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I. Situation Overview  

The launch of Zimbabwe’s Short-Term Emergency 
Recovery Programme (STERP), aimed at restoring 
economic growth and stability between March and 
December 2009, could improve the country’s 
humanitarian situation. Priority areas in the STERP 
include reforms in social protection, social services, 
economic stabilization and political governance. In 
terms of social protection, the STERP’s focus is on 
food and humanitarian assistance, education and 
health among other sectors and will attempt to 
provide vital social services to vulnerable groups. An 
extraordinary summit by Southern African 
Development Community (SADC) leaders at the end 
of March pledged to mobilize $8.3 billion over a two-
year period to support Zimbabwe’s efforts at revival.  

A retreat of government ministers to draft a 100-day 
programme based on the STERP is scheduled for the 
first week of April. Consultations with various 
clusters, working groups and humanitarian 
organizations such as the education working group 
(EWG) have been initiated by some ministries in 
preparation for the retreat.  

Meanwhile, the decline in reported cholera cases has 
continued over the last two months, although the 
number of cases is still high. There have also been 
continued reports of outbreaks in Harare and parts 
of Mashonaland West. Indications are that sporadic 
outbreaks will persist until the water and sanitation 
situation has been fully addressed throughout the 
country. Outbreaks of malaria have also been 
reported in parts of Mashonaland East and Manicaland 
provinces. However, efforts to control malaria have 
been affected by limited resources.  

II. Humanitarian Needs and Response  
Health 

WHO reports a sustained weekly decline in cholera 
cases over the last 10 weeks, although the number of 

cases is still high. By 31 March, the cumulative cholera 
case load was at 94,013 and cumulative number of 
deaths 4,115 since August 2008. The crude Case 
Fatality Ratio (CFR) dropped from 4.4% to 3.7%, with 
61.5% of deaths occurring at community level. The 
total number of affected districts increased from 56 
to 57 out of 62, with Umzingwane reporting its first 
case.  Harare and Mashonaland West, bore the bulk 
of caseloads, accounting for about 67% of all reported 
cases in the last week of March. 
 
Assessment visits by multi-sectoral Cholera 
Command and Control Centre (C4) teams 
comprising health promotion experts, 
microbiologists, epidemiologists, data managers and 
logisticians were carried out in Harare, Chitungwiza, 
Kadoma and parts of Manicaland province. Findings 
showed that the outbreak was propagated by 
religious and cultural gatherings.  The major risk 
factors remain limited access to safe water, poor 
waste disposal and low latrine coverage.  
 

 
Source: WHO  
 
As Zimbabwe enters the peak of the malaria season, 
unconfirmed malaria outbreaks have been reported in 
Kariba, Mutoko, Mudzi and Nyanga districts.   
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Key Points 
• Sustained weekly decline in Cholera although number of cases reported remains high. 
• Cumulative number of Cholera cases since August 2008 as at 31 March 2009 is 94, 013 with 4,115 deaths.  
• Outbreaks of malaria reported in parts of Mashonaland East and Manicaland provinces. 
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Efforts to control reported malaria outbreaks have 
been adversely affected by limited resources. As a 
result, the data on the current malaria situation has 
not been flowing smoothly to the national level, 
which poses a risk of epidemics going unnoticed or 
being detected late.  
 
Interventions include Internal Residual Spraying and 
drug distribution in the three districts. Emphasis is 
being placed on case management at all levels. 
 
It is hoped that the work done to alleviate data 
transmission through the cholera control programme 
by WHO will benefit the malaria control programme 
and data will begin to flow to the national level.  
 

Water, Sanitation and Hygiene 

The WASH cluster has scaled up distribution of non 
food item (NFI) kits, reaching over 88,600 with more 
than 443,000 people in 10 districts including Harare 
and Chitungwiza. The hygiene education and basic 
kits distributed in the last two weeks of March, 
included buckets, soap, water treatment tablets as 
well as information, education and communication 
(IEC) materials. UNICEF also delivered 414,000kg of 
water treatment chemicals to 11 urban centres.  
 
Various other interventions to provide safe water are 
continuing. These include the drilling, testing and 
handover of 81 boreholes in Harare, Chitungwiza and 
Kadoma by UNICEF and Oxfam GB. Trucking of 
330,000 litres of water to five clinics in Harare and 
Chitungwiza has continued. In addition, delivery of 
120,000 litres to 12 tanks installed in Chitungwiza is 
being done daily due to the recent spike in cholera 
cases. 
 
The Social mobilization/hygiene education task force 
conducted two Training of Trainers (TOT) 
workshops covering Community Mobilization for 
Cholera response and Mitigation. A total of 105 
participants from the health ministry and NGO 
partners from all 10 provinces received training.  
  
IOM conducted health and hygiene promotion 
training activities to 577 trainees in Chiredzi, Zvimba, 
Kariba and Hwange districts. NFI kits were also 
distributed for onward distribution to communities.  
 

 

 

Protection 

IOM is supporting three implementing partners to set 
up and strengthen protection committees in Epworth, 
Hatcliffe and Hopley to ensure prevention, response 
and reporting of abuse. A TOT workshop for 26 field 
officers from implementing partners (IP) was 
conducted on protection and community 
mobilization. Skills attained will be used to support 
grassroot protection initiatives.  
  
A total of 18,890 mobile and vulnerable population 
(MVP) households covering 84,491 individuals, 
received food aid through the WFP pipeline, while 
131 households from Mashonaland East received 
standard NFI packs including mosquito nets. IOM 
conducted cholera surveillance and supply 
distribution in Beitbridge, Kariba, Chiredzi, Hwange, 
Makoni, Mutare, Plumtree and Zvimba districts. 
  
IOM’s mobile clinics continue to provide support to 
vulnerable populations in Harare peri-urban areas and 
Mutare. Second line drugs have also been ordered for 
multi-drug resistant (MDR) tuberculosis (TB) patients 
deported from Botswana through the Plumtree 
border post.  
  
A team comprising members from IOM, OCHA, 
UNICEF, WFP and the Ministry of Labour and Social 
Welfare conducted a joint assessment of the 
humanitarian needs of government-run institutions 
for children, people living with disabilities and one 
repatriation centre. Twelve institutions were assessed 
and the major needs identified include food, 
education, access to health care, toiletries and 
detergents. Water and sanitation, particularly the 
rehabilitation of boreholes and toilets, were among 
the institutions’ priorities together with agricultural 
equipment and seeds for gardens and infrastructure 
upgrades. 
 

Food and Nutrition 

WFP assisted 5.2 million beneficiaries with 45,000 mt 
of food in March. This included 4.6 million people 
under the vulnerable group feeding (VGF) and about 
630,000 under the safety net (SN) programmes.  
 
As the main harvest is due to start in April, plans are 
afoot to discontinue the VGF programme, although 
SN activities will continue. The SN programme 
includes health-based interventions such as nutritional 
support to Anti-Retroviral Treatment (ART) and 
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Home-Based Care (HBC) patients, as well as 
institutional feeding interventions, such as the school-
based feeding programme, which targets primary 
schools in highly vulnerable urban and peri-urban 
areas. WFP plans to maintain the target of 630,000 
beneficiaries under the SN activities in April but will 
increase the number to 800,000 in May when schools 
reopen for the second term.  Currently, a verification 
exercise is underway to confirm registration figures 
under the VGF programme.  
 
A Community and Household Surveillance (CHS 
[round 12]) conducted in March 2009 shows that the 
food security situation for WFP beneficiaries has 
improved since the previous CHS [round11] in 
November 2008 at the beginning of the lean season. 
Results show that 27% of beneficiaries eat only one 
meal per day compared to 60% last November. 
Further, poor consumption amongst beneficiaries has 
decreased from 16% in November last year to five 
percent in March 2009, indicating that food assistance 
is improving household consumption and reducing 
stress for beneficiaries.  
 
Over the last two months, the United Methodist 
Committee on Relief (UMCOR) has distributed 408 
mt of maize meal to 32,640 vulnerable people in 13 
districts.  
 

 
A beneficiary receives food from UMCOR staff. Photo courtesy of 
UMCOR.  

 
The National Nutrition Unit (NNU) within the 
Ministry of Health and Child Welfare (MOHCW) has 
become involved in the Nutrition Cluster since 
March. 
 
UNICEF supported the MOHCW in provincial level 
trainings of 250 health workers in Community 

Management of Acute Malnutrition (CMAM) in 
Manicaland, Matebeleland North, Mashonaland 
Central, Masvingo and Midlands. Training is being 
cascaded to district level at CMAM sites. Once 
training at sites has been done, commodities to treat 
severe malnutrition will be delivered.  Partners 
including ACF, Save the Children UK (SCUK) and 
GOAL are already implementing CMAM in their 
areas of coverage.  
 
The Food and Nutrition Council held a two day 
review meeting on the National Food and Nutrition 
Sentinel Site Surveillance System. The system is being 
reviewed to be more responsive to the situation in 
Zimbabwe and to strengthen routine data collection, 
greater use of secondary data and creating linkages 
with NGO nutrition assessments. A task force is 
being established to lead the process.  
 
The Infant and Young Child Feeding task force met to 
address the challenges of post six month infant 
feeding in the current humanitarian situation. Focus 
was on reported abrupt weaning at six months of 
infants of HIV positive mothers. An action plan was 
developed to strengthen sensitization and training of 
health workers in infant feeding counseling and to 
increase community awareness of the importance of 
continued breastfeeding. With UNICEF support the 
MOHCW and Public Service International (PSI) 
conducted road shows to raise community awareness 
on exclusive breastfeeding in Matopo district in the 
Matabeleland South province. The roadshow reached 
28,000 people in 14 wards.  
 
The MOHCW approved infant feeding guidelines for 
health workers and these have been distributed 
through the ministry, nutrition and health clusters.    
 

Agriculture 

Since the beginning of the rainfall season, the country 
has received precipitations within “normal” or 
“above-normal” ranges. The water requirement has 
been “average” (80-95% of requirement met) or 
better for most of the country. Large parts of 
Mashonaland West, Matabeleland North and 
Midlands have received precipitations to satisfy crop 
growth up to “good” or “very good” levels.  

    
Through the Ministry of Agriculture, Mechanization 
and Irrigation Development, the Government of 
National Unity (GNU) has announced policy changes 
that are expected to boost production capacity of the 
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agricultural sector in the short to medium term. 
These include liberalised grain marketing, suspension 
of grain exports, sale of produce in multiple 
currencies, 100% foreign currency retention, market -
based access to inputs, promotion of local production 
of fertilizer and a shift from government to 
commercial bank and contract financing. 
 
There is an observed marginal increase in the number 
of households beginning to consume grain from own 
production, most of which is force-dried green maize. 
In February and March food aid emerged as the major 
source of grain at 57% and 59% respectively.  
 
In collaboration with 14 NGO partners, FAO is 
implementing a Crop Monitoring System to 
periodically monitor crop performance of 
beneficiaries of NGO input programmes and to 
provide early warning information on the 
performance of the current season. The system is 
capturing data from 28 districts. 
 

Emergency Shelter 

IOM is almost completing its shelter programme in 
Chegutu, Muzarabani, Mt Darwin and Tsholotsho 
districts, where 268 MVP households are being 
assisted after they lost their shelter. Although farm 
invasions have been reported in various districts, IOM 
has gathered information on 40 farms of which 13 
have been confirmed by partners.  From the 
confirmations, it is estimated that over 2,000 families 
have been affected by loss of either livelihood or 
shelter.  
 

Education  

UNICEF reports that since the beginning of March, 
teachers have returned to schools. However, the 
turn-out is very low in rural schools. Payment of 
school fees remains a challenge as the fee structure 
set by the Ministry of Education, Sports and Culture 
(MOESC) is high and payable in foreign currency. 
Monitoring visits revealed that children are kept in 
classrooms but are not being taught following an 
announcement by MOESC that children should not 
be turned away from schools for failing to pay fees.  
 
The Minister of Education has appointed a National 
Education Advisory Board (NEAB) to help speed up 
the process of recovery in the education system. One 
of the board’s tasks is to organise an assessment of 

the education sector. The assessment will start on 02 
April in collaboration with the Education Working 
Group (EWG). Results of the assessment are 
expected by mid-May and should inform the strategy 
for the rest of the school calendar.  
 
On 01 April, MOESC hosted an education summit to 
consult stakeholders on priorities and strategies for 
resuscitating the education sector. Recommendations 
would be proposed for inclusion in the 100-day 
implementation programme for the STERP being 
developed at a ministerial retreat during the first 
weekend of April.  
 

Logistics 

The Logistics Working Group (LWG), activated in 
response to the cholera outbreak is currently 
providing storage and warehousing services at four 
interagency hubs in Harare, Mutare, Gweru and 
Beitbridge. These hubs are storing items for cholera 
prevention and treatment, such as water purification 
tablets, intravenous (IV) fluid bags, oral re-hydratation 
salt (ORS) sachets, soap bars, buckets and water 
tanks. These essential relief items and supplies are 
dispatched by NGOs or through the LWG to 
provincial and district hospitals and field Cholera 
Treatment Centres (CTC) when needed. For storage 
and transport of NFI for the cholera response, please 
contact: zimbabwe.cargo@logcluster.org  
 

 
A consignment of NFIs at the warehouse in Harare. Photo courtesy of 
Lucien Jaggi.  
 
Early Recovery 

The Early Recovery (ER) 3W (who is doing what, 
where) tool was developed in consultation with the 
Information Management Unit (IMU) at OCHA. An 
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initial roll-out of the tool is underway through IOM, 
UNICEF and the Protracted Relief Programme (PRP). 
Preliminarily data is expected by early April. 
  
A request for cluster activation has been submitted 
to the Humanitarian Coordinator (HC) by UNDP on 
behalf of the ER Working Group. Terms of Reference 
(TOR) for the working group, including those for the 
lead (UNDP) and co-lead (IOM), have been finalized 
as they move towards becoming a formal cluster. 
 
A sub-committee meeting was held to plan for a 
retreat and a task force team has been established to 
review and revise the Consolidated Appeal (CAP) 
2009. The task force will be meeting with other 
cluster and working group leads to ensure effective 
mainstreaming of ER in the CAP revision.   
 

Cross-Cluster/Sector Issues  

IOM held two capacity building workshops on HIV, 
gender-based violence (GBV) and protection for field 
and implementing partners working on livelihood 
interventions and other humanitarian programmes on 
03 and 04 March, after which stakeholder meetings 
were convened for Hatcliffe and Hopley communities 
in Harare. The programme is being rolled out in 
other MVP communities in April with the 
establishment of Community Protection Committees 
(CPC). 
  
HIV, GBV and Protection workshops for staff were 
held highlighting the UN Cares programme, Safe 
working Environment and Protection for IOM staff in 
Beitbridge, Harare and Plumtree. Community HBC 
givers from Mutanda and Yorkshire in Mutare and 
Makoni districts respectively were also trained.  
 

VII. Funding 

The attached tables reflect the funding reported by 
donors and NGO/UN agencies to the Financial 
Tracking Service (FTS) as of 02 April 2009.  Table B 
provides an overview of all funding provided by 
donors towards humanitarian response activities in 
2009. Table D shows the funding provided to 
projects in the Zimbabwe CAP 2009 grouped by 
sector.  The total funding includes both contributions 
provided towards projects in the Zimbabwe CAP 
2009, as well as contributions to projects outside the 

CAP framework. The humanitarian community 
acknowledges the generous contributions of donors 
towards Zimbabwe’s humanitarian emergency and 
anticipates increased funding support to meet all 
priority needs of the country’s population.  
 
All humanitarian partners including donors and recipient 
agencies are encouraged to inform FTS of cash and in-
kind contributions by sending an email to: 
fts@reliefweb.int. 
 

VIII. Coordination 

• 15 April 2009  
ERWG meeting at 14:30. Venue to be advised. 
Contact: fiona.bayat@undp.org  

• 20 April 2009  
Training on SMART nutrition assessment 
methodology by ACF.  

• 28 April 2009  
Health Cluster monthly meeting in the WHO 
meeting room at Parirenyatwa Hospital. 
Contact: oluo@zw.afro.who.int 

• 07 May 2009  
Agriculture Coordination Working Group 
meeting at 09:00 at the Celebration Centre, 
162 Swan Drive, Borrowdale. Contact: 
Jacopo.Damelio@fao.org  

• Tuesday  
Social mobilization weekly taskforce meeting at 
10:00 at UNICEF. Contact: 
pmathenge@oxfam.org.uk 

• Wednesday  
WASH and Health cholera crisis fortnightly 
meetings in the WHO meeting room at 
Parirenyatwa Hospital from 09:00 to 11:00. 
Contact oluo@zw.afro.who.int and 
bhenson@unicef.org  

• Friday  
WASH cluster meets on the last Friday of the 
month at UNICEF. Contact: 
bhenson@unicef.org  
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Contact Details  
 
Muktar Farah 
(Acting) Head of Office (Harare), +263 11 617 732 
 
Rania Dagash 
Desk Officer (New York), +1 917 637 3668 
 
Elizabeth Byrs 
Press contact (Geneva), +41 22 917 2653 
 
Stephanie Bunker 
Press contact (New York), +1 917 367 5126 
 

 
For more information, please visit http://ochaonline.un.org/CholeraSituation/tabid/5147/language/en- 
US/Default.aspx 
 
To be added or deleted from this SitRep mailing list, please email muwani@un.org or visit 
www.ochaonline.un.org/Zimbabwe 
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Funding 
 
The two tables below reflect the funding reported by donors and NGO/UN agencies to the Financial Tracking Service 
(FTS) as of 02 April 2009.  Table D shows the funding provided to projects in the Zimbabwe CAP 2009 grouped by 
sector.  A short analysis of the information confirms that apart from coordination (including logistics), food, health 
(including nutrition) and WASH, most other sectors have not received any funding to date.  We would like to call 
upon the donor community to address this disparity by ensuring funding also reaches the other priority areas 
identified under the Zimbabwe CAP 2009. 
 
Table B provides an overview of all funding provided by donors (top 25 mentioned separately, the remaining donors 
grouped under ‘others’) towards humanitarian response activities in 2009.  The total funding includes both 
contributions provided towards projects in the Zimbabwe CAP 2009, as well as contributions to projects outside the 
CAP framework.  We would like to acknowledge the donor community for their generous contributions towards the 
Zimbabwe humanitarian emergency so far, and look forward to increased funding support to meet all priority needs 
of the population of Zimbabwe.  
 
 
 
 

 



Monthly Humanitarian Update 
 

The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and principled 
humanitarian action in partnership with national and international actors.  

8 March 2009 

  

 
 
 

 

 

 



The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and principled humanitarian action in partnership with 
national and international actors.  
 

  

 


