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Introduction 
 
While still recovering for the 2007 flooding, Mozambique is again facing the 
consequences of high levels of rainfall in Mozambique since late December 
2007, compounded by persistent heavy rains in neighbouring countries (Zambia, 
Zimbabwe and Malawi). While the impact is anticipated to be greatest in the 
Zambezi River basin, the situation is also worsening in the Búzi, Púngue, Save 
and Licungo basins where the hydrometric levels are rising in the upper zone due 
to intense rains in the central region and in Zimbabwe. 
On the Zambezi River, national water authorities have had to gradually increase 
the outflow of water from the Cahora Bassa dam, from about 4,500 cubic meters 
per second on January 1st 2008 to 6,600 cubic meters per second as of 14 
January 2008. The increased outflow has pushed the water levels downstream to 
above alert levels at nearly all monitoring stations. Persistent inflows from 
neighbouring countries are expected to raise the levels even further in the next 
days. 
On 03 January 2008, the Government of Mozambique declared a Red Alert – the 
highest alert level issued for natural disasters – with the objectives of (i) fully 
activating its Emergency Operation Center (CENOE), (ii) accelerating evacuation 
operations and (iii) requesting the Humanitarian Country Team (HCT) 1 to 
activate its cluster mechanisms and revise its response plans in support of their 
efforts. 
 
In the framework of rapid multi-sectoral assessment conducted by UN agencies, 
WHO and some Health partners carried out a mission in flood affected areas 
namely in the provinces of Sofala, Tete and Zambezia.  
 
The principal objective of this rapid assessment was to quickly assess the current 
health situation; public health threats in the flood affected areas and response 
capacity of health partners on the ground and consequently set up an 
appropriate strategy for immediate health life saving activities.  
 
A- Methodology 
 
Information collection with key informants using the multisectorial assessment 
questionnaire and a check list adapted from the Inter-Agency Standing 
Committee (IASC) Rapid Health Assessment tool developed by the global 
Health, Nutrition and WASH clusters. 
 

                                                 
1 The Humanitarian Country Team (HCT) was established during the floods/cyclone emergency in early 
2007 and is composed of all in-country UN agencies and NGOs working in the area of emergency response. 
The HCT is composed of nine humanitarian clusters: Nutrition; Water, Sanitation and Hygiene; Food 
Security; Protection; Education; Health; Shelter; Logistics; and Emergency Telecommunications. 
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The following meetings were carried out: 
 
- District administrator INGC 

representative 
- Agriculture and INAM representative, 

Health authority(DDS), 
- Representative of Groups/ Associations/ 

NGOS in the field (Red Cross : CVM) 
- Local trader/ market place 
- Each team also visited  the  affected 

communities in resettlement  centres 
- The Team in Caia participated in the 

CENOE daily coordination meetings and 
met the DDS of Caia and Mutara  

- The Deputy Director of INGC; 
- Visits to some health facilities.  

 

 

 
The Health Cluster team was composed of: 
 
IMC:  Alice Otatio, Country Director 
 
UNFPA: Ida Thyregod  
 
UNAIDS: Lene Leonhardsen was involved in the SETSAN Group 
 
UNICEF: had staffs in different teams 
 
WHO: - Dr  Yao Michel l(WHO Inter-Country EHA focal Point for East and  

  Southern Africa) and Dr Novela Manuel for Caia-Mutarara-Tambara  
- Dr Nkunku Sebastiao for Buzi, Nhamatanda and Dondo 
- Mr Jose Chivale for Mopeia and Morrumbala  

 
B- Findings 
 
 
1- General context 
 
During the mission (15 to 19 January 2008) light precipitation was registered in 
Mozambique within flood affected areas and the same was observed in the 
surrounding countries except Malawi where heavy rains were still on-going. Red 
Alert was and still is on-going in the Central region basin (Licungo, Zambeze 
Púngoè, Búzi and Save). 

The level of most of the river was stable except in the lower Zambeze (Mutarara, 
Marromeu) where it was reaching the highest level from 2006/2007. In Caia the 
water level was higher than recorded last year at the most critical period. 

Meeting with CVM (WHO & UNFPA) in Caia 
Photo: WHO Mozambique 
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Opposite to the situation of Lower Zambezia, the water level in Tete area is 
below the level reached last year. In the Northern and Southern part of 
Mozambique, the general level of the river is decreasing, except the Limpopo, 
where the level is still above the critical ceiling.  

Table 1:   District and camps visited 
      (WHO Team with and without SETSAN teams in Caia) 

 
Province Districts  Camps 

(Resettlement area) 
Population (P)/ 

Famille (F) 

Búzi Guara Guara   198 F

Camba N/A

Niambalo 1 N/A

Caia 

Macruz N/A

Nhamatanda Muda  84 F

Sofala 

Dondo Mutua  190 F 

24 de Julho 415 P
Zona Verde 1,063 PMopeia * 
Nhacatundo 509 P
Chupanga 2,600P
Ndambuenda 1,175P
Mecaula 260P
Suzi 495P
Gera 2,605P

Zambézia 

Morrumbala* 

Mponha 1,520P

Tete Mutarara Could not visit for accessibility 
problem (met the DDH in Caia) 

 

Manica  Tambara Could not visit for accessibility 
problem 

 

 
The discharge rate for the Cahora Bassa Dam is 5500m3/s due to the on-going 
rain in the surrounding countries. The latest information on 17/01/08 mentioned 
that the discharge rate went down to 5200 m3/s.The level of the other dams kept 
increasing according to a normal storage rate. 

The most affected areas are: for Tete Province: Mutara (29, 165 displaced); for 
 Sofala: Caia, Buzi and Marromeu;  
 
Numbers related to affected population is still an estimate in  most of the 
resettlement centres and there are problems achieving accurate numbers of 
affected population.  
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Partners (UNICEF) proposed to help in addressing the issue in term of 
compilation from different provinces. Furthermore, CENOE received support from 
many student volunteers. 
 
2- Epidemiological situation 
 
So far there is no outbreak reported in the flood affected population. However the 
cholera cases are reported in the District of Mutara one of the most affected by 
floods. According to the District Director of Health (DDS), from 27 December 
2007 to 21st January 2008, 70 cases with 0 death were reported. The Outbreak 
of Cholera registered in Zambeze Province was declared over since last 
December 2007.  
An increase in the number of malaria and diarrhoea is reported by health workers 
and the communities but there was no evidence to support it (weak surveillance 
system in the camps). In the affected districts these diseases are among the 
major causes of morbidity.   
 
 
Table 1: Number of displace population in resettlement Centers (CENOE, 
Caia, 16 January 2008) 
 
Número de famílias retiradas para os Centros de Reassentamento   

Novas Entradas  
de 15 a 16 Janeiro 

Retirados  ate 16 Jan2008 Provincias Distritos 

Pessoas Famílias Pessoas Famílias 
Búzi     2115 423 
Marromeu     1475 295 
Chemba     120 24 
Caia   277 5475 1095 
Nhamatanda     855 171 
Dondo     1045 209 

Sofala 

Machanga     1105 221 
Mopeia 556 168 9105 1821 
Chinde   180 12300 2460 
Morrumbala     1595 319 

Zambézia 

Nicoadala         
Tete Mutarara 4702 336 29165 5833 
Manica  Tambara 2499   2499 551 

Sub-Total 7757 961 66854 13422 
Inhambane Nova Mambone   126 4555 911 
TOTAL 7757 1087 71409 14333 
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3- Surveillance system  
 
The surveillance system in camps is very weak. Activists do not have a clear 
definition of diseases cases. Where health information is collected there was no 
regular analysis allowing an early warning for outbreak investigation and 
response. 
 
 
4- Coordination  
 
There are relatively few health partners in the districts, except Mutara district (the 
most Affected) where a number of NGOs are present. However in Caia where 
the CENOE is based there is no coordination of health actors and activities. As a 
consequence, no partners and services mapping exist for clear identification of 
gaps in health services. 
According to DDSs, the immunization coverage is good but no accurate data was 
available. Outreach services in camps are not implemented yet in most of the 
camps. According to DDS Caia, the number of severe malnutrition at the hospital 
is increasing, but no statistics were available. 
There is a lack of resources from the DDSs to monitor the care provision 
(supervision), and health situation in the camps. 
 
 
4- Health care service 
 
The visited areas were accessible as well as social services, market and health 
centres. 
 
The major gap was in Caia District (Sofala) and in Morrumabala District 
(Zambezia) where health posts in the camps have not opened yet due to lack of 
medicine. CVM activists are mainly involved in health promotion and condoms 
distribution (at list in Camba: on of the resettlement area visited in Caia). There is 
a lack of 3rd line treatment for malaria (Quinine) and the new ACT treatment. 
Meanwhile, the peripheral health centers only have “Fansidar” for malaria 
treatment (Murraça health center visited).  
  
The usual lack of health workers in all the districts could affect health services in 
the referral centres, as in the camps health posts deliver only basic services. For 
example in Caia: The district has 1 MD, 10 nurses (5 in Caia and 5 in the 16 
other health facilities). 
 
Health services at resettlement areas are provided trough first aid post by 
activists (CVM most of the time). Activists refer patients to health centres for 
adequate treatment after the first aid.  
In Health Centres where patients are referred, treatment is free of charge. 
However, people living far from health centres require transportation expenses.  
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Another issue expressed by DDS Caia is the health services for pregnant 
women. Women living in close proximity to health centres, can access these in 
time of delivery. However, women further away from health facilities give birth on 
their own and often under unhygienic circumstances. Thus, there is a need for 
clean delivery kits for pregnant women. 
 
Regarding condoms, people have access to condoms in the health centres and 
in some of the health posts but as some resettlement centres are isolated or do 
not have health posts, condoms should be made available in all resettlement 
centres. 
 
In term of capacity building, most of the Red Cross volunteers working in 
resettlement centres were trained last year. However the need to refresh their 
knowledge was mentioned. 
 
Some NGOs are on the ground: World Vision, IMC, Oxfam, Mozambique Red 
Cross (most effective), MSF and Save the children.  
The UN Agencies UNAIDS, UNICEF, UNFPA had field presence with some staff. 
UN partners welcomed WHO as Cluster Lead and wished to see WHO set up a 
field presence to support the health coordination as health issues are weakly 
tackled in the coordination in Caia. 
 
At provincial and district level (Mainly in Sofala Province where we met the 
Provincial Health Director) health contingency plans exist. However they are not 
implemented due to lack of financial resource. 
 
 
5- Health related issues 
 
Most of the resettlement centres have potable water with chlorination activities, 
and some latrines. But in some camps the numbers are not enough to cover the 
increasing need due to the number of population (new displaced in addition to 
populations displaced last year). 
The lack of latrines remains a big concern for the newly affected population 
gathered in transit sites (Dondo, Nhamatanda). 
LLIN distribution has started, however the effective use was questioned, as some 
of the families do not use the nets or use them for something else, such as 
fishing nets. 
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C- Recommendations 
 

 Need to strengthen Coordination with MoH and Health partners. The 
Cluster Lead should urgently appoint a focal point in Caia. DDSs (District 
Health Directors) should be supported for field health activity monitoring.  

 
 Need to support volunteers (incentives) and to redeploy health workers 

where we have a quite big number of displaced populations (> 2,000 
people). 

 
 Need for urgent provision of medical supplies as well as tents for health 

posts (Caia), clean delivery kits and condom distribution to all health 
posts. 

 
 Need to ensure that the existing ambulances are functional to ensure 

referral services mainly for obstetric emergencies.    
 

 Need to strengthen routine EPI activities in camps including outreach 
services. There is a need to have a contingency plan for massive 
vaccination in camps if there is an evidence of low coverage. 

 
 Need for registration of people under treatment of chronic diseases (TB 

and HIV) to facilitate access to health services. 
 

 Need to strengthen disease surveillance including input from health 
volunteers. 

 

Stagnation of water could increase mosquito population 
and malaria outbreak risks (photo: WHO Mozambique) 
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 Need to support training (refreshment) of volunteers on basic case 
management, surveillance and IEC activities.  

 
 Need to provide technical guidance for medical management of severe 

malnutrition in hospitals. 
 

 On health related issues, sanitation and IEC on hygiene and HIV/AIDS in 
the communities need to continue and to be strengthened. Need to share 
MoH health promotion guideline. 

 
 
Conclusion 
 
Based on the experiences from previous flooding and on a consistent 
contingency plan, INGC has been able to avoid direct deaths related to flooding. 
Except for some few transit centres, most of the population has resettled in 
planned areas and in most of the cases with the flood affected population form 
last year.  Resources for basic services have started to overstretch (water point 
and latrines for newly resettled are lacking in some places). In some district 
health posts have not started yet and cholera outbreaks were occurring 
(Mutarara District).  
This situation puts the flood affected populations at high risk of epidemic prone 
diseases which could claim lives despite the successful alert and evacuation. 
Health issues are weakly addressed in CENOE in Caia due to lack of health focal 
points. 
There is a need to strengthen health coordination in CENOE and in the flood 
affected Provinces and Districts. Surveillance system for epidemic prone 
diseases (malaria and diarrhea diseases) should be set up urgently using health 
posts activists, health workers under the coordination of DDS. Health workers 
and activists should be trained to fulfil this task and provide health services. 
Basic kits or essential medicines are needed urgently for some health post to 
start. Routine immunization should continue and be strengthen in camps. 
       
There is a need to tackle the resettlement issue in a longer term perspective, 
dealing with a more sustainable mechanism for health care provision, water and 
sanitation, shelter, and in general, improving the livelihood and food security 
(access to land and market).  
Finally there is a need to have a comprehensive contingency plan including all 
health partners with an appropriate fund mobilization mechanism at National, 
Provincial and District level to make them work effectively during emergencies. 
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The assessment in one of the resettlements camp in Caia District 

(Photo WHO Mozambique) 


