
 

 

 

 

 

 

 

 

 

  

 

  

   

 

 Two young women examine crops affected by yet another bad 

harvest. Photo courtesy of Matilda Moyo/OCHA 
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New Project to Boost Food Security 
Partners in Efforts to Build Resilience 

WFP on 1 May began a 
new project that focuses 
on strengthening 
resilience through asset 
creation activities, while 
retaining the capacity to 
respond to emergencies. 
The Protracted Relief and 
Recovery Operation 
(PRRO) will take place 
over two years and 
promotes a transition 
from emergency 
assistance to recovery. 
The operation is aligned 
with national priorities and 
has three components of 
Creation of Productive 
Assets; Promotion of 

Health and Nutrition; and Disaster Response and Risk Reduction (DRRR). 

Starting in June, WFP will roll-out the next cycle of Cash and Food for Assets activities in 
food insecure areas. These are designed to strengthen the ability of communities to 
handle shocks to their food security by creating community assets such as irrigation 
systems. Food insecure people who can work receive cash or food in return for working 
on the projects.  

Across the country, 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 to bolster their 
nutritional rehabilitation. In Bulawayo, Gweru and Harare, assistance is provided through 
vouchers and a cash facility, with an average 8,000 vouchers being redeemed monthly 
from 20 participating retailers. 

However, food assistance partners continue to face funding shortages, with WFP 
reporting a shortfall of $24.3 million for the period June to November 2013. About $15.2 
million is required for food purchases and $9.1 million for cash-and-voucher activities. It is 
anticipated that needs are likely to increase subject to the findings of the Zimbabwe 
Vulnerability Assessment Committee (ZimVAC) rural livelihoods assessment. The survey 
indicates the prevalence of food insecurity in rural areas and guides WFP’s response 
through the Seasonal Targeted Assistance (STA) programme. 

 

Rehabilitation of community assets such as this gravity-fed irrigation scheme help to 
boost food security in parts of Zimbabwe. Photo courtesy of OCHA. 
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Malaria & waterborne diseases persist 
41 % Increase in Malaria Cases Compared to 2012  

Partners continue to battle high malaria 
cases, although these are expected to dip 
with the onset of winter. Manicaland and 
Mashonaland Central provinces remain the 
worst affected, a situation attributed to people 
from neighbouring countries seeking services 
on the Zimbabwean side.  

Battle Against Typhoid Continues 

Health and WASH partners continue to 
battle waterborne diseases, largely due 
to erratic water supplies.  

In response, partners are engaged in 
various activities, including case 
management and hygiene promotion in 
affected areas. 

Common Diarrhoea Causes 175 Deaths while 16 Succumb to Dysentery  

From January to 26 May a cumulative 203,611 diarrhoea cases and 175 deaths with a 
CFR of 0.09 per cent were reported, a significant increase to the 164,529 cases and 128 
deaths with a CFR of 0.08 per cent reported in April. Partners attribute the spike, 
particularly among children, to the onset of winter during which rotavirus is transmitted 
more easily.   

During the same period 20,544 cumulative dysentery cases and 16 deaths were reported 
with a CFR of 0.08 per cent.  

In response, partners are continuously conducting health and hygiene education, coupled 
with distribution of non-food items (NFI) and information, education and communication 
(IEC) materials where cases have been reported.    

Update on Migration 
House of Assembly Ratifies Kampala Convention 

Zimbabwe's House of Assembly on 16 May ratified the African Union (AU) Convention on 
Protection and Assistance to Internally Displaced Persons in Africa, also known as the 
Kampala Convention.  

The Convention came into force as of 6 December 2012 and tackles internal 
displacement from various factors while reaffirming that national authorities have the 
primary responsibility to provide assistance to internally displaced people.  

Zimbabwe's ratification process is still to be formally concluded through depositing of the 
instrument of ratification with the AU Secretariat, while adoption of national legislation is 
yet to begin. UNHCR, as the Cluster Lead agency has been and will continue to work with 
the Government and Parliament of Zimbabwe in efforts towards ratification of the 
Convention. In November 2012, a dialogue with Senators took place as part of efforts to 
support the ratification process. 

Fluctuations in Migration Trends 

The number of returned Zimbabwe migrants assisted in May increased compared to April. 
Altogether 2,694 migrants registered for assistance at the Beitbridge Reception and 
Support Centre. This is a 35 per cent increase to April when 1,994 migrants sought 
assistance. 

Cumulative Malaria Cases 
Comparison of May 2012 and May 2013 

Month Cases Deaths CFR 

Jan - May 2013 329,448 260 0.08 

Jan - May 2012 197,080 151 0.08 

Trend 41% 42%  

Cumulative Typhoid Cases 
Comparison of May 2012 and May 2013 

Month Cases Deaths CFR 

Oct 2012 - May 2013 6,930 7 0.001 

Oct 2011 - May 2012 4,725 9 0.002 

Trend 46% 22% 50% 

Partners anticipate a dip 

in malaria while 

waterborne disease may 

increase as winter sets 

in.  
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At the Plumtree Reception and Support Centre 1,750 returnees were registered, 
reflecting a 10 per cent decline in people seeking assistance compared to 1,938 assisted 
in April. All returned migrants receive information on safe migration, transport, health 
assessments and referrals as well as assistance to redress rights violations. 

Returnee Figures for May 2013 

 Beitbridge Plumtree Total 

Total number of migrants returned  
2,694 

(35%) 
1,750 

(10%) 
4,444 

(13%) 

Number of male  returned migrants 2,311 1,181 3,492 

Number of female returned migrants 383 569 952 

Number of unaccompanied minors  57 8 65 
 

Figures in brackets represent the percentage increase over April figures. Source: IOM 

Variations in TCNs Assisted in 2013 

Altogether 308 third country 
nationals of whom 280 were 
male and 28 female, 
registered for assistance at 
the Nyamapanda Temporary 
Reception Centre. Of these 
114 were from the Democratic 
Republic of Congo, 193 from 
Ethiopia and one from 
Somalia. This figure included 
13 unaccompanied minors of 
whom 11 were male and two 
female with three from the 
DRC and 10 from Ethiopia. 
This is a 61 per cent increase 
to the 190 people registered 
in April. Previously, 298 
received assistance in March, 

reflecting fluctuating trends. All registered migrants were transported to Tongogara 
Refugee Camp. 

Funding Update 
Appeal Funding Stagnates at 60% 

The Zimbabwe Humanitarian Gaps Appeal of $131 million remained 60.2 per cent funded 
at $79 million throughout May 2013, the same amount reported in April and attributed 
largely to carry over funds from 2012. At the same time in 2012, Zimbabwe’s $268 million 
consolidated appeal was 28 per cent funded at $74 million. In efforts to attract new 
funding, the Humanitarian Coordinator and OCHA Officer-in-Charge went on a donor 
mission to Geneva during which they drew attention to the funding needs of the clusters 
and the Emergency Response Fund (ERF).  

In brief 
Partners in Local Purchase Initiative. WFP will be supporting smallholder farmers in 
areas of crop surplus, by buying food locally through the Local Purchase Initiative, which 
helps to boost the local economy and strengthen market infrastructure.  Using its demand 
for grains, WFP is assisting in the development of rural markets as farmers in the 
identified area enjoy improved output marketing opportunities. Competition among 
registered traders ensures that farmers get the best prices for their produce.  

Trends in Third Country Nationals (TNC) Being Assisted at 

Nyamapanda Temporary Reception Centre 

 

Source: IOM 
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Variations continue to be 

observed in the number 

of returned 

Zimbabweans and Third 

Country Nationals 

assisted at the three 

main reception and 

support centres.  
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For further information, please contact:  
Modibo Traore, 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 

 

WFP will be launching small-scale localized tenders for procurement of maize, sorghum 
and pulses to be used in its assistance programmes 

Feature 
Policy Launch Sets Pace for Tackling Malnutrition 

Persistent hunger and under-nutrition 
continue to be major obstacles to 
development and economic growth in 
Zimbabwe, especially among the poor. 
A third of Zimbabwe’s children between 
six months and five years are short for 
their age and hence more prone to 
disease. The United Nations, through its 
specialist agencies - WFP, UNICEF, 
WHO and FAO - has supported the 
development of the Food and Nutrition 
Security Policy for Zimbabwe.  

The policy, launched in Harare on 16 
May 2013 by the President of 
Zimbabwe, Robert Mugabe, seeks to 

promote adequate food and nutrition security for all, particularly amongst the poor whose 
lives are most vulnerable to the dangers and deprivations caused by hunger and 
malnutrition. The policy is the beginning of a concerted effort to address food security and 
nutrition challenges in a robust, co-ordinated, and multi-sectoral manner. Built on a long-
standing commitment to eradicate hunger as well as on global and local evidence and 
best practices, the policy marks a significant step by the Government of Zimbabwe in 
addressing food and nutrition insecurity and in promoting economic development. The 
policy was developed through a multi-agency pyramid of consultations from community to 
technical and policy-making level, as mandated by a 1998 cabinet decision.  

For more information visit: http://www.wfp.org/node/3586/4194/439370 

 

President Robert Mugabe and Vice President Joice Mujuru tour 
an exhibition during the Food and Nutrition Policy launch. Photos 
courtesy of WFP. 

The policy is the 

beginning of concerted 

efforts to address food 

insecurity and 

malnutrition using a 

coordinated and multi-

sectoral approach. 
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