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I. HIGHLIGHTS/KEY PRIORITIES 
 

o So far 92 deaths have been reported;  
o Over 13,000 people are displaced, including up to 9,200 people in relocation camps; numbers of 

people registering in relocation camps continue to grow; 
o Up to 350,000 people affected; 
o Immediate humanitarian needs include medicines, safe drinking water, proper sanitation, shelter 

supplies, food and protection;  
o Many people still have no access to health facilities and fear continues over the potential spreading 

of waterborne diseases (malaria, acute watery diarrhoea, and cholera);  
o Very few NGOs are active in the flood response; 
o A Flash Appeal has been issued by the international community to cover immediate and medium-

term humanitarian needs;  
o UNDAC and EU Civil Protection teams are currently supporting Government in further assessing 

outstanding needs; preliminary results confirm immediate needs in shelter, NFIs, WASH, health, 
and food.  

 



Situation Report Nr. 2 Namibia Floods 

 

2 | P a g e  
 

 
 

 
Since the beginning of 2009 the north-central and north-eastern regions of Namibia have experienced 
torrential rains, increasing the water levels of the Cunene, Chobe, Zambezi and Kavango rivers, which are 
also fed by rains and tributaries originating in Angola and Zambia. In the regions of Kavango and Caprivi, the 
Chobe, Zambezi and Kavango rivers previously reached water levels not recorded since 1963. Currently river 
levels started subsiding but extensive damage is reported. In Caprivi however water levels in the floodplains 
are further mounting. 
 
Government and humanitarian partners (very few NGOs are active in the flood response) conducted 
assessments in the affected regions, which are home to the majority of the rural poor in the country. The 
assessments identified immediate and medium-term humanitarian needs. It is estimated that 92 people have 
lost their lives in the floods and up to 350,000 people (16.6% of Namibia’s population) are affected.  
 
The cumulative effect of flooding in both 2008 and 2009, in combination with the low levels of resilience, 
appears to have increased the levels of vulnerability, especially for the large proportion of the population 
affected by HIV/AIDS (Namibia has one of the highest HIV prevalence rates in the world, estimated in 2008 at 
15.8% of the adult population).  
 
Of the total affected, an estimated 13,000 persons are displaced, including around 9,200 displaced in 
relocation camps, where the numbers of people registering continue to grow. Many health facilities and 
schools are either flooded or inaccessible. While no dramatic increases of acute watery diarrhoea or cases of 
cholera have been reported, there is a threat due to overflowing of sewerage ponds. Health authorities are 
reportedly concerned there may be an increase in malaria cases due to stagnant water. More than 50% of 
roads in the affected area have been damaged and a livelihood assessment indicates that the harvest is 
expected to fall by 63% due to the flooding. As a result, about 67% of the poor households will face an 
estimated food gap of 20-30%.  
 
The President of the Republic of Namibia declared an emergency for the north-central and north- eastern part 
of Namibia on 17 March 2009 and appealed for international assistance. UN agencies have re-programmed 
some funds to respond to the current flood emergency response, but additional resources are required to 
meet the needs. To support and complement the Government in its response, the international humanitarian 
community is launching a Flash Appeal seeking US$2,724,380 to address the immediate and medium-term 
humanitarian needs of up to 350,000 affected people. The appeal is based on the current outstanding needs 
and response gaps jointly identified by Government, UN and humanitarian partners. The UN country team 
has applied to the Central Emergency Response Fund (CERF) to cover the life-saving immediate needs.  
 
Further assessments are ongoing in all the affected areas, on the basis of which this initial appeal will be 
revised. A United Nations Disaster Assessment and Coordination (UNDAC) and EU Civil Protection team 
(MIC) arrived in the country on Friday 27 March 2009 and are currently assessing the situation in Caprivi, 
Kavango and the Cuvelai basin.  
 
 

 
Response to date 
 
Government has allocated 109 million Namibian dollars (about US$10.9 million) for the response, and has 
established 21 relocation camps in six regions to host the displaced. Government, in collaboration with 
regional authorities, has distributed non-food items (NFIs), such as tents (838), tarpaulins (175) and blankets 
(1,900), in the six affected regions. Government has also funded the installation of about 20 pit latrines and 
bathing facilities in the relocation centres, and distributed around 140,000 water purification tablets. For 
transportation of relief goods and the evacuation of people to safer grounds and health facilities, the 
Government also purchased 43 motorised and paddle boats. Government is currently providing food 
assistance and decided to extend its food scheme in the affected areas, including the relocation camps, 

II. Situation Overview 

III. Humanitarian Needs and Response 
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beyond the original end date of 31 March 2009. There have been some donations from the private sector but 
exact information on quantities is not available.  
 
The International Federation of Red Cross and Red Crescent Societies (IFRC) has allocated $124,473 in the 
past days from its Disaster Relief Emergency Fund (DREF) to support the Namibian Red Cross Society 
(NRCS) in delivering immediate assistance to households in need of shelter, basic medicines, water 
purification and sanitation. The NRCS also appealed for 5.2 million Namibian dollars ($536,082) to assist the 
Government of Namibia in its response efforts.  
 
The United States (US) Government has made US$50,000 available for boats and the distribution of relief 
items. Germany contributed US$317,000.  
 

Water and sanitation 
The United Nations Children’s Fund (UNICEF) is working with the Ministry of Health and Social Services 
(MoHSS) to develop communication materials and broadcasting on key water, sanitation and hand washing 
information, using funds mobilised in 2008 from the private sector (GlaxoSmithKline).  
 
Food 
In response to Government of Namibia’s request for technical assistance, WFP is immediately deploying a 
Logistics Officer to the affected regions to support the implementation of Government's Comprehensive food 
Distribution Scheme. Support will be given through practical advice on the ground, as well concrete, on-the-
job training on the logistical aspects of the intervention such as warehouse management, transportation of 
food commodities from the regional warehouses up to the final distribution point (secondary transport), and 
organizing food distributions for Government officials at national, regional and constituency level as well as 
the local community leaders. Technical support will be extended in each of the flood affected regions, in order 
to facilitate provision of Government-led, life-saving food assistance to an estimated 344,000 flood affected 
people.  
 
Education 
UNICEF and the Ministry of Education (MOE) are currently assessing the affected areas to determine 
immediate needs and potential rehabilitation interventions to be undertaken by the Regional Education 
Departments, with support from the international humanitarian community, including UNESCO. The potential 
use of churches as temporary classrooms/schools in affected areas is under discussion.  
 
Protection 
UNICEF is currently supporting Government social workers in the affected regions to develop a plan of action 
for the protection cluster. So far no cases of abuse have been reported but national authorities fear that, 
similar to last year, cases of abuse of women and children might occur. An OVC expert is assessing the 
situation on child protection in the context of Core Commitments for Children in emergencies. Similar 
assessments are ongoing in Caprivi. UNFPA is finalising plans to provide technical support for the 
coordination of the prevention and care of consequences of sexual violence and for the provision of 
equipment and supplies to ensure live saving sanitary supplies for women and girls of reproductive age in the 
relocation camps.   
 
Health 
Since last week, WHO has deployed an Emergency and Humanitarian Action (EHA) expert to the Oshana 
regions to support ongoing assessments and to strengthen emergency health response capacities of regional 
and district health personnel. Another emergency expert has been deployed to the Kavango and Caprivi 
regions, where he is currently conducting initial rapid health assessments.  An Emergency Preparedness and 
Response training is at present being conducted for health workers from the seven regions, i.e. Omusati, 
Oshana, Oshikoto, Ohangwena, Kunene, Kavango and Caprivi. The WHO Country Office has received an 
advance of 100,000 USD from Head Quarters and the Regional Office to urgently kick start response 
activities while awaiting arrival of approved CERF funding. A short term EHA expert will be recruited and 
stationed in the flood affected areas, to continue providing day-to-day support for the coordination of the 
health response, to assist in strengthening the surveillance system for monitoring the disease pattern and 
build capacity for  disease management, and to mitigate the impact of the floods on the health of the affected 
population. Two weeks ago WHO provided training on cholera outbreak management, data management and 
analysis given the ongoing outbreak of cholera in the Kunene region (bordering Angola and the Omusati 
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region). In addition, WHO is providing technical support to the Government to strengthen emergency 
response plans and the coordination of the health response at national and sub-national levels. 
 
UNFPA is providing technical support for reproductive health and the management of STIs (sexually 
transmitted infections) to the MoHSS to ensure that there is a referral system in place for women who need 
emergency obstetric care. UNFPA is currently procuring necessary medical equipment and supplies to 
prevent excess of maternal and neonatal mortality and morbidity, to prevent and manage consequences of 
sexual violence including rape treatment kits, and to prevent HIV transmission by ensuring safe blood 
transfusion, enforcing respect of universal precautions, and ensuring availability of free condoms. UNFPA will 
further provide technical support for reproductive health, including the management of STIs (sexually 
transmitted infections) within the camps and to the MOHSS to ensure that there is a referral system in place 
for women who need emergency obstetric care.  
 
Disaster management 
UNDP is providing technical assistance to the Directorate for Emergency Management within the Prime 
Minister's Office, which is the central coordinating unit for disaster management and response.  
 
 
Outstanding needs 
 
Indicative outstanding needs and response gaps have been jointly identified by Government, UN and 
humanitarian partners. In Caprivi, Kavango and the Cuvelai basin additional assessments are being done by 
UNDAC and EU Civil Protection teams, in collaboration with national and regional authorities and the 
Namibian Red Cross. Preliminary results indicate immediate needs in shelter, water and sanitation, health, 
food and non-food items like hygiene kits blankets, mattresses and provision of lighting at night in relocation 
camps.  
 
Shelter and NFIs 
The Government established relocation camps for displaced people in all the affected regions (Oshana, 
Oshikoto, Ohangwena, Omusati, Kavango and Caprivi). Many relocation camps are overcrowded and lack 
adequate access to safe water and sanitation facilities. In some cases drinking water sources are too far, and 
the population resorts to drawing water from flooded ponds. Humanitarian partners in collaboration with 
regional disaster management authorities managing the camps have identified an urgent need to strengthen 
camp coordination and management. They have also identified shortages of shelter kits (1,162), pit latrines 
and bathing facilities (579), blankets (22,100), plastic sheeting (500 rolls), tarpaulins (825), mattresses 
(4,000), and cooking sets (2,000). There is also a need for construction timber, cement, iron sheets, gum 
posts and construction hardware supply. Particular attention wills be paid to the needs of vulnerable people 
including women, adolescent and elderly  
 
Water, Sanitation, and Hygiene 
In normal times 80% of the population has access to safe drinking water, but sanitation and hygiene facilities 
in rural areas are extremely limited with open defecation often practised. Currently, up to 350,000 people 
affected are expected to suffer from poor water, sanitation and hygiene conditions, posing an immediate risk 
of water-borne disease outbreaks, particularly in relation to continued practice of open defecation. Some local 
sewerage systems are overflowing due to the flooding, and school and health facility sanitation facilities are 
reported to be overflowing and/or damaged. Since the affected areas have very high HIV prevalence rates, 
the need for safe water access and the potential health impact of water-borne diseases on a large proportion 
of the population with compromised immune system is very high. There are urgent needs for soap, chlorine, 
water treatment tablets, menstrual supplies and water pumps and tanks in order to ensure access to safe 
water and appropriate sanitation at both household and displaced camp levels. Water quality and control will 
be systematically monitored to guide appropriate response interventions. Priorities will be based on health 
risks determined through close collaboration with the health stakeholders, and the WASH response will be 
structured to take into consideration gender and cultural concerns.  
 
Food  
All affected areas report destroyed crops and damaged or washed-away food reserves on which rural 
populations rely. Namibia is currently in the planting season. A livelihood assessment that formed part of the 
Government inter-agency assessments indicates that the flooding is expected to reduce the harvest by 63%. 
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As a result, about 67% of the poor households will face an estimated food gap of 20-30%. Open market 
infrastructures have been damaged, causing an increase in food prices by an estimated 37%. An estimated 
544,114 people are at risk of long-term food insecurity over the 2009/10 (mainly upland cereals and livestock 
farming).  
 
According to Namibia’s Department of Emergency Management (the government entity responsible for 
implementation of the national food distribution scheme), it will require technical assistance in the following 
areas to enable/facilitate the provision of life-saving food assistance to an estimated 344,000 flood victims: 
warehouse management; transportation of food commodities from the regional warehouses up to the final 
distribution point; organisation of food distributions; and training and awareness-raising of the 
central/regional/local authorities and community leaders on the importance of good beneficiary targeting and 
monitoring of nutritional status. Interventions will be put in place for response to young infant feeding needs 
as well as management of malnourished children.  
 
Health  
Many people in the affected areas are not accessing health facilities due to flooding and the resultant 
inaccessibility (86 health outreach points and 20 clinics are inaccessible; four health facilities have been 
closed in Oshikoto). There are reports that the sanitation and water facilities in these and other health facilities 
are overflowing or otherwise damaged. Helicopters started providing inaccessible heath facilities with medical 
supplies.  
 
Outreach services including immunization, treatment of common ailments, treatment of chronically ill and 
health education is being provided to the relocation camps. So far no increases in cases of malaria and 
diarrhea have been noticed in the affected areas, except in the Omusati region where an increase of malaria 
cases has been registered. Disease surveillance and screening for malnutrition are ongoing but data is not 
being transmitted to the national level by the regions. Key gaps in the health sector response include 
inadequate frequency of outreach services to the affected areas (now done only once or twice per week); 
non-uniform health service packages are being delivered to the displaced population; inadequate number of 
tents to serve as temporary clinics in the relocation camps (as a result patients are out in the open); and 
shortage of Insecticide Treated Nets (ITNs) and water purification tablets.  
 
There are real concerns over increase in vector-borne diseases especially malaria, as well as water-borne 
diseases (dysentery, cholera). Concerns exist over people living with HIV/AIDS (PLWHA) not able to reach 
health facilities to obtain anti-retroviral therapy (ART) supplies though certain regions plan to distribute ART 
medication for three months during the flood period. Humanitarian partners in collaboration with the Ministry 
of Health and Social Services (MOHSS) identified urgent needs for first aid and health kits, basic medicines, 
and mosquito nets. Support will be provided to the MOHSS to ensure the coordination of health partners 
including UN agencies and NGOs, and a mechanism will be put in place for early warning, monitoring and 
reporting of communicable diseases.  
 
Education 
Access to education has been significantly reduced in the flooded regions. At least 412 schools have been 
affected, including at least 159 closed, disrupting the education of over 56,106 learners. Whilst absolute data 
is not yet available, initial reports from the north-central area indicate that up to one-third of school sanitation 
facilities are blocked, overflowing and/or damaged. Alternative class room arrangements are a priority to 
ensure children do not miss school teaching. The MOE, decided to close affected schools until 6 April 2009 
and to continue with classes throughout the May recess, to make up for teaching and learning time lost. 
Affected children are in need of a safe, hygienic and child-friendly school environment to minimise the 
educational impact of the crisis when returning to school.  
 
Protection 
Government-led inter-agency assessment mission indicate that security for women and unaccompanied 
children in relocation camps should be strengthened though so far no incidents have been reported. With the 
movement of the population into temporary areas, children are sometimes left unattended which leaves them 
vulnerable to harassment and possibly abuse. In addition, these overcrowded conditions can also increase 
the vulnerability of women and girls to GBV. Some relocation camps are not yet fenced-off and some have 
limited lighting, which could create conditions conducive to the harassment of women and children. The 
Ministry of Gender Equality and Child Welfare employs social workers in all affected regions, but most lack 
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adequate capacity in emergency response. Similarly, the Ministry of Safety and Security employs Women and 
Child Protection Units in all the affected regions, but these too have limited emergency response experience. 
There is therefore a need to sensitise and build the capacity of local leaders and law enforcement agencies in 
gender based violence and the protection of women and girls in emergencies. With the floods affecting 
regions with very high HIV prevalence rates, and highest incidence increases amongst young girls, the need 
is critical to provide not only security but also opportunities for alternative recreation and informal learning 
along with life-skills-based HIV education amongst displaced communities and for learners whose schools are 
closed. Coordination mechanisms are therefore needed to ensure that safety and protection needs of women 
and children are adequately addressed.  
 
Early Recovery 
Medium- and longer-term priorities include the rehabilitation of infrastructures such as roads, bridges, 
schools, health facilities, and market places. The United Nations Development Programme (UNDP) is 
assessing the needs. Early Recovery programmes will be integrated in the revision of the Flash Appeal in the 
coming weeks.  
 
 

 

Namibia has three levels of government: national, regional and local.  The country is divided into 13 
administrative regions, managed by a Regional Governor who is the Head of the Regional Council (RC).  At 
national level the Directorate of Emergency Management (DEM) within the Prime Minister’s Office is the 
central coordinating unit for disaster management and response. DEM is working closely with regional 
authorities, UN Country Team, Red Cross and humanitarian partners to respond effectively to the developing 
crisis.  The National Planning Commission in the Office of the President ensures effective coordination with 
the international humanitarian community. On Friday 27 March 2009 the UN Resident Coordinator invited 
donors to harmonize the flood response. UN heads of agencies and technical sector working groups are 
meeting regularly. 
 
A high level field visit of Government representatives and ambassadors will be organised from 2-4 April 2009.  
 
In Cuvelai, including the regions of Oshana, Oshikoto, Ohangwena and Omusati a Regional Emergency 
Management Unit (REMU) has been created for disaster preparedness and response at the regional level.  A 
similar structure exists in Caprivi, but not in Kavango.   
 
A United Nations Disaster Assessment and Coordination (UNDAC) and EU Civil Protection team (MIC) 
arrived in country on Friday 27 March 2009 and are currently assessing the situation in Caprivi, Kavango and 
the Cuvelai basin. A gender adviser has joined the UNDAC team to assess gender needs. UNDAC is also 
supporting Government in coordination and information exchange between national and regional level.  The 
OCHA Regional Office for Southern Africa has deployed a Humanitarian Affairs Officer in support of the 
Resident Coordinator and UN Country Team.   
 
WHO and UNICEF have deployed surge technical capacity to support assessments, coordination and 
response, including logistics, in health and water and sanitation. UNDP is considering deploying an early 
recovery expert to assess the needs for longer term reconstruction and development of the affected areas.  
 
 
 
 
 
 
 
 
 
 
 
 

IV. Coordination 
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A Flash Appeal is seeking US$2.7 million to cover immediate and medium-term humanitarian needs in water 
and sanitation, health, shelter, food, education, and protection.  
 
A Central Emergency Response Fund (CERF) request (USD$1,3 million) from the rapid response window has 
been approved, covering the immediate life-saving needs of some 344,000 affected people in northern 
Namibia.  
 
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 
 
 

 
Please contact:  
 
Mr. Simon Nhongo, Resident Coordinator 
Tel: +264-61-204-6216 / Email: simon.nhongo@undp.org 

Ms. Emma Sitambuli, Policy Advisor Livelihoods and Food Security, RCO Namibia 
Tel: +264-61-204-6233 / Email: emma.sitambuli@undp.org 
 
Mr. Argo Parts, Team leader UNDAC mission 
Tel: +264-81-434-8217 / Email: argo.parts@gmail.com 
 
Mr. Benoit Pylyser, Humanitarian Affairs Officer, OCHA Regional Office for Southern Africa  
Tel: +27-82-908-14-04 / Email: pylyser@un.org 
 
 

 

 

V. Funding 
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