
 

 

 

 

 

 

 

 

 

  

 

  

   

 

 People receive money to buy cereals under WFP's Cash for Cereals 
modality. Photo courtesy of WFP 

HIGHLIGHTS 
 The primary humanitarian 

response to food insecurity 

was wrapped up in March 

after assisting more than a 

million people. 

 The resurgence of cholera in 

March was a stark reminder 

of the need for long term 

solutions to water and 

sanitation challenges.  

 Hundredfold increase in 

malaria cases reported in 

March compared to first two 

months of 2013. 

 Spike in deportees from 

Botswana noted, while those 

from South Africa dip. 

 Decrease noted in the 

number of unaccompanied 

minors assisted from 

Botswana and South Africa.  

 

FIGURES 

6,883  suspected 

typhoid cases reported 
since 2011.  

14,744  dysentery 

cases reported so far this 
year.  

199,697 malaria 

cases reported in the first 
quarter of 2013.  

1.4MILLION  people 

receive food assistance 
through the Seasonal 
Targeted Assistance 
(STA) programme.  

STA Programme Ends Amid Grain Shortages 
More than 1.4 Million Assisted Through Programme 

Food assistance partners in March wrapped up the main response to food insecurity, the 
Seasonal Targeted Assistance (STA) programme. The STA, which began in September 
in two districts, gradually increased, reaching more than 1.4 million people in 37 rural 
districts at its peak. WFP covered the bulk of 37 districts while Christian Care, through the 
Canadian Grain Bank pipeline, reached 36,000 people in Matobo district, Matabeleland 
South province.  

Assistance was in kind or a combination of cash and commodities, with about 250,000 
people under the Cash-for-Cereals modality receiving cash transfers to buy cereals while 
cooking oil and mixed pulses were provided in kind. The programme was implemented in 
part with regionally procured cereals and for the first time, grain from the Government of 
Zimbabwe (GoZ)’s Strategic Grain Reserve under a joint food assistance programme, 
with WFP providing cooking oil and pulses to complete the basket. By end of March, 
Government had provided 27,500 MT of grain out of the allocated 35,000MT. Dwindling 
stocks at Grain Marketing Board (GMB) depots resulted in a shortfall of about 7,500 MT 

 

Two women help each other carry a bag of maize received from the STA programme. Photo courtesy of WFP.   
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needed to complete the programme. To eliminate pipeline breaks, WFP used grain 
originally earmarked for the Safety Net and Health and Nutrition programmes, thereby 
causing pipeline breaks earlier than anticipated, which is of concern as Safety Net 
households host malnourished people. Should more grain be availed, it will be used to 
off-set the pipeline breaks created in the running programmes and Cash/Food for Assets 
(C/FFA) activities scheduled to start in May 2013. [Source: Food Assistance Working Group] 

Spike in Waterborne Diseases & Malaria  
Swift Response by Partners Curtails Cholera  

A fresh cholera outbreak, coupled with an escalation of waterborne diseases and malaria, 
preoccupied health partners in March.  

Health partners reported a resurgence of cholera, which had, up to now been contained. 
Four confirmed cholera cases were reported in March, a cause for concern as one 
confirmed cholera case indicates an outbreak.  

Water, Sanitation and Hygiene (WASH) partners responded within 24 hours of receiving 
reports, conducting joint assessments with the Ministry of Health and Child Welfare 
(MOHCW), and relevant local authorities. Activities also began within 24 hours of alerts 
being received and included case management, daily coordination meetings, health and 
hygiene education, dissemination of information, education and communication (IEC) 
materials to 897 households who also received non-food item (NFI) kits comprising jerry 
cans and a month’s supply of water treatment tablets.  [Sources: Health and WASH Clusters] 

Long-Term Solution Required to Eradicate Typhoid  

The reported cumulative figure for typhoid stood at 6,883 
suspected cases, 267 confirmed cases and seven deaths 
by the end of March 2013, since October 2011. In 
comparison, by the end of March 2012 a total of 4,132 
cases and two deaths had been reported.   

In response, partners are engaged in various activities, including case management, door 
to door hygiene promotion campaigns in affected areas with emphasis on diarrhoea 
prevention, point of use water treatment and hand washing. Partners also distributed 
water treatment tablets and IEC materials targeting households and children in schools. 
The various response activities however, need to be buttressed by long term investments 
in water and sanitation infrastructure to avoid repeated outbreaks.  [Sources: Health and 

WASH Clusters] 

Common Diarrhoea and Dysentery Cases Remain High 

From January to 31 March 130,876 cumulative diarrhoea cases and 93 deaths with a 
case fatality rate (CFR) of 0.07 per cent were reported. 
Partners have warned that diarrhoea cases are likely to 
increase, particularly among children, with the onset of 
winter. In comparison, during the same period in 2012 
altogether 97,585 diarrhoea cases and 55 deaths were 

reported, reflecting a 75 per cent increase in cases.  

During the same period 14,744 cumulative dysentery cases and 11 deaths were reported, 
reflecting a 49 per cent increase to the 9,892 cases and 54 
per cent increase to the five deaths reported from January 
to end of February 2013. In comparison, during the same 
period in 2012 a total of 9,845 dysentery cases and five 
deaths were reported, reflecting a 67 per cent increase in 

cases. 

The factors responsible for common diarrhoea, dysentery, typhoid and cholera are the 
same and relate to inadequacies in the provision of enough quality water and sanitation, 

6,883 
Suspected typhoid cases  

130,876 
Diarrhoea cases 

14,744 
Dysentery cases  

Key drivers of diarrhoea, 

dysentery, typhoid and 

cholera remain intact.  
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poor hygiene practices, environmental contamination and poor solid and liquid waste 
management, especially in urban areas.  

In response, partners are continuously conducting health and hygiene education, coupled 
with distribution of NFIs and IEC materials where cases have been reported.   In 
Shurugwi district, Midlands province, partners conducted water trucking for seven days 
coupled with flushing and cleaning of contaminated boreholes and reservoirs. The 
situation in Chiredzi and Rusape districts is under control although surveillance continues. 
[Sources: Health and WASH Clusters] 

Malaria Deaths Almost Double Compared to 2012 

Cumulative malaria cases soared to 199,697 and 111 
deaths with a CFR of 0.05 per cent between 1 January 
and 31 March, a major concern to partners. The 75,728 
cases and 56 deaths reported in March alone represent 
a 61 per cent and 101 per cent increase to the 123,969 
malaria cases and 55 deaths reported in the first two 
months of 2013.  

Over the same period in 2012, a total of 109,373 cases and 84 deaths were reported with 
a CFR of 0.08 per cent. 

The situation has been attributed to unusually high rains in January and February. In 
Manicaland and Mashonaland Central provinces, a significant number of cases is from 
across the border persons as people seek services on the Zimbabwean side. High 
numbers of deaths can also be attributed to high turnover of staff who are trained in case 
management and lack of such training among Village Health Workers in some wards.  

In view of the continued escalation in cases and deaths, health partners are seeking 
funding from the Emergency Response Fund (ERF) and other donors to support 
interventions. In addition, partners are assisting with social mobilisation and health 
education, distribution of medical commodities, surveillance and training of village health 
workers in diagnosis and treatment. [Sources: Health and WASH Clusters] 

Mixed Migration Trends in 1
st

 Quarter of 2013 
Notable Decline in Returnees from South Africa 

Partners report a notable decline in the number of 
Zimbabwean returnees from neighbouring South Africa in 
the first quarter of 2013, compared to the same period in 
2012.  Returned migrants assisted at the Beitbridge 
Reception and Support Centre (BRSC) declined by 25 per 

cent from 9,691 between January and March 2012 to 7,265 over the same period in 
2013. The percentage decline was equal for both male and female returnees. For both 
periods, the gender component remained constant with females making up 14 per cent of 
all the migrants assisted at the centre. There was a 35 per cent decline in the number of 
unaccompanied minors (UAM) assisted at the centre in 2013 compared to the same 
period in 2012. 

The decrease in the number of people assisted is attributable to reluctance by South 
African officials to return irregular migrants as all such cases have to be taken to the 
courts before people are returned to Zimbabwe. Also, more Zimbabweans now have 
passports and are traveling to South Africa legally. [Source: Protection Cluster] 

 

 

 

199,697 
Malaria cases  
 

111        
Malaria deaths  
 
 

 

25% 
Decline in returned migrants 
assisted 

Highest number of 

returnees from Botswana 

in the last three years 

recorded March 2013. 
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March Records Highest Number of Deportees through PRSC  

On the other hand, migrants from Botswana increased 
compared to the first three months of 2012. Returnees 
assisted at the Plumtree Reception and Support 
Centre (PRSC) increased by 12 per cent from 4,081 in 
the first quarter of 2012 to 4,587 between January and 
March 2013. In particular the increase was noted in 
March when 2,238 people were assisted compared to 

1,678 in 2012, reflecting a 33 per cent increase.  This is the highest number of returnees 
from Botswana recorded since March 2011 and could be attributed to raids that 
intensified in Botswana after the announcement of the referendum date and impending 
elections. There was a marginal decline in the number of unaccompanied minors 
provided with interim care from 51 to 49 representing a 4 per cent decrease. [Source: 

Protection Cluster] 

46% Increase in Migrants Assisted at NTRC  

The number of migrants assisted at Nyamapanda Temporary Reception Centre (NTRC) 
during the first quarter of 2013 decreased by 46 per cent from 1,593 in 2012 to 853 in 
2013. This is attributable to the diversity of mixed migratory flows (routes) from the horn 
of Africa from where 75 per cent of those assisted originate. Further, political challenges 
in Mozambique, a major transit country for asylum seekers, could be a contributing factor. 
Escalating political challenges in the Democratic Republic of Congo (DRC) in 2012 also 
contributed marginally to an increase in migrants from the Great Lakes region, despite the 
overall decrease in the number of people assisted at NTRC. [Source: Protection Cluster] 

Findings from Latest Nutrition Assessment 
Efforts to Improve Nutrition Underway 

The MOHCW in collaboration with the Food and Nutrition Council (FNC), supported by 
UNICEF, is conducting a series of rapid nutrition assessments to monitor nutrition related 
trends over the course of the 2012 and 2013 hunger seasons. In February 2013 a survey 
was conducted in 10 livelihood zones that had reflected the highest prevalence of food 
insecurity during the Zimbabwe Vulnerability Assessment Committee (ZimVAC) appraisal 
of 2012. The timing of the survey represents over four months into the lean season and 
about three months after the last survey was conducted in early November 2012.  

Findings reflect that the prevalence of acute malnutrition in all livelihood zones remains 
below the national threshold of 7 per cent. Districts in the Northern Zambezi Valley such 
as Mt. Darwin and Mbire, recorded the highest prevalence of acute malnutrition at 5.3 per 
cent. There was no significant difference in the prevalence of acute malnutrition across all 
10 livelihood zones between November 2012 and February 2013.  

Provision of food aid and treatment of acute malnutrition/therapeutic feeding increased in 
most of the livelihood zones between November 2012 and February 2013. There is need 
for continued routine screening of children for acute malnutrition in communities so those 
who need life-saving treatment can access it. Efforts to expand quality essential Nutrition 
services, in all facilities, are continuing with support mainly from the Health Transition 
Fund (HTF). 

The MOHCW is working with partners to re-establish a rigorous Nutrition Surveillance 
system to ensure early warning and early action that minimizes the incidence of acute 
malnutrition and prevents the population’s nutritional status from deteriorating.  

The FNC and partners are also expanding efforts to resuscitate sub-national Food and 
Nutrition Security Policy (FNSP) implementation structures at district and provincial level. 
During the reporting period, a review was conducted to determine the effectiveness of 
various approaches followed in resuscitating multi-sectoral Food and Nutrition Security 
Committees (FNSC). This will advise further expansion of efforts.   

12% 
Increase in returned migrants 
assisted from January to March  

Districts in the Northern 

Zambezi Valley such as 

Mt. Darwin and Mbire, 

recorded the highest 

prevalence of acute 

malnutrition at 5.3 per 

cent. 
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Nutrition sector coordination continues, with the leadership of the MOHCW supported by 
UNICEF. The coming quarter will focus on developing an evidence based national 
nutrition strategy and responding to commitment 5 of the national FNSP which is nutrition 
security. [Source: Nutrition Cluster] 

 

Funding 
Humanitarian Gaps Funding Improves Marginally  

As at 31 March 2013, the Zimbabwe Humanitarian Gaps Appeal of $131 million was 13.1 
per cent funded at $17 million, a marginal improvement to the12.3 per cent funding at $16 
million reported in February. In comparison, at the same time in 2012 Zimbabwe’s $268 
million consolidated appeal was 6 per cent funded at $16.6 million. The humanitarian 
community continues to advocate for more funding in order to support programmes. 
[Sources: OCHA & FTS] 

In brief 
Cash/Food for Assets programme in the pipeline. Preparations for the next cycle of 
Cash/Food for Assets activities scheduled to start in May 2013 are underway. WFP has 
increased communities’ involvement and support as well as technical collaboration with 
the Government. The collaborative arrangements in place will significantly improve the 
implementation of activities. [Source: FAWG] 

Health and Nutrition activities continue. WFP continues to implement its year-round 
health and nutrition programmes, assisting close to 180,000 people including people 
living with HIV, malnourished pregnant and nursing women along with their households. 
[Source: FAWG] 

Prevalence of GAM from Round II Nutrition Assessment – February 2013 

 

Source: Round II Nutrition Assessment 
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