
 

 

 

 

 

 

 

 

 

  

 

  

   

 

 STA beneficiaries with their rations 
Photo credit Matilda Moyo/OCHA 

HIGHLIGHTS 
 A quarter of Zimbabwe’s 

rural population is expected 

to need food assistance in 

the lean season.  

 Acute malnutrition in all 

provinces remains below the 

national threshold although 

routine screening should be 

availed more widely so 

treatment can be availed to 

those in need. 

  Partners have employed an 

array of strategies in efforts 

to improve food and nutrition 

security. 

 Fluctuations in the number of 

Zimbabweans deported from 

neighbouring countries 

continue to be observed.  

FIGURES  

2.2 MILLION rural 

Zimbabweans 
anticipated to be food 
insecure during the peak 
hunger period.  

1.8 MILLION food 

insecure people to 
benefit from Seasonal 
Targeted Assistance 
program. 

4,115   Zimbabweans 

forcibly returned from 
Botswana and South 
Africa assisted in August.  

FUNDING 

131 million  
requested (US$) 

 

65% funded 
 

Zimbabwe Braces for Food Insecurity Again 
Largest Number of People Affected Since 4 Years Ago 

About 2.2 million people - one in four of the rural population - are expected to need food 
assistance during the pre-harvest period between January and March 2014. This is the 
highest since early 2009 when more than half the population required food support. 

The extent of predicted hunger is revealed in the recently-published Zimbabwe 
Vulnerability Assessment Committee (ZimVAC) rural livelihoods report, which estimates 
food security levels and identifies affected areas. The study is led by the Government, 
with support from the UN and other partners. 

Food assistance partners, working closely with the Government, are preparing to respond 
to the growing food insecurity. Partners are targeting 1.8 million people – about 82 per 
cent of those in need. Through the Seasonal Targeted Assistance (STA) programme 
scheduled for October 2013 to March 2014, partners will assist people in 43 severely 
affected districts where the food insecure population is 15 per cent or more. It is 
anticipated that the remaining population will be assisted through other pipelines. In 
addition, they are located in districts with relatively better opportunities for coping. 

Assistance will include regionally-procured cereals and imported vegetable oil and pulses 
to the most vulnerable. In selected areas, cash transfers to enable beneficiaries to 
purchase cereals within their communities or from nearby local markets, will be used in 
combination with pulses and vegetable oil in kind.  

The current high levels of food insecurity have been attributed to various factors including 
adverse weather conditions, the unavailability and high cost of agricultural inputs such as 
seeds and fertilisers and projected high cereal prices due to the poor maize harvest. By 
June 2013, WFP monitoring in rural markets found grain prices to be 15 per cent higher 
than those recorded during the same period in 2012. [Source: Food Assistance Working Group] 
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Partners in Efforts to Enhance Nutrition  
Acute Malnutrition Remains Below National Threshold  

ZimVAC results show that the prevalence of acute malnutrition in all provinces remains 
below the national threshold of 7 per cent.  Overall 0.8 per cent of the measured children 
between six and 59 months had severe acute malnutrition (SAM) while 2.6 per cent were 
moderately malnourished. The national average for acute malnutrition was 3.4 per cent 
with Mashonaland West having the highest proportion of children with acute malnutrition 
at 5.6 per cent, while Mashonaland Central had the lowest at 1.8 per cent.  Masvingo had 
the highest prevalence of severe acute malnutrition (SAM) at 2 per cent, while 
Mashonaland Central had the lowest at 0.2 per cent.  Routine screening of children for 
acute malnutrition in communities should be expanded to ensure access to treatment for 
those in need.  

Efforts to Enhance Nutrition Security Underway 

Partners in Zimbabwe continue with efforts to enhance food and nutrition security, 
building on the momentum created by the launch of the Food and Nutrition Security 
Policy on 16 May 2013. Various initiatives have been undertaken to this end. 

Food Fortification Strategy Being Formulated  

As part of the National Nutrition Strategy, the Ministry of Health and Child Welfare 
(MOHCW) is developing a National Food Fortification Strategy. Zimbabwe has had 
extensive industrial processing of staple foods.  To facilitate the development of the 
strategy, the MOHCW, with support from UNICEF, WFP, FAO and WHO, is conducting a 
situation analysis, drafting legislation and preparing recommendations for national 
standards of fortification in Zimbabwe. Frequently consumed foods that are likely to be 
fortified include vegetable oils, margarine, sugar, wheat flour and maize meal. The 
National Food Fortification Task Force and industry are working closely to build 
consensus on the feasibility and acceptability of fortifying these foods. A draft food 
fortification strategy with recommendations on legislation and national standards is 
expected to be ready by end of December 2013.   

Sub-national Coordination Structures Established 

In July, the country’s eight rural provinces launched 
Provincial Food and Nutrition Security Committees 
while similar structures were established in nine 
districts. The selected districts were prioritized based 
on evidence of chronic food insecurity and 
malnutrition rates of greater than 30 per cent and 
brings to 24 the number of districts with Food and 
Nutrition Security committees. 

The committees’ mandate is to ensure effective 
coordination, surveillance, emergency preparedness, 
monitoring and evaluation of food and nutrition 
security.  

RUTF to be Distributed with Essential Drugs 

Nutrition partners have employed a strategy where Ready to Use Therapeutic Food 
(RUTF) will be distributed with essential medicines through a harmonised mechanism led 
by the National Pharmaceutical Company of Zimbabwe (NatPharm) and the departments 
of Pharmacy and Nutrition in the MoHCW. The first harmonized distribution will be in July 
and August 2013 with all health facilities that are trained to provide Community 
Management of Acute Malnutrition (CMAM) services expected to receive their allocations 
by beginning of September 2013. The community infant and young child feeding (cIYCF) 
training for Village Health Workers has integrated community screening and referral for 
acute malnutrition for the benefiting districts, with plans for a nationwide expansion. RUTF 

 

A child is screened for malnutrition at a health 
facility. Photo courtesy of UNICEF. 

It is anticipated that the 

integration of RUTF into 

the distribution of 

essential medicines will 

reduce stock outs.  
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was formerly distributed through various mechanisms which at times resulted in periodic 
stock outs and less accountability. [Source: National Nutrition Technical Working Group] 

 

Vigilance Maintained in Disease Monitoring  
Partners Remain Alert Despite Lull in Waterborne Diseases Reported 

Partners remained alert for waterborne diseases throughout July and August. Two 
suspected cholera cases were investigated in Chiredzi district, Masvingo in August, but 
tested negative.  As there are still significant numbers of non-functional WASH 
infrastructure in the district, the possibility of WASH emergencies remains hence 
precautionary hygiene promotion activities were conducted, reaching 181 people. 
Activities included distribution of non-food items (NFI) comprising water treatment tablets, 
buckets and soap. Information, education and communication material were also 
disseminated.  

The Urban Councils Association of Zimbabwe (UCAZ) is assessing the impact of 

Government’s directive to cancel domestic debts accrued from 2009 to June 2013on 

revenue collection and service provision, in preparation for advocacy with relevant policy 
makers. [Source: WASH Cluster] 

 

Precautionary health and 

hygiene education 

continue in vulnerable 

districts despite the lull in 

waterborne diseases 

reported. 
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Migration Flows Continue to Fluctuate 
Deportees from SA Spike as those from Botswana Dip 

Partners continue to assist forcibly returned migrants from neighbouring Botswana and 
South Africa, with mixed trends being reflected. Altogether 4,115 returned migrants from 
both countries received assistance in August.  

Assistance to Returnees at Beitbridge and Plumtree Reception Centres, January – August 2013 

 

Source: IOM 

 

Migrants forcibly returned from South Africa who received assistance through Beitbridge 
Reception and Support Centre in August increased by 11 per cent compared to July 
2013, while unaccompanied minors increased by 91 per cent. The spike in 
unaccompanied minors has been attributed to the school holidays when some 
Zimbabweans based in South Africa try to smuggle their children into the neighbouring 
country for the school holidays, assisted by human smugglers. The children were 
assisted with interim care including psychosocial support, family tracing and reunification. 

A 23.7 per cent decrease was noted in the number of returnees assisted from Botswana, 
who dipped from July to August.  

Assistance included following up on Protection cases, health assessment and appropriate 
referrals, HIV counselling and testing, distribution of condoms and dissemination of IEC 
materials on safe migration and HIV prevention and transport to their homes in 
Zimbabwe. 

Partners Continue to Protect Rights of Returnees 

Ten protection cases were reported from South Africa and included one rape case, 
confiscation of passports, physical assault and deportations despite the returnees holding 
valid documentation. A survivor of an occupational injury at work in South Africa was 
assisted to claim compensation and received about $7,000 and will also get a monthly 
pension for the rest of his life. 

Among those assisted was a 96 year old man deported from Botswana where he had 
lived for 70 years. The Department of Social Services in Zimbabwe is in the process of 
identifying a safe place for him.  
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Partners continue to 

protect the rights of 

forcibly returned 

migrants and have 

recorded some 

successes. 
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Dip in TCNs Assisted Through Nyamapanda Temporary Reception Centre 

Partners continue to provide protection and humanitarian assistance to stranded third 
country nationals (TCN) coming to Zimbabwe. Altogether 242 migrants were registered at 
Nyamapanda Temporary Reception Centre (NTRC) in August compared to 316 in July.  
Of those assisted in August 128 people were from Ethiopia and 114 from the Democratic 
Republic of Congo (DRC). In comparison, in July 199 were from Ethiopia, 116 from DRC 
and one from Somalia.  

Males remain the majority of the migrants at 89.26 per cent compared to the 10.74 per 
cent females. Those above 25 years constitute the majority at 43.39 per cent, followed by 
the 18 to 24 age group at 40.08 per cent, while children comprise 16.53 per cent. 
Dermatological and acute respiratory infections constitute the bulk of medical cases 
attended to, with 85 migrants receiving treatment for these ailments in August.  All those 
assisted received temporary shelter and food. [Source: Protection Cluster] 

In Brief 
MDSR added to disease surveillance system. In August the MOHCW introduced the 
reporting of maternal mortality into the weekly disease surveillance system. The Maternal 
Death Surveillance and Response (MDSR) is an important element of early warning and 
response. Three maternal deaths were reported in August. Addressing maternal health 
remains a critical aspect of health care provision in Zimbabwe. [Source: Health 

Cluster]                                                                           

Migration Management Stakeholders Update. The Cross Border Migration 
Management Stakeholders’ Forum met to finalise its Terms of Reference. This will 
formalize the forum between South Africa and Zimbabwe while providing a clear road 
map for its operations. [Source: Protection Cluster] 

Efforts to Strengthen Resilience Continue. WFP and partners are conducting Cash 
and Food for Assets (C/FFA) activities in 22 of Zimbabwe’s most food insecure districts 
from June to November 2013. The initiative aims to create about 265 community assets 
that will benefit about 200,000 people through cash and food assistance in exchange for 
work on the assets. [Source: Food Assistance Working Group] 

Update on Health & Nutrition Program. WFP continues its year-round Health and 
Nutrition programme. Close to 215,000 beneficiaries, including malnourished HIV and TB 
clients, pregnant and nursing mothers and children under 5, are supported with fortified 
food for nutritional rehabilitation. In Harare, Bulawayo and Gweru, assistance is provided 
through vouchers and a cash facility whilst some beneficiaries have started receiving 
assistance through mobile phones. An average 8,000 vouchers are being redeemed 
monthly from 20 participating retailers. The rest of the beneficiaries in other districts 
receive assistance in kind. [Source: Food Assistance Working Group] 

Funding Update 
Appeal 66.4%Funded 

The Zimbabwe Humanitarian Gaps Appeal of $132 million was 66.4 per cent funded at 
$88 million by the end of August, up from 65 per cent at $85 million by 31 July 2013. In 
comparison, by end of August 2012, Zimbabwe’s $238 million consolidated appeal was 
52 per cent funded at $121 million. Advocacy efforts to attract more funding continue. 
[Source: FTS] 
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For further information, please contact:  
ModiboTraore, Head of Office, traorem@un.org, Tel. (+263) 772 125 272 
Matilda Moyo, Information Officer,moyo1@un.org, Tel. (+263) 772 125 285 

OCHA humanitarian bulletins are available at www.unocha.org | www.humanitarianresponse.info|www.reliefweb.int 

Feature 
Lean Months Ahead After Poor Harvest in Zimbabwe 

Mavis (54) lives in Masvingo province in the southern part of the country, one of the areas 
worst affected by the recent poor rains. She farms the land surrounding her house in 
Hakren village. 

"We had prepared everything but the rain was so little that it didn't bring any reward," 
Mavis says. "You just get so tired, but I need to find strength to continue because I need 
to look after my granddaughter." 

Mavis provides for six family members and also pays school fees for her orphaned 
granddaughter. She owns five goats and says they are her lifeline. 

"Over the years, having goats is how I've survived," she says. "When they breed, I sell 
some. But now I've only got five left. If they go, I don't know how I'll get more and there 
will be no more money from selling their little ones." 

A recent study has found that 2.2 million people - a quarter of the rural population – will 
not be able to provide food for themselves during the coming 'hunger season' of October 
2013 to March 2014. This is the period preceding harvest time in April. To safeguard the 
livelihoods of the most vulnerable families, WFP and partners will begin distributions of 
cereal, beans and oil in October. In some areas, cash transfers will also be made so 
people can buy their cereals from local markets. Mavis harvested five 50 kg bags of 
maize this year, down from 18 bags last year which was not enough either. 
http://www.wfp.org/node/3586/4194/520784 

 

 

Following poor rains, Mavis’ maize cobs are the size of her hand. Photo courtesy of 
WFP. 

The depletion of Mavis’ 

livestock has reduced 

her options to cope with 

the looming food 

insecurity.  
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