented 
through 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 NGOs to 
implement the current drought and typhoid response interventions.  
 

                                                        
1 Accessed online on 30 May 2016. 



Summary Analysis of Programme response  

 Nutrition  
 
By the end of April 2016, a total of 1,340 community health workers had been trained to conduct active case finding, which 
includes screening of children under five years of age using mid-upper arm circumference (MUAC) measuring tapes, 
detection of oedema and referral of children with SAM and moderate acute malnutrition (MAM) to health facilities. 
Cumulatively, 57,088 children have been screened in the four emergency districts since activities began in December 2015. 
There has been an overall increase in admissions of children with acute malnutrition in the four emergency districts since 
January. The figure below shows the trend in SAM admissions for the period December 2015 to April 2016. Buhera reported 
the highest number of cases due to its population size which is higher than the other 3 districts and its high food insecurity 
prevalence rate of 61% compared to Binga (50%), Tsholotsho (45%) and Lupane (43%).  
 

 
                 Figure 2: Number of SAM admissions reported from Jan- April 2016. Source: DHIS 2 

 
In April, a total of 57,088 (58%), out of a planned 98,534 children, were screened in 4 emergency districts. Community 
health workers have so far identified and referred 1,681 children under five years with SAM and 4,495 children with MAM 
for further screening and appropriate treatment at health facilities as shown in Table 2 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 insecurity.  
 
Table 1: Number and proportion of children screened and referred for SAM and MAM treatment in four nutrition 
emergency response districts (Dec 2015 to April 2016) 

Districts 
Proportion of 

wards covered 

Children U5 
screened in 
April 2016 

Children 
identified by 

CHW with SAM 

Children identified 
by CHW with MAM 

Total no of 
children treated 

for GAM 

Binga  25 11,439 151 488 143 

Lupane  28 18,624 154 347 229 

Tsholotsho 22 7,297 151 574 148 

Buhera  27 19,728 521 1,050 820 

TOTAL 102 (94%) 57,088 977 (1.7) 2,459 (4.3%) 1,340 (2.3%) 

 
Over 6,838 pregnant women in the four priority districts have received and are taking iron and folic acid tablets daily from 
December 2015 to April 2016. By the end of April 2016, 1,478 and 2,459 children under the age of five in the four nutrition 
emergency response districts had been admitted for treatment of SAM and MAM, respectively since December. 
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Table 2: Number and proportion of targeted children admitted into health facilities for treatment of SAM 

No of 
children 
treated for 
SAM 

Dec Jan  Feb  Mar Apr Total (Dec-April)  

Binga  44 59 66 58 52 279 

Lupane  43 39 28 59 40 209 

Tsholotsho 17 32 61 46 42 198 

Buhera  188 101 103 218 182 792 

Total  292 231 258 381 316 1478 

*April data from many facilities was still being compiled at the time of sitrep, finalization hence the table above shows fewer children admitted in month of April. 

 

Table 3 below shows that admissions of infants aged less than 6 months in the emergency districts has more than doubled 
in April (35 new admissions) compared to March where only 4 admissions were recorded. The cure rate had improved to 
62% compared to 58% reported in March. The death rate and defaulter rates are still within the acceptable thresholds 
recommended in the Sphere standards which are less than 10% and 15% respectively.  
 
Table 3: Number and proportion of under-fives admitted and discharged from SAM treatment in 4 priority 
districts (December 2015 to April 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 1 291 292 16 50% 3 9% 2 5% 9 27% 3 9% 33 

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

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

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

-Apr 35 281 316 150 69% 4 2% 30 14% 21 10% 12 6% 217 

Total  74 1404 1478 342 62% 22 4% 62 11% 85 16% 37 7% 548 

 

From the beginning of the emergency response in December 2015 to date, 605,362 (309,684) girls and (295,678) boys 
under the age of five have received vitamin A supplementation nationally. A total of 38,135 (19,721) girls and (18,414) boys 
among this overall number are from the 4 emergency districts. 
 

 WASH 
 
In May, UNICEF and partners completed the first phase of the emergency response in 6 districts of Binga, Hwange, Lupane, 
Tsholotsho, Umguza and Umzingwane. A total of 270 boreholes and 3 piped water schemes were rehabilitated, restoring 
water to 14,960 households or approximately 74,800 people. A total of 103,000 people were reached with critical life-saving 
hygiene messages through different communication channels and access to critical WASH non-food items (NFIs) consisting 
of water treatment tablets, a jerry can, a bucket and 5 bars of soap. In addition to the drought response, UNICEF, through 
its implementing partner, Welthungerhilfe and in close coordination with Harare City Council, continued to respond to the 
typhoid outbreak. The interventions included the drilling of 2 new boreholes and rehabilitation of fifteen boreholes, which 
provided safe water for approximately 12,500 people. In addition, NFIs were distributed to 12,600 households, reaching 
approximately 63,000 people. At sector level, the Emergency Strategic Advisory Group (ESAG) met and discussed current 
response interventions and finalized the 4W mapping exercise (Figure 2). The results reflect the current limited funding 
available for drought interventions. Only 5 partners are reporting response activities, covering only 12 of the 26 districts 
identified as a priority for the sector as per the HRP. The WASH sector has developed guidelines for the implementation of 
the HRP to ensure a consistent implementation of the WASH response by the various partners. 

 



 
            Figure 2: WASH 4W Matrix - May 2016. 
 

 Education 

 
The Ministry of Primary and Secondary Education (MoPSE) continued it’s planning for the implementation of a nationwide 
school feeding programme using a two-pronged approach focused on emergency school feeding and the development of 
a long term home-grown school feeding programme. The interventions are not yet being implemented due to lack of funding 
from both the government and education sector partners. Schools that are set to benefit from the programme have already 
been identified using findings of the ZIMVAC rapid assessment, the Education Management Information System (EMIS), 
and the poverty atlas. District Education Inspectors are monitoring and reporting on the situation. From the reports received, 
the situation is worsening with some learners forced to drop out of school to engage in casual labour, which includes working 
in fields, fishing, game poaching and illegal gold panning. Absenteeism has been reported to be on the rise, especially in 
the lower grades. In addition, schools have reported losing revenue as parents struggle to pay levies, which in turn is 
impacting on school operations.  

  

 Health  
 
The cumulative figures for typhoid nationwide are 1,365 suspected cases, 74 confirmed cases and 5 deaths, with the 
epicentre of the outbreak being Harare City. However, there has been a marked reduction in the number of typhoid cases 
as shown in Figure 3 due to ongoing health and WASH interventions. Case management and early health seeking 
behaviours have also contributed to a very low case fatality rate.  
 

 
                                           Figure 3: Typhoid Epi-curve. 
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Incidences of clinical dysentery continue to be reported throughout the country although outbreak threshold levels have not 
been reached. Manicaland, Mashonaland Central and Matebeleland North have dysentery incidence rates of 0.1 per 1000 
people and in the rest of the country incidence is less than 0.1/1,000 people. The cumulative total for clinical dysentery 
nationwide is 19,077 with a case fatality rate of 0.18. Continued disease surveillance is being done in drought affected 
districts and to date, no new outbreaks of communicable diseases and diarrhoea have been reported.  
 

HIV and AIDS 
 
Information from the severely drought affected districts is not showing a significant increase in cases lost to follow up. 
However, Buhera, which has the highest food prevalence of insecurity in the country is showing a higher number of cases 
lost to follow up followed by Chipinge.  
 

There are challenges of cross-border and cross-district 
access to services that need to be followed up. It has 
also been noted that the cases lost to follow up in the 
most affected districts are found more among those 
aged 20 years and above, followed by adolescents 
aged 10-19 years. The programme is strengthening 
the integration of HIV and nutrition interventions as HIV 
remains one of the key underlying causes of 
malnutrition. In coordination with other implementing 
partners, the programme is advocating for 
supplementary food to be provided to clients on HIV 
treatment.                                                 
 
 
 
 
 

 

 Child Protection 
 
During April 2016, 3,042 new child protection cases were reported nationwide (65 districts) through the national case 
management system with child neglect, psychological distress, physical violence and sexual violence as the highest 
reported incidents.There is anecdotal evidence suggesting an increase in sexual violence in growth points and mining 
areas. UNICEF’s focus has been on strengthening coordination of the emergency response, strengthening situation 
monitoring and sensitizing government actors responsible for disaster management and response as well as civil society 
on the child protection risks that children are facing due to drought. UNICEF and partners conducted two sensitization 
meetings in the provinces of Harare and Matabeleland South targeting the provincial civil protection units. UNICEF is 
supporting the Department of Social Affairs and the Provincial Civil Protection Units to undertake service mapping in the 
selected 10 districts to understand the current interventions, context and capacity needs, with a focus on the provision of 
psychosocial support and management of child-friendly spaces, child protection case management, identification, family 
tracing, reunification of unaccompanied and separated children and community mobilization for prevention. UNICEF and 
partners are also currently finalizing tools for a Child Protection Rapid Assessment (CPRA) which will be extended to urban 
and high density areas in Harare.  
 
UNICEF, the Government and NGOs are continuing their efforts to protect 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. So far, UNICEF and partners have been able to support 13,568 children with child 
protection services. UNICEF is planning to conduct a CPiE training for Government, NGO’s and community front line social 
workers to enhance their capacity to prevent and respond to child protection risks in the drought affected districts.  
 

Communication for Development (C4D) 
 
UNICEF continues to support the Harare City Council with the provision of diarrhoeal prevention information, education and 
communication (IEC) materials to residents in typhoid affected areas. A total of 70 community volunteers who were trained 
on conducting hygiene promotion interventions in Harare reached over 65,300 with information on safe hygiene practices. 
UNICEF and Harare City Council are planning a Knowledge, Attitude and Practices (KAP) survey to determine the key 
drivers of typhoid outbreaks in the city. In April, UNICEF supported over 1,366 pregnant women and mother/father and 
baby pairs in the promotion of optimal breastfeeding practices and the provision of age appropriate complementary foods 
bringing the total to 5,808 caregivers supported since December 2015. 

 
Supply and Logistics 
 
The WASH sector has replenished its contingency stock for hygiene kits and borehole rehabilitation materials. A total of 
10,000 cartons of ready-to-use therapeutic foods (RUTF) were delivered in 5 provincial stores during the month and plans 
are currently underway to distribute them to districts. An order has been placed for another 9,000 cartons of RUTF which 

Figure 4: HIV/AIDs cases lost to follow up in most food insecure districts. 



will reduce the gap to about 7,739 cartons. Nine cartons (54 tins) of F100 and F75 (therapeutic milk products) have been 
received in-country and are currently being distributed to provinces and central hospitals.  
 

Funding 
 
UNICEF has revised its 2016 requirements upwards from US$12,176,545 to US$ 21,812,946 to meet the increased 
humanitarian needs of children in Zimbabwe. UNICEF aims to respond to the protracted drought with critical health, nutrition, 
HIV/ AIDS, WASH, education and child protection services. If funded, interventions will focus on supporting vulnerable and 
disadvantaged women and children to withstand, adapt to, and recover from emergencies. UNICEF is grateful for the 
support received from the Central Emergency Fund in 2015 amounting to US $1.7 million. UNICEF is also grateful to the 
donors that have supported its regular development programmes that are contributing to resilience building.  

 
UNICEF Zimbabwe Funding Requirements (as defined in Humanitarian Appeal for 2016) 

Appeal Sector 
Requirements 

 
Funds available* 

 
Funding gap 

  $ % 

WASH 6,700,000 467,640 6,232,360 93% 

Education 3,388,000 88,388 3,299,612 97% 

Health 2,390,200 0 2,390,200 100% 

Nutrition 3,727,946 53,172 3,674,774 99% 

Child Protection 880,000 34,276 845,724 96% 

Social Protection 4,500,000 0 4,500,000 100% 

HIV/AIDS 226,800  0  226,800 100% 

Sector Coordination**  16,925   

Total 21,812,946 660,401 21,152,545 97% 
          *Funds available includes funding received (US$47,040) against current appeal as well as carry-forward (US$613,361) from the previous year. 
            **Sector coordination Funding Requirements have been dispersed within each sector.  

 
Next SitRep: 30 June 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 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 
 
 

http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/www.harareunicef.co.zw/
https://twitter.com/unicefzimbabwe


 
SUMMARY OF PROGRAMME RESULTS 

              *These response interventions are being implemented through the regular programme.  
              ** These activities are pending funding. 

 
 
 
 
 

UNICEF Zimbabwe Results Table 2016 

2016 Sector 
Response  

2016 UNICEF  
Response 

Target 
 

Total 
Results 

Target Total 
Results 

WATER, SANITATION & HYGIENE      

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

853,000 74,800 325,000 74,800 

# of people provided with critical WASH related information to 
prevent child illness, especially diarrhoea  

1,415,000 103,000 400,000 103,000 

HEALTH      

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

 50,000 5,238 

# of children 6-59 months vaccinated for measles*  347,800  

# of people reached with key health promotional messages  1,302,000 103,000 

NUTRITION      

# of children 6 to 59 months with SAM admitted to community-
based treatment programmes 

18,388 9,396 14,711 1,478 

# of  children aged 6 to 59 months receive vitamin A 
supplementation 

300,064 605,362 240,051 38,135 

CHILD PROTECTION     

# of vulnerable children provided with child protection services  31,000 13,568 

SOCIAL PROTECTION 

# of vulnerable families benefiting from social cash transfers*  73,000  

EDUCATION 

# of school-aged children, including adolescents with access to 
quality education** 

 150,000  

HIV and AIDS 

# of children, adolescents and pregnant and lactating mothers 
retained on HIV treatment** 

 13,200  


