
ZIMBABWE SITUATION REPORT              19 MARCH 2014 

 
 

 Zimbabwe  
Humanitarian 

Situation Report 
 
 
 
 
 
 
 

 
 

Situation Overview & Humanitarian Needs  
According to national authorities, movement of people from the dam basin is complete with an estimated 2,800 households (HHs) 
residing in Chingwizi camp. About 1,000 HHs have not received any tents or tarpaulins and remain in need of urgent shelter 
assistance. UNICEF continues to truck water (90,000 litres) daily. Infrastructure has been set up for one clinic and a disease as well as 
nutrition surveillance system is closely monitoring the situation at the camp. Food is reportedly sufficient up to end March 2014. In 
view of limited humanitarian funding, completion of pegging of land for settlement and permanent relocation of households should 
be accelerated.  

 

SITUATION IN NUMBERS 

Highlights 
 UNICEF and partners are reaching more than 2,930 children affected by 

flooding with hygiene promotion, clean water and appropriate temporary 

sanitation. UNICEF has also supported the initial set-up of temporary 

learning spaces and the deployment of social workers to provide psycho-

social support to affected women, men and children. 

 UNICEF response is 12% funded and unmet needs of flood affected children 

include psychosocial support, safe learning spaces and good nutrition. 

 There has been no new funding after the initial government appeal.  The 

response therefore still remains only 33% (total budget US$4.5mill) funded 

across all sectors. Decongestion of the temporary relocation site is still largely 

constrained by the slow pace of pegging new sites on the proposed settlement 

site.  

  

 

 

 

Date: 1-19 March 2014 
 

 
2,930 
# of school children affected out of  

14,000 
# of people affected 
(UNOCHA 2014) 

 

UNICEF Appeal 2014* 

US$ 2 million 

 

UNICEF’s Response with partners 
 

 

UNICEF Sector 

UNICEF Target 
Cumulative 
results (#) 

 
Sector Target 

Cumulative results 
(#) 

WASH Indicator: % of population with access to 
communal toilets (at the rate of one toilet per 20 
people). 

70% 43% 100% 47% 

Education Indicator: 
# and % of school-aged children reached by school. 
 

2,000 2,930 2,930 2,930 

Nutrition Indicator: # and % targeted children 6-
59 months with Severe Acute Malnutrition 
admitted for therapeutic care. 
 

140 children 6-
59 months 

(Est.) 

1 child 6-59 
months 

140 children 6-59 
months (Est.) 

1 child 6-59 
months 

Child Protection Indicator: # and % of separated 
children in emergencies reunified. 
 

100% 13 100% 13 

C4D Indicator: # partner organizations engaged 
and estimated programmes catchment population. 
 

4 partners 
(4) Plan, ACF, 

GAA, 
Childline 
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Estimated Affected Population 
(Pending registration data - estimates calculated based on initial figures from UNOCHA and Census 2012 demographic profile for Masvingo 
Province).  

Start of humanitarian response: Sunday 9th February 2014 

 Total Male Female 

Total Affected Population (2,800 households) 
 

14,000 6,580 7,420 

Children Under Five (Est.) 
 

882 441 441 

 

Humanitarian leadership and coordination  
There are no active humanitarian clusters in Zimbabwe as of January 2014 although the country still maintains a Humanitarian Co-ordinator (HC). 
The UNICEF Country Representative and interim HC also visited Chingwizi during the reporting period to gain perspectives on the response. High 
level meetings were convened with the Ministry of Local Government, Public works and national housing to advocate for improvement in the pace 
of relocation of displaced community. While an inter-agency co-ordination forum is convened by UNOCHA at national level, the overall co-
ordination of the response is through the Provincial Civil Protection Committee (CPC) which meets three times a week. Additional meetings co-
chaired by the District Administrator (DA) and OCHA are also held three times a week (inter-sector). UNICEF participates in most coordination 
meetings including those within the relocation site which include a Water, environment, sanitation (WES) working group, a child protection 
committee, a health and an education committee. 

 

Humanitarian Strategy 
United Nations agencies, non-governmental organizations, private sector and other partners are supporting the government to provide immediate 
needs of the flood affected population. There has been no new funding after the initial government appeal. Agencies have responded with existing 
resources (not originally intended for humanitarian response). Resources are scarce and quickly running out. The camp needs to be decongested 
immediately in order to reduce risk of communicable diseases as well as challenges related to sexual abuse, violence and exploitation. Currently 
UNICEF is supporting the local authorities with the provision of water and sanitation supplies, setting up temporal toilet facilities to ensure safe 
sanitation and hygiene promotion activities.  UNICEF has also supported the deployment of social workers to provide psycho-social support to the 
flood affected women, men and children. UNICEF is assisting in the provision of safe spaces for children and learners.  

 

Summary Analysis of Programme Response  
 
Health & Nutrition: Health: A rapid disease surveillance system has been set-up specifically for the relocated community particularly with growing 
concerns of Malaria and Diarrhoea disease outbreak. UNICEF through the Health Transition Fund (HTF) is providing essential medicines to all health 
facilities in the country. An extension of this service in the camp ensures the temporary facility is well stocked with essential drugs from the District 
Hospital and that clients are receiving extended health care services such as ante retroviral therapy.  UNICEF supported the nutritional assessment 
of about 2,000 boys and girls affected by the flooding, five are currently admitted into the Community management of acute malnutrition program. 
Present health staff require refresher training on anthropometry, supplementary feeding, use of micronutrient powders, integrated management 
of acute malnutrition and appropriate infant and young child feeding practices in order to deliver a comprehensive emergency nutrition 
intervention.  

Education: Enrolment at Chingwizi Camp (Mulali) primary and secondary schools 
recorded an increase to 2,930. UNICEF in partnership with Plan international and the 
Ministry of Public works and national housing are setting up temporary learning 
spaces and accommodation for 20 teachers currently at the school. Gaps include 
teaching staff, furnishing of temporary learning space and capacity building of two 
school development committees as well as at least 10 locally selected para-
professionals. 
 
Child Protection: No sexual abuse and exploitation has been recorded. Delays in 
permanent relocation is affecting school attendance. Zimbabwe Red Cross has 
established and equipped a children’s play centre. 
 
WASH: UNICEF supported water trucking and quality monitoring with a capacity of 
90,000 litres of water delivery per day and with Action contre la Faim (ACF) has 
installed 121,000 litres of water storage capacity and three boreholes. Oxfam piped 
water system under construction at the Chingwizi camp will complement supplies. A 
total of 331 latrines are in use in the camp and 40 at the school. Construction and 

promotion of use of latrines is supported by Ministry of Health and Child Care, ACF, Welt Hunger Hilfe (WHH), Oxfam and Zimbabwe Red Cross. 
Increased coverage of services is limited by funding constraints for the intervention. 
 

 

Figure 1: Class in session at the camp (Plan International, 2014) 
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Communications for Development (C4D) 
UNICEF and Plan international have ongoing awareness raising on child protection issues. UNICEF shared information, education and 
communication (IEC) materials on prevention of child abuse as well as sexual abuse and exploitation with partners working in the camp. Hygiene 
promotion sessions were delivered by 50 promoters through school sessions, household visits, drama and mass awareness sessions focused on 
messages such as the safe water chain, personal hygiene, and the prevention of diarrheal diseases.   
 
An appropriate strategy for communication of nutrition key messages is required at the health facility and in the community as well as training of 
health workers on supplementary feeding, use of micronutrient powders, integrated management of acute malnutrition and appropriate infant and 
young child feeding.  
 

Media and External Communication  
The challenges being faced at the Chingwizi Camp are beginning to receive significant local media attention. Issues such as water, and food 
shortages, as well as the potential of a diarrhoea outbreak are beginning to appear in most media outlets. In the reporting were incorrect media 
reports were that UNICEF, OXFAM and other non-governmental organisations are threatening to pull out of Chingwizi Camp due to 
misappropriation of funds by Government and corruption. Such reports, which have no basis, have the potential to compromise the relief efforts 
being undertaken by partners. Therefore there needs to be an effort to engage the media and provide them with correct information as often as is 
possible. This week, UNICEF Zimbabwe travelled with a group of journalists from all the main media houses to cover the crisis as a means to allow 
them to contextualise the challenge and appreciate the response effort. 

 

Funding 
Funding Requirements for a period of 6 months 
 

Appeal Sector 
Requirements Funds received* Funding gap 

  $ % 

WASH 425,644 213,144 212,500 50 

Education 496,900 0 496,900 0 

Health & Nutrition 859,400 0 859,400 0 

Child Protection 170,000 20,000 150,000 88 

Total 1,951,944 233,144 1,718,800 12% 

* ‘Funds received’ does not include pledges 

 

Next SitRep: 07/04/2014 
 

 

 

 
 
 
 
 
 

 
 
 
 
 

 

 

 

Who to 
contact for 
further 
information: 

Reza Hossaini 
Representative 
Country Office: Harare 
Country: Zimbabwe 
Telephone: +263 772124283  
E-mail: rhossaini@unicef.org 
 
 

Jane Muita 
Deputy Representative 
Country Office: Harare 
Country: Zimbabwe 
Telephone: +263 772266172 
E-mail: jmuita@unicef.org 

Boiketho Murima 
Emergency Specialist 
Country Office: Harare  
Country: Zimbabwe 
Telephone: +263 772124252 
Mail: bmurima@unicef.org 
 
 

http://www.unicef.org/zimbabwe
https://www.facebook.com/www.harareunicef.co.zw
https://twitter.com/UNICEFZIMBABWE
http://www.youtube.com/user/ZimbabweUnicef
mailto:lchauvin@unicef.org

