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Food Security Situation 
STA programme spreads to 24 districts  

Partners have increasing assistance to 
people in need as food insecurity in 
Zimbabwe intensifies with the onset of the 
lean season.  

The Seasonal Targeted Assistance (STA) 
programme in response to the deteriorating 
food security situation increased coverage 
to 24 districts in November, up from nine in 
October and two in September 2012 when it 
started. At its peak, the programme is 
expected to reach 1.6 million people in 39 
districts. WFP will cover the bulk of 38 
districts and Christian Care, through the 
Canadian Grain Bank pipeline, will assist 
Matobo district in Matabeleland South 
province. Assistance is either in-kind or 

both cash and in-kind with about 300,000 people receiving cash under the Cash for 
Cereals programme.   

The joint food assistance programme by the Government of Zimbabwe (GoZ) and World 
Food Programme (WFP) as part of the STA is in progress. WFP is providing logistical 
support to move 35,000 MT of grain from Government’s Strategic Grain Reserve to 
vulnerable people in 10 priority districts. [Source: Food Assistance Working Group] 

Findings from Nutrition Survey 

Following reports of the alarming effects of erratic rainfall on food production, livestock 
and rural livelihoods in general, a baseline nutrition survey led by the Food and Nutrition 
Council (FNC), the Ministry of Health and Child Welfare (MoHCW) and partners was 
conducted in 10 most affected livelihood zones at the start of the lean season from 29 
October to 4 November. Survey results showed a low global acute malnutrition (GAM) 
rate below 3 per cent in five of the zones; four zones had a GAM rate of 3 to 4 per cent; 
and one Agro-fisheries livelihood zone had slightly higher rates of GAM at 5.2 per cent.  

Severe Acute Malnutrition (SAM) ranged from 0.0 per cent to 0.6 per cent in all 10 
livelihood zones. This is considered low and is similar to the findings of other national 
surveys.   

The findings suggest that, a month into the lean season, the nutritional status of children 
under 5 years remains lower than the national emergency threshold of 7 per cent, which 
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is of low to moderate public health significance.  The nutritional status was low in nine 
and moderate in one livelihood zone.  

This means while the country does not have a nutrition emergency, there is need for 
efforts to prevent it from occurring. It also calls for continuous efforts to prevent 
deterioration of nutritional status, through appropriate food, livestock and health 
interventions. Further, primary health services in affected areas should be urgently 
strengthened and prepared for better identification and treatment of acute malnutrition, 
should the situation deteriorate. The assessment will be repeated in January or February 
2013, which is the middle of the lean season, to further assess the impact of the food 
crisis, effectiveness of current interventions and the population’s own coping mechanism 
on levels of acute malnutrition. 

According to the recent Vital Medicines and Health Services Survey
1
, over 77 per cent of 

the health facilities in Zimbabwe reported that treatment of SAM was available as one of 
the routine services, with about 70 per cent reporting available stocks of ready to use 
therapeutic foods (RUTF) and anthropometric equipment. However, major challenges 
remain in terms of quality and coverage of the SAM treatment service. Further 
strengthening the coverage and quality of services, through the existing structure, is 
considered a critical emergency preparedness strategy for addressing acute malnutrition 
in Zimbabwe. [Source: Nutrition Cluster] 

Partners Battle Waterborne Diseases  
More typhoid cases and deaths reported 

Health and WASH partners reported a spike in diarrheal diseases at the beginning of 
November, a situation that is expected to worsen with the onset of the rainy season 
coupled with erratic water supplies.  

As of 30 November, a cumulative 5,805 suspected typhoid cases and six deaths were 
reported in an outbreak that started in October 2011. Of these, 103 were confirmed by 
laboratory tests. The case fatality rate (CFR) is 0.1 per cent.  

The outbreak has been concentrated in Chitungwiza and Harare. Response activities 
include water provision, technical assistance on case management, drug provision, health 
education, as well as water treatment tablets and non-food items (NFI) distribution. In 
Chitungwiza the Town Council is leading the response. WASH partners are conducting 
continuous water quality monitoring and so far samples have proved to be satisfactory. In 
Harare the City Council is responding and has indicated that it is able to cope with 
management of cases. However, partners have been lending support when requested, 
including provision of mobile toilets and water treatment tablets.  

Dysentery and diarrhoea cases and deaths soar  

Partners report that by 30 November altogether 437,985 cumulative diarrhoea cases and 
269 deaths had been reported since January 2012 with a CFR of 0.06 per cent. Over the 
same period 40,745 cumulative dysentery cases and 22 deaths were reported with a CFR 
of 0.05 per cent.  

Malaria cases remain high 

Between January and 30 November 2012 a cumulative 318, 899 malaria cases and 203 
deaths were reported with a CFR of 0.06 per cent. According to health partners the 
established National Malaria Control Programme is responding. [Sources: Health and WASH 

Clusters] 

                                                           

 

1
 Vital Medicines and Health Services Survey July to August 2012. 

Findings from nutrition 

baseline survey indicate 

that although Zimbabwe 

is not in danger, there is 

need for efforts to 

prevent a potential crisis.  
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CAP Funding Status by Cluster 

 (US$ million) 

Agriculture 
 $32.3 

 
91% 

 $29.3 

Coordination 
 $3.5 

 
32% 

 $1.1 

Education 
 $4.7 

 
5% 

 $0.2 

Food 
 $127.7 

 
95% 

 $121.6 

Health 
 $13.2 

 
70% 

 $9.3 

LICI 
 $10.3 

 
50% 

 $5.1 

Multi-Sector 
 $11.0 

 
46% 

 $5.0 

Nutrition 
 $2.5 

 
14% 

 $0.4 

Protection 
 $12.7 

 
37% 

 $4.7 

WASH 
 $20.5 

 
63% 

 $12.9 

Total 
 $238.4 

 
80% 

 $191.3 
 Requested  
 Contributed/Committed 
Source: fts.unocha.org (17 Dec 2012) 

Durable Solutions for Displaced People 
Partners Host Successful Session on Kampala Convention 

On 10 November 2012, UNHCR held a successful Dialogue session to promote the early 
ratification of the African Union Convention on Protection and Assistance to Internally 
Displaced Persons in Africa, also known as the “Kampala Convention.” Senators from the 
Thematic Committee on Human Rights and officials from the Parliament of Zimbabwe 
participated in the dialogue, which was organised in co-ordination with the Department of 
Social Services in the Ministry of Labour and Social Services and Parliament. Participants 
agreed that the Department of Social Services would work closely with Parliament to 
move forward the ratification process in the upcoming parliamentary session. Zimbabwe 
was among the first Member States to sign the Kampala Convention in 2009. Its 
ratification would be another milestone in re-confirming Zimbabwe's commendable 
commitment towards promotion and protection of human rights. Following ratification by 
Swaziland in November 2012, which became the 15th Member State to ratify it, the 
Kampala Convention will enter into force in December 2012. UNHCR and partners 
remain committed to co-operate with the Government as well as the Parliament of 
Zimbabwe in supporting the ratification process underway. 

122 Families in Manicaland Get Houses  

Protection Cluster partners, working with local authorities, continue to make progress on 
projects that provide durable solutions to affected people in Manicaland province. 

For the Muzite resettled community which is expected to benefit from 60 houses, 54 
shelters and 25 latrines have been completed, with the remaining six houses and 35 
latrines expected to be complete by December 2012. In Mutare, 23 vulnerable 
households who have been living at Mushando Bar, in Sakubva suburb after being 
displaced in 2005, have been relocated to Dreamhouse, in Chikanga suburb. The Mutare 
City Council allocated the households plots, which have been pegged and connected to 
the water and sewerage system. The households have moved to the new site and started 
moulding bricks and digging trenches as part of their contribution to the project. In Mutasa 
district, 39 vulnerable households living in a temporary location in the peri-urban 
settlement of Tsvingwe have been relocated to plots allocated and pegged by the Mutasa 
Rural District Council. Protection Cluster partners Christian Care, Norwegian Refugee 
Council and IOM are assisting all local authorities and communities involved in the project 
with construction of the shelters. [Source: Protection Cluster] 

Funding  
CAP 80% Funded 

As of 30 November, Zimbabwe’s revised CAP of $238 million was 80 per cent funded at 
$191 million. The humanitarian community commends partners for their continued 
support towards the appeal. 

Meanwhile, next year’s appeal, titled “Zimbabwe Humanitarian Gaps 2013,” has been 
finalised and circulated to partners. The appeal focuses on four key areas of Food 
assistance, water, sanitation and hygiene (WASH), Health and Protection.  It replaces the 
Consolidated Appeal Process (CAP), but with a leaner structure. [Sources: OCHA & Financial 

Tracking Service] 

In Brief  
CERF Contribution Boosts Food Programmes. The OCHA-managed Central 
Emergency Response Fund (CERF) has contributed $2 million to WFP for food 
assistance programmes. Half the funds will be used for logistics while the balance will be 

Kampala Convention to 

come into force after 

ratification by 15th 

member state as per 

agreement. 
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for procurement of additional food in support of the joint programme being implemented 
by the GoZ and WFP. [Source: OCHA] 

WASH Workshop Update. Provincial Focal Agencies attended the Rural WASH National 
Coordinators’ Workshop organized by the National Action Committee in Kadoma from 26 
to 28 November 2012. The workshop sought to review progress by the Rural WASH sub-
sector in 2012 and develop a sub-sectoral roadmap for 2013. It provided an opportunity 
for Provincial Water and Sanitation Sub-Committees and WASH partners to meet and 
share progress, challenges and opportunities on developments in the sector. [Source: WASH 

Cluster]   

Feature 
Government and Partners Craft National Contingency Plan 

Government and humanitarian partners are jointly developing a national Contingency 
Plan to reduce the impact of disasters in Zimbabwe. The process, which occurs annually, 
aims to ensure a coordinated response in the event of a disaster. It stems from 
recognition that, while disasters cannot be avoided, their impact can be reduced through 
proper contingency planning. Further, it costs more to respond to disasters than to act in 
advance. The process began with consultations of key stakeholders from Government, 
UN agencies and non-governmental organizations (NGO), culminating in a Contingency 
Planning workshop on 22 November. Following the workshop, partners will develop 
elaborate response plans for identified hazards and mobilise resources to operationalize 
the Contingency Plan. 

This initiative 
complements 

changes that are 
already underway 
to strengthen the 
country’s capacity 
to avert and 
effectively respond 
to disasters.  
According to Mr. 

Madzudzo 
Pawadyira, director 
in the Department 
of Civil Protection 
(DCP), the 
Government is in 
the process of 

repealing the Civil Protection Act to pave way for the Disaster Risk Management (DRM) 
Bill currently being discussed in Cabinet. A DRM policy has also been formulated while a 
strategy has been finalised. These processes are being led by the DCP, which is the 
Government body mandated to coordinate disaster management and is working with the 
UN family.  It is anticipated that these combined efforts once finalized will enhance 
Zimbabwe’s capacity to prepare for and effectively respond to disasters, thereby building 
resilience among vulnerable communities. [Source: OCHA] 

 

 

From left to right, OCHA Officer-in-Charge Mr Paul Thomas, DCP Director Mr Madzudzo 
Pawadyira and UN Humanitarian and Resident Coordinator Mr Alain Noudehou at the 
Contingency Planning Workshop. Photo courtesy of OCHA 
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