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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) 

325,000 106,748 

HEALTH 

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

50,000 60,249 

NUTRITION 

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

14,711 4,447 

CHILD PROTECTION 

# of vulnerable children provided with child 
protection services 

31,000 22,907 
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Highlights 
 In the month of August, 526 children were admitted for severe acute 

malnutrition (SAM) treatment in the 20 priority districts with high global 
acute malnutrition (GAM) levels (5% and above), bringing the cumulative 
number of children aged 6-59 months who were treated for SAM in the 
20 districts in 2016 to 4,447. 
 

 To date, 1,787 typhoid cases have been reported in the country, out of 
which 74 have been laboratory confirmed with 6 typhoid related deaths 
reported. UNICEF continues to support the typhoid response through the 
provision of essential drugs and health promotion interventions. 

 

 During the reporting month, UNICEF conducted a child protection trend 
analysis using data from the National Case Management System, which 
tracks welfare and protection needs among poor and vulnerable children. 
The analysis revealed that the drought is increasing stress on children 
resulting in a sharp rise in children needing welfare assistance from 
11,000 in 2015 to 20,000 in 2016. 

4.1 million  
People facing food and nutrition 

insecurity from Jan-Mar 2017  
(ZimVAC, July 2016) 

 

4,447 
Children aged 6-59 months with SAM 
from 20 drought affected districts who 

were admitted and treated in the CMAM 
program between Jan-Aug 2016  

(DHIS, September 2016) 

 

1,787 
Cumulative typhoid cases comprising 

1,713 suspected, 74 laboratory 
confirmed and 6 reported deaths 

(MOHCC, September 2016) 

 

UNICEF Zimbabwe 2016 
Humanitarian Requirements 

 

US $21.8 million 
 

 

 

 

Funding 
requirement: 

$21.8M

Funding gap:
US$18.64M

Carry-
forward:
US$613,000Funds 

received to 
date: $2.56M

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

SITUATION IN NUMBERS Situation Report #9 – 30 September 2016 
 
TION IN NUMBERS 



 

Situation Overview & Humanitarian Needs  
The El Niño weather phenomenon’s negative impacts continue to affect vulnerable women and children in 
Zimbabwe, with the situation worsening as the consumption year nears the peak hunger period (January to 
March 2017). Average national acute malnutrition levels increased from 3.3% (ZIMVAC, 2015) to 5.7% 
(ZIMVAC, February 2016) and 4.4% (ZIMVAC, July 2016). The slight improvement in the national GAM rate 
between February and June assessments is a result of the little harvest that some communities realized, 
however, indications from the assessment show that there is a progressive increase in the proportion of food 
insecure households. The Zimbabwe Vulnerability Assessment Committee (ZimVAC) assessment results of July 
2016 show a deterioration in the nutritional status of children with the Global Acute Malnutrition (GAM) rate 
ranging from 5% to 17% in 20 most affected districts. According to the Zimbabwe District Health Information 
System (DHIS)1, the national average of children admitted for management of acute malnutrition during the 
period January to August 2016 was 1,902 and a total of 15,215 children were admitted countrywide.   
 
According to the Zimbabwe National Water Authority (ZINWA), the availability of water in major dams across the 
country continues to be critical with a reported storage capacity of 44.6% by mid-September against an expected 
capacity of 65.40% during this time of the year. The Save and Runde catchments remain the most affected with 
water levels currently standing at 39.8% and 18.3%, respectively. The catchments provide surface water to the 
drought affected provinces of Masvingo, Manicaland, Matabeleland South, Midlands and Mashonaland East. 
The local authorities might resort to water rationing in urban areas as a stop gap measure. The water rationing 
is expected to affect vulnerable women and children through an increased risk of exposure to diarrhoeal 
diseases. 
 

Humanitarian leadership and coordination 
The Humanitarian Country Team led by the Resident Coordinator continues to provide overall leadership of the 
humanitarian response. A Capacity for Disaster Risk Reduction (CADRI) mission conducted a scoping mission 
in Zimbabwe during the reporting month in a bid to explore the scope of the CADRI Partnership engagement. 
UNICEF participated in the Regional CADRI workshop whose main objective was to assess the capacity 
development needs and resources in the Eastern and Southern Africa region and train a pool of regional experts 
on the CADRI approach to capacity development. UNICEF sector leads participated in the provincial drought 
response consultative meeting that was held in Bulawayo involving Bulawayo, Matabeleland North, 
Matabeleland South and Masvingo provinces. The meeting’s objective was to update participants on the ongoing 
drought response and to strengthen monitoring and accountability mechanisms. In addition, the meeting 
discussed ways to reach the most vulnerable populations and identified preparedness priorities for the La Niña 
response. UNICEF and the Government of Zimbabwe continue to provide coordination and leadership for the 
WASH, nutrition and education sectors and the child protection sub-sector. These UNICEF-led sectors 
supported the finalization of the revised Inter-Agency Humanitarian Response Plan (HRP) in line with results of 
the ZimVAC assessment of July 2016 and other sectoral assessments conducted between January-July 2016. 
UNICEF also provided technical and financial support to the ZimVAC Urban Livelihoods Assessment targeting 
high density, low-income and peri-urban areas. The proposed assessment will determine the prevalence of food 
and nutrition insecurity amongst households in the high density, low income and peri-urban areas of Zimbabwe 
in  the country’s  10 provinces and provide recommendations on proposed immediate, medium and long term 
interventions to address food and nutrition insecurity in urban areas of Zimbabwe.    
 

Humanitarian Strategy  
UNICEF is working with the Government, UN Agencies and NGOs to provide access to critical and life-saving  
Health and Nutrition, WASH, Education, Child Protection, Social Protection, and HIV/AIDs services. As defined 
by the projects under the revised inter-agency humanitarian response plan and the UNICEF response plan, 
UNICEF is continuing to scale up its response interventions in high-risk food and nutrition insecure districts. The 
scale-up is being implemented in complementarity with ongoing development programmes in an effort to 
enhance sustainability and link humanitarian interventions with recovery and resilience building programmes. 
UNICEF is working with the Government and NGOs to implement the current drought response interventions in 
coordination with other UN Agencies. UNICEF and partners are supporting the Ministry of Health and Child Care 
to provide access to life-saving essential health, nutrition and WASH services through strengthening community-
based management of acute malnutrition programmes and reaching children with critical water, sanitation and 
hygiene (WASH) services. UNICEF is supporting the Ministry of Public Service, Labour and Social welfare to 
strengthen child protection services to protect the most vulnerable children, particularly girls, from violence, 
abuse and exploitation. Children, adolescents and pregnant and lactating mothers on ARTs are being supported 
through advocacy for an HIV sensitive supplementary feeding programme and support for care and treatment. 

                                                        
1 DHIS, Accessed on 21 September 2016. 



Communication for Development interventions are being mainstreamed in all sectors specifically focusing on  
the  provision of technical assistance to Government and NGO Counterparts, formative research and the 
development of IEC materials. The Ministry of Education is being supported to implement the emergency 
supplementary school feeding programme and the recovery oriented home grown school feeding programme 
through technical support for coordination and monitoring.    
 

Summary Analysis of Programme response  

 Nutrition  

 
UNICEF’s nutrition interventions in 20 priority districts include building the capacity of community health workers 
to conduct monthly active screening to identify children with MAM and SAM and refer them to health facilities for 
further management and treatment as well as conducting Infant Young Child Feeding (IYCF) support and follow-
up activities in the communities. To date, 285 health workers in 7 districts (Buhera, Chipinge, Mwenezi, Binga, 
Umguza, Gokwe North and Kariba) have been trained on the management and treatment protocols for severe 
acute malnutrition (SAM) based on the global standards and more health workers in the other 13 districts will be 
trained in the coming months.  
 
Of the 4,447 children aged 6 to 59 months who were admitted into the CMAM program in the 20 priority districts, 
2,054 (46%) were tested for HIV out of which 232 (11%) tested positive. This is comparable to the national 
average of 12% who tested HIV positive during the period January to August 2016 for the same age group. 
Integration of HIV counselling and testing with all nutrition interventions needs further strengthening in order to 
increase the number of CMAM patients screened for HIV. In line with the national protocol, all children admitted 
in the CMAM program should be offered HIV testing and counselling services. A total of 213,745 children aged 
6-59 months (109,469 girls and 104,276 boys) received the first dose of vitamin A supplements during the period 
Jan-June 2016 across the 20 districts (DHIS 2). A total of 47,707 children received the second dose of the 
supplement (27,489 girls and 20,218 boys) during July-Aug 2016.  
 
Table 1:  HIV testing and positivity among SAM admissions in the 20 high-risk districts (Jan-Aug 2016)  

District Infants less than 6 months Children 6-59 months  
 

Admissions  
0-5 months 

HIV tested HIV positive Admissions 
6-59 months 

HIV tested HIV positive 

Buhera  61 32 1 847 500 26 

Chimanimani 11 9 1 137 0 0 

Chipinge  33 0 0 522 0 0 

Nyanga  4 4 0 133 65 3 

Bindura  14 0 0 92 0 0 

Guruve  0 0 0 140 0 0 

Mount 
Darwin  

3 2 0 259 194 23 

Shamva 5 0 0 125 0 0 

Gokwe North 11 11 0 272 270 19 

Gweru  15 8 0 230 124 23 

Binga  12 9 0 337 232 7 

Hwange  8 3 0 93 36 5 

Umguza  3 1 0 130 71 20 

Gwanda  13 6 0 154 90 21 

Mangwe  17 11 0 145 110 5 

Matobo 2 1 0 77 38 13 

Mwenezi  14 12 1 136 111 17 

Chegutu  5 3 0 308 169 44 

Kariba  16 6 4 85 44 6 

Makonde  9 0 0 225 0 0 

Total  256 118 7 4,447 2,054 232 
(Source DHIS: 2) 

 
 
 
 
 



Table 2: Programme performance Indicators in 20 Districts with high GAM levels, Zimbabwe 2016 

District Cured Died Defaulted 
Non-

recovered 
Transferred-

out 
Total 

Discharged 

Total 
Discharged 

less 
Transfer 

out 

  n % n % n % n n n n 

Buhera  405 66 22 4 132 22 52 41 652 611 

Chimanimani  47 56 6 7 8 10 23 12 96 84 

Chipinge  307 75 24 6 25 6 51 16 423 407 

Nyanga  88 80 2 2 8 7 12 4 114 110 

Bindura  63 56 3 3 14 13 32 30 142 112 

Guruve  30 24 4 3 64 52 26 5 129 124 

Mount Darwin 118 67 3 2 28 16 27 28 204 176 

Shamva  64 62 3 3 36 35 1 3 107 104 

Gokwe North  111 48 2 1 48 21 70 6 237 231 

Gweru  189 69 6 2 14 5 64 26 299 273 

Binga  196 79 6 2 21 8 25 3 251 248 

Hwange 33 67 2 4 5 10 9 6 55 49 

Gwanda  94 72 6 5 21 16 9 28 158 130 

Mangwe 81 40 3 1 25 12 95 8 212 204 

Matobo  36 54 2 3 4 6 25 2 69 67 

Mwenezi  43 44 9 9 23 23 23 4 102 98 

Chegutu  89 56 8 5 53 34 8 16 174 158 

Kariba  31 21 2 1 21 14 93 5 152 147 

Makonde  95 55 2 1 58 33 19 3 177 174 

Total 2,120 60 115 3 608 17 664 246 3,753 3,507 

NB: Data for Umguza district will be verified and reported in the next sitrep. 
(Source DHIS: 2)  

 
Table 2 above shows the CMAM program performance indicators across 19 priority districts during the period 
January to August 2016 (DHIS as at 21 September 2016). There was a marked improvement in IMAM cure rates 
in August 2016 across the 20 priority districts, at 66% compared to 60% for the period January to August 2016 
(shown in the table above). Defaulter rates deteriorated to 20.5% from a cumulative average of 17%. The four 
districts with low cure rates of less than 50% will be prioritized for support in the coming month in an effort to 
increase the cure rates to the 75% level which is acceptable as per the Sphere standards. The districts will also 
be prioritized for capacity-building of health workers through formal training or on job mentorships. The 
programme is strengthening follow up of all children admitted into the program by community health workers as 
most districts with low cure rates also have high defaulter rates. The death rate remains below 5% (at 1.5% in 
August) and 3% cumulatively. Most of the children who die in the programme are in the inpatient facilities. 
According to reports form health care facilities, the deaths are mostly related to late presentation at the health 
facility as most caregivers do not immediately report to institutions of higher care sometimes due to the lack of 
financial resources to travel long distances. It is important to continue supporting and strengthening IMAM and 
other related nutrition-specific and nutrition-sensitive interventions in the 20 districts to improve performance and 
build resilience against current and future shocks. 
 

 Water, Sanitation and Hygiene (WASH) 
 
UNICEF continued to use its internal revolving emergency funds to implement the WASH programme in 
Mwenezi and Zvishavane districts to restore access to water supply; distribute critical WASH items (which 
include: 20L jerry can, 20L bucket with lid and tap, 3 x 1kg bars of multi-purpose soap, point of use water 
purification tablets and IEC materials on safe  hygiene practices) to the most vulnerable families in the most 
affected communities, and increase awareness on safe hygiene and sanitation practices. The OFDA-funded 
project kicked off in Mwenezi district of Masvingo province during the reporting month. A total of 56 boreholes 
were rehabilitated under the EPF and OFDA funded programmes. Twenty eight (28) boreholes were 



rehabilitated under the EPF project (20 in Zvishavane and 8 in Mwenezi) and another 28 boreholes were repaired 
under the OFDA funded programme in Mwenezi district. A total of 14,072 people were reached with safe water 
as a result of the borehole repairs in both Mwenezi and Zvishavane districts. A total of 1,520 WASH kits were 
distributed to households with children admitted in the CMAM programme. Cumulatively, 78 Village Pump 
Mechanics, 78 Water Point User Committees and 27 Village Health Workers were trained on key hygiene 
messages as part of the preparatory works. As a result, 9,894 people were reached through Participatory Health 
and Hygiene Promotion (P.H.H.E). The WASH response strategy incorporates immediate, lifesaving relief 
measures which strengthen capacity of the affected communities and institutions to withstand or cope with 
severe water shortages. In an endeavor to enhance the resilience of the affected communities through capacity 
building efforts a Disaster Risk Reduction workshop was conducted for the Midlands Provincial Water and 
Sanitation Sub-committee and the Zvishavane District Water and Sanitation Sub-committee in which a total of 
36 people participated (19 males and 17 females).  
 

 Education 

 
Supplementary school-feeding is continuing 
with grain provided by the Government. To 
augment this effort, some parents are 
contributing $1 per child per month for relish 
(which includes vegetables and meat), while 
in some instances, parents are failing to 
contribute citing economic hardships. Field 
visits are showing that some schools are 
using levies to purchase relish or other food 
ingredients. Due to limited resources, the 
Government is providing meals for lunch for 
children from Early Childhood Education 
(pre-school) through Grade 2. The school-
feeding programme has contributed to a 
significant reduction in absenteeism among 
the targeted age group. World Food 
Programme and Plan International are also 
implementing supplementary school-feeding 
programmes in highly vulnerable schools. 
UNICEF is an active member of the Ministry 
of Primary and Secondary Education led 
taskforce on the Home Grown Sustainable School Feeding programme and is providing technical expertise to 
the taskforce. UNICEF supported the school feeding programme through technical support to the school 
feeding taskforce.  
  

  Health 
 
Cumulative cases of typhoid nationwide as at week 36 ending 18 September 2016 are 1,713 suspected cases, 
74 confirmed cases and 6 deaths, with the epicentre of the outbreak being Harare. 
 

 
      Figure 2: Typhoid Trends 

 
From week ending 21 August 2016, there has been a downward trend in reported typhoid cases from the 
beginning of the year. The last typhoid related death was reported during the week ending 29 May 2016. The 

School children at Sengezane Primary School in Gwanda district line up to receive 
food in this Monday, September 9, 2016 photo in Matebeland South Province. 
Several families in the area are struggling and have resorted to one meal a day. 
©UNICEF/UN032918/Mukwazhi 



reduction can be attributed to regular health and WASH interventions supported by UNICEF, the Government, 
Local Authorities, and NGOs (MSF, Welthungerhilfe and the Zimbabwe Red Cross Society) and other partners. 
Early detection, quality case management and improved health-seeking behaviours have also contributed to the 
low case fatality rate. However, there is need to intensify health and hygiene promotion as we approach the 
rainy season which is usually characterized by an increase in diarrheal diseases. Nationally, cumulative cases 
for diarrhoea as at week 37 ending 18 September 2016 are 367,684 cases and 368 deaths (CFR 0.10%). 
Chegutu and Makonde districts which are among the top 20 districts with high GAM levels usually report high 
diarrhoea cases. The cumulative figures for clinical dysentery cases as at week 37 are 28,500 cases and 54 
deaths (CFR 0.19%). The last cholera case was reported on 28 May 2016 in Mutare district. Nationally, the 
supply of Ringer Lactate, Ciprofloxacin and ORS is adequate to initiate a primary response to outbreaks of 
diarrhoeal diseases. Health and hygiene promotion, water quality monitoring and disease surveillance will be 
intensified in cholera prone districts as we approach the rainy season.   
 

HIV and AIDS 
In collaboration with the National Aids Council, activities to mobilize communities for increased uptake of HIV 
prevention, treatment and care services were conducted in Binga and Gokwe North districts. The mobilisation 
was also aimed at raising awareness on the importance of HIV testing and ART adherence during the drought 
period and beyond. A total of 268 people (176 males and 92 females) were reached in Binga and 132 (44 males 
and 88 females) were reached in Gokwe North. The main challenges raised by affected people include shortages 
of food, long distances to health facilities and insensitivity to the needs of people with disabilities by health 
service providers and facilities. The government of Zimbabwe, through the Ministry of Public Labour and Social 
Welfare and NGOs, is distributing food to communities in the drought affected districts. Efforts are being made 
to strengthen linkages with partners involved in food distribution to also include people living with HIV. Due to 
inadequate funding, the MoHCC has not been able to conduct outreach services as proposed in the plan to 
address the challenge of long distances to health facilities however, in some of the districts, people living with 
HIV have formed groups (Community ART Refill Groups-CARGS) in which members take turns to collect refills 
from the health facilities on a rotational basis to cut on transport costs. In addition, UNICEF supported targeted 
HIV testing campaigns in Midlands, Mashonaland and Masvingo provinces targeting HIV hot spot districts, 
including some that are drought-affected.  

 

 Child Protection 
 
UNICEF and the department of Child Welfare and Protection Services of the Ministry of Public Service Labour 
and Social Welfare conducted a child protection trend analysis using data from the National Case Management 
System (NCMS), which tracks welfare and protection needs among poor and vulnerable children. The analysis 
revealed that the drought is resulting in a sharp rise in children needing welfare assistance in 2016 compared to 
2015. Welfare assistance includes children reporting health problems, requiring educational or school assistance, 
or being in need of emotional and social support.  
 
Key findings of the trend analysis are listed below: 
 

 20,000 children needed welfare assistance during the period January and July 2016 compared to 11,000  
children during the whole of 2015; 

 Slightly more than 2,000 children have been reported to have health problems in the first six months of 
2016 compared to 400 reported the whole of 2015. This number includes children who have defaulted on 
their anti-retroviral therapy medicines for HIV due to hunger; 

 About 6,000 children needed emotional and social support in the first six months of 2016, compared to 
8,000 during the whole of 2015. The upsurge of needs began in October 2015 with the onset of the lean 
season and indicates an increase in drought-related psychosocial distress;   

 The greatest rise was in the education category, where 12,000 children reported needing school-related 
assistance in the first six months of 2016 compared to 2,000 in the whole of 2015; 

 Many of the 20,000 children have reportedly failed to pay their school  fees. Although the official 
government policy is that children should not be chased away from school due to the unavailability to pay 
fees some children have dropped out of school entirely, or have had their school reports withheld. 

 
While this upsurge in numbers of children in need can be partially attributed to a better identification and reporting 
system, the ongoing drought has left increasing numbers of children in desperate need of assistance. In some 
areas in the southern parts of the country, parents are migrating to neighbouring countries in search of livelihoods, 
leaving their children in the care of the oldest sibling or their grandparents. Of great concern is the rise in family 
separation and unpredictable and frequent absence of caregivers from home. Children are being  left to head 
households or in the care of incapacitated grandparents which is exposing both boys and girls to risky coping 



strategies such as irregular child migration, child labour and child prostitution. UNICEF suported NGO partners 
are reporting an increase in young girls dropping out of school to engage in transactional sex and teenage boys 
engaging in illegal mining. During the month of August, UNICEF and partners provided critical child protection 
services to 690 children who benefited from psychosocial support services and 8 unaccompanied and separated 
children were reunified with their families. UNICEF is currently conducting a training on child protection 
information management systems for the Government and NGO partners to improve the collection and 
management of child protection data. UNICEF will also be conducting a child protection in emergencies training 
in October.  
 

Communication for Development (C4D) 
The data collection exercise for the typhoid KAP survey which commenced in August was completed during the 
third week of September. Data entry, analysis and report writing are expected to be completed by mid-October. 
Findings from the survey will help to enhance/adjust current typhoid response interventions in Harare as well as 
inform the development of a comprehensive drought response C4D plan. UNICEF is working closely with the 
Ministry of Health and Child Care on the finalization of the production and dissemination of the National Nutrition 
Communication Strategy. Preliminary indications are that the rolling out of the strategy will be in early November 
2016, after the baseline survey for the DFID funded MSCBM program. 

 
Supply and Logistics 
The Health and Nutrition sectors are continuing to monitor critical health and nutrition commodities across the 
country. The 3rd quarter distributions of vital medicines and nutrition commodities is currently underway. All 
borehole spares and Non-Food Items for the Emergency Program Funds were procured and distributed to the 
districts. Currently, borehole spares and IEC materials for Buhera district under the OFDA funded project are 
being procured. Delivery to Buhera district is expected in the month of October. 
 

Funding 
UNICEF requires US$ 21.8 million 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 to USAID (OFDA and Food 
For Peace), and GIZ who have directly supported the ongoing response and donors that are contributing to 
regular development programmes that are contributing to resilience building.  
 

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

Appeal Sector 
Requirements Funds available* Funding gap 

  $ % 

WASH 6,700,000 716,761 5,983,239 89% 

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

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

Nutrition 3,727,946 2,311,266 1,416,680 38% 

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**  17,804   
Total 21,812,946 3,168,495 18,644,451 88% 

          *Funds available includes funding received against current appeal as well as carry-forward from the previous year. 
            **Sector coordination Funding Requirements have been dispersed within each sector.  
 
Next SitRep: 31 October 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.Mohamed  Ayoya 
Representative 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: mayoya@unicef.org 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: mayoya@unicef.org 

Dr.Jane Muita 
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 activities have not been able to commence due to funding shortfalls.  
           **Vitamin A supplementation is given in 2 doses, one between January and June and the second between July and December 2016. 
           *** The Education response has mainly been technical support for coordination, monitoring and response planning. 

 

 
 

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) 

853,000 205,108 325,000 106,748 

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

1,415,000 323,503 400,000 191,190 

HEALTH      

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

 50,000 60,249 

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

# of people reached with key health promotional 
messages* 

 1,302,000 - 

NUTRITION      

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

 
15,215 14,711 4,447 

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

 
949,645 240,051 261,452 

CHILD PROTECTION 

# of vulnerable children provided with child protection 
services 

 31,000 22,907 

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 - 


