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DESCRIPTION OF THE EMERGENCY SITUATION

On the 22nd of February 2000, Zimbabwe was hit by a devastating tropical cyclone with
strong winds (Cyclone Eline). The cyclone affected the eastern and southern parts of the
country. The cyclone happened when some parts of the country, particularly the main
river basins were experiencing life threatening floods. These areas are in Save River
basin in Manicaland, the Limpopo River in the southern provinces of Matebeleland South
and Masvingo. The main tributaries of the Limpopo including the Shashe and Bubi rivers
were affected. In these areas flooding was experienced around 4-6 February.  In this
season some very arid areas in Matebeleland South, Masvingo and Manicaland received
uncharacteristically high rainfall. When the cyclone occurred it attacked an already
fragile environment causing landslides and flooding.  Communications systems were
destroyed by strong winds, bridges were damaged and swept away, some dwellings were
also swept away.  The effect of the floods and the cyclone was that some people were left
without access to the rest of the country. There is a strong possibility of disease outbreaks
in the aftermath of the flood

 The disasters happened during a period when the country is experiencing a deep
economic crisis. There are shortages of petroleum fuels due to lack of foreign exchange
for procurement. However, the national response to the emergency has generally been
well with food supplies, clothing and various funds set up to support the affected.

Four provinces were affected by this cyclone and these are Manicaland, Matebeleland
South, Masvingo and Midlands

The UN Disaster Management Team has carried out a rapid assessment in the
Manicaland Province.  Another mission is due to leave for Beitbridge on Wednesday 8
March.  The UN estimates that about 500 000 people were affected by the floods and
cyclone and 96 000 of them would require urgent help in food, shelter, health, water and
sanitation, agriculture, education and communications and transport. From this figure,
about 20 000 people have been displaced and are homeless.

Further, the UN assessment is that there is no immediate life threatening situation to the
affected people now that the floods have subsided. However, the possible disease
outbreaks in these areas remain a main threat. Some of the displaced people are living in
camps/schools, while others are either with friends or relatives.

To date, the Government of Zimbabwe, members of the public, NGO’s and the private
sector have done a sterling job by contributing food, some medication e.g. prophylactics
for malaria, water treatment tablets, some tents and even transport to ferry the donated
goods to the needy.

The displaced people want to relocate to their original homes and consequently need
assistance in various forms.  This includes: -

Ø Rehabilitation of the infrastructure around their locality to improve accessibility,
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Ø Urgent repairs of such infrastructure i.e. clinics and schools to normalise the lives
of the affected communities

Ø Clean water supply and sanitation to avert possible outbreaks of diseases and to
make life as comfortable as possible for these people.

INFORMATION SOURCES

To come up with an estimate of requirements, the UN disaster management team used the
various estimates from government, NGO’s and private sector, which included: -

Ø The Civil Protection Unit in the Ministry of Local Government and National
Housing.

Ø Central Statistical Office
Ø Commercial Farmers’ Union
Ø Forestry Commission
Ø Famine Early Warning Systems (FEWS)
Ø District Development Fund
Ø Water and Sanitation
Ø Surveyor General’s Department

The field based comparisons of the data collected and the situation on the ground
indicated that there were discrepancies between the two. In the absence of good and
accurate data, the UN has had to estimate with the known information as a basis. The UN
is also fielding three teams to assist with assessment and to improve the data on the
current needs. The Forestry Commission are still working on the figures and indicated
that the shortage of engineers to do the damage assessment is delaying compilation of
information.

COORDINATION STRUCTURE

The Disaster Management Team (DMT) of the UN committed itself to co-ordinate the
donor activities in an effort to avoid duplication of activities by donors interested in
assisting the affected people. In doing so, the UN is liasing closely with government and
the National Civil Protection Department, the Provincial Civil Protection and the Districts
Civil Protection. The Disaster management Team convenes meetings to brief donors
every week and is in constant dialogue with donors and government. The UN team is
already discussing with on NGOs and will facilitate their co-ordination and interaction
with donors. Some NGOS have been invited to donor meetings and presented their own
assessments.  The UN mission to Manicaland on 1 to 4 March intended to get first hand
information on the extent of the damage caused by the cyclone as well as to show
solidarity with the people of Zimbabwe at a time of their greatest need (bearing in mind
that floods and cyclones are a rare phenomena in Zimbabwe and they literally caught the
people unprepared).  The next country mission to Matebeleland South is currently being
organised. On the visit to the districts, the UN also found out that the District Civil
Protection members could do with additional assistance. The UN is therefore fielding
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three teams consisting of UN staff to the affected Provinces. They will be deployed to the
eight most affected districts spread out in all the four affected provinces to complement
the efforts being made by the individual sector ministries to visit the districts and assess
the extent of the damage now that most areas are accessible following the recession of the
waters. They will also visit the other five less affected districts. Annex 3 in the document
shows the Co-ordination structure in place.

REQUIREMENTS AND DONOR RESPONSE

The preliminary assessment of 96 000 people in great need has been the basis for the
requirements detailed below by sector. Due to the unavailability of accurate information,
the figures are based on extrapolation and estimates. These requirements are for the
immediate needs only. More requirements will arise from the assessment for immediate,
medium and longer-term requirements. The requirements are thus expected to increase
rather than decrease.

Summary table on requirements by sector (UN Appeal)
Sector Amount US$

Food     26,000
Health   943,049
Water & Sanitation  196,500
Agriculture     15,000
Education     95,000
Refugee Support at Tongogara Camp 150,000
Communications 1,256,250
Coordination & Management   629, 000
Total 3,310,799

Summary table on Estimated Budgets For the UN Response (US$)
UN Agency Estimated Budget Available Shortfall

FAO 15,000           0      15,000
UNDP 1,885,250 120,000 1,765,250
UNFPA    358,774   78,348    280,426
UNHCR 150,000 0 150,000
UNICEF    479,500            0    479,500
WFP        6,000            0        6,000
WHO    416275            0    416,275
Totals 3,310,799 179,348 3,112,451
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Summary table of known contributions in response to UN Appeal

Appealing
Agency

Donor Amount USD Comments

WHO SIDA 416,275 Agreement signed
UNICEF France 15,000 Reimbursement for purchases in progress.
UNICEF Netherlands 50,000 Available
UNICEF Australia 40,000 Total of approx. US$ 78,000 available for local

and international Agencies for medical supplies
water, rebuilding houses and repairing damaged
schools.

UNICEF CIDA Not known Firm commitment
UNICEF UNICEF

National
Committees
(UK)

320,000 Confirmed

UNICEF UNICEF
Committee
(Germany)

280,000 confirmed

UNICEF Belgium 250,000 Under negotiation to meet the $95,000 appeal
for schools rehabilitation.

UNDP UN office for
Coordination of
Humanitarian
Affairs

20,000 Funds transferred to UNDP.

UNFPA UNFPA 100,000  Already  delivering kits

UNDP Emergency
Response
Division

100,000 Mostly disbursed.

UN Appeal New Zealand 40,000 For schools rehabilitation in Gwanda and
Bulililamangwe Districts.

Source: Compiled by UN Disaster Management Team.
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Summary of known NGO appeals

NGO Amount
USD

Donor Comments

IFRC 400,000 UK Already provided in cash for emergency portable water,
shelter, housing rehab and essential non-food items.

IFRC 25,000 USA Already approved
Germany Red
Cross,

123,545 Germany  For 300 tents, 3,000 plastic sheeting and 7,000 blankets.

HELP 176,133 Germany Emergency repair of roofs, procurement of medicine, 10,000
bales of food, one lorry and vehicle.

Medicus
Mundi

25,000 Belgium  Will reimburse medical expenses incurred by Ministry of
Health.

FOS (Fund
for
Development
Cooperation)

250,000 Belgium Will work with 6 local partners in the affected Provinces,
These are Africa 2000, OCCZIM, ORAP, GAPWUZ,
Nyahodi Union and Chikukiwa Trust – rehabilitation of
projects.

CRS 573013 General Included in this document
SAMSO 122500 General Included in  this appeal
LWF 47000 ACT Received and in use for tents and temporary toilets in

Beitbridge ( 12 tents) and 300 toilets
LWF 35000 Danish

Embassy
Received and in use for temporary toilets and tents in
Mberengwa and Beitbridge.

LWF 970,000 ACT To cover food relief, shelter and longer term rehabilitation in
Beitbridge, Gwanda, Chivi and Mwenezi. Proposal under
discussion.

Source: UN Disaster Management Team.

Contributions to Government include OAU-US$100,000, African Development Bank
(proposed USD 500,000) and Japan $212,005 for 4,000 blankets, 90 tents for 6 people
each, and 20 tents for 12 people, 20 plastic sheets and transportation.

The response to the UN Disaster Appeal (Pledges and amounts to Agencies under
discussion)

Agency Required USD Received USD Balance USD
FAO 26,000 nil 26,000
UNDP 1,765,250 nil 1,765,250
UNFPA 280,426 100,000 180,426
UNHCR 150,000 nil 150,000
UNICEF 479,500 840,0001 +360,500
WFP 6,000 nil 6,000
WHO 416,275 416,275 nil
Total 1,767,176

                                                
1 Includes amounts currently under discussion.
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Annex 1 -Detailed Proposals by Respective UN Organisations.

Food Assessment

Appealing Agency: WFP

Background
The World Food Programme Headquarters in Rome sent an officer to Zimbabwe to
assess the impact of the Cyclone Eline with a view to identify possible WFP intervention
in the Zimbabwe situation. The Officer was part of the assessment mission that went to
Manicaland province between 1-4 March 2000. Manicaland is one of the four most
affected provinces in Zimbabwe. The team visited Chipinge and Chimanimani districts,
which are the most affected in Manicaland province. In her report the WFP officer noted
that infrastructure in the areas visited was extensively damaged. Some areas have become
inaccessible because bridges are broken and big trucks cannot use some of the roads.
Damage to the crops was estimated at 25%.

Objectives
The World Food Programme would like to send out a food supply and crop assessment
mission to determine the impact of the floods. Though the government estimates that
about 500,000 people have been affected by the floods, the UN Country Team estimates
that 96,000 people in the most affected areas, are in greatest and most urgent need for
assistance.

Strategy
A diagnosis of whether food assistance is needed in the immediate, medium and long
term to get a complete picture of the various factors influencing people’s food security in
the affected areas. In the very immediate term, (the initial 2-4 week period), food and
money donations from a cross section of Zimbabwean society have been generous.
Considering the fact that storage capacity and small trucks cannot yet access the worst
affected areas, the food aid that is available is as much as the present logistical
framework can absorb. Consequently, WFP does not consider giving food aid in the
immediate term. However, it is important to determine the percentage of crop damage
and livestock loss due to the floods and the cyclone. In addition, the disruption to
peoples’ other cropping mechanisms should also be assessed. To this end, the World
Food Programme in conjunction with FAO and USAID/FEWS, would like to undertake a
food supply and crop assessment mission in the affected areas, in the next 2 - 4 weeks.
The mission is intended to bring out statistics of how many people might be in need of
agricultural inputs as well as food assistance until the next harvest. After the food supply
and crop assessment mission, WFP will consider whether to assist with food aid or not. In
addition, it is anticipated that the infrastructure would have been repaired to enable 5 – 7
ton trucks to access the beneficiaries should WFP bring in food aid.
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Government Counterparts
WFP proposes to undertake the food supply and crop assessment mission in close co-
operation with the Ministry of Agriculture, particularly the National Early Warning Unit,
in addition to the usual partners, FEWS and FAO.

Budget (US$)
It is envisaged that 10 nights will cover the mission at cost of about US$200/day to cover
for DSA and fuel, for 3 people, one from WFP and 2 from the government.

Item UN Agency Total
Assessment mission WFP US$6000
Total US$6000

Our assessment is that the efforts from the government of Zimbabwe, Private Sector,
NGOs and members of the general public are adequate to meet the short-term
requirements of this sector. There will be need, however, to assist the districts with the
distribution of this food in the short-term and to assist the Government build strategic
reserves in the medium term.
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Child Supplementary Feeding

Appealing Agency: UNICEF

Background
Beitbridge and Gwanda districts were attacked by floods caused by Cyclone Eline at a
time when they were still benefiting from child supplementary feeding due to the 1997/98
drought. This makes these two districts in Matebeleland South at very high risk of food
deficits.  The statistics for 1999 show that in Gwanda alone 12% of the under fives are
wasted while 15% are wasted in Beitbridge. These figures are expected to be higher as a
result of the floods which are causing acute food shortages.  Children under the age of
five years in these districts will need supplementary feeding. CIDA funds (approximately
US$38, 000), which were intended for extending supplementary feeding in districts
outside Matebeleland South, will be used for supplementary feeding in Beitbridge and
Gwanda.

The nutrition status of children in the remaining affected areas is still unclear and it will
require a rapid assessment of the nutritional situation to determine if further assistance is
required. On the UN side, this will be done in conjunction with WFP and FAO.

Objective
To prevent an increase in acute malnutrition among the under fives due to the current
disaster, by providing direct feeding to children under the age of five years who are under
weight for their age (below the third percentile).

Counterparts
Rural District Councils and the District Civil Protection Committees in the affected areas.

Other Counterparts
NGO’s (Red Cross, ORAP)

Budget (US$)

DESCRIPTION US$

Rapid assessment of Child Nutritional Needs
In conjunction with WFP and FAO

20,000
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Emergency Preventive Treatment

Appealing Agency: WHO

Objectives: Malaria Prevention and Control
In order to prevent malaria morbidity and mortality among the population at most
immediate risk as well as to prevent and control malaria epidemics as a result of the
flooding due to Cyclone Eline the following objectives should be achieved:

Ø To protect pregnant women and under-five year olds from malaria through the
distribution of insecticide-treated bednets.

Ø To protect displaced populations sheltering in permanent buildings (e.g. classrooms)
from malaria through residual spraying

Ø To ensure health facilities including temporary treatment camps have sufficient
antimalarials for treating simple and complicated malaria

Ø To strengthen community-based malaria treatment systems
Ø To distribute malaria case management guidelines for both professional and volunteer

health workers
Ø To distribute malaria IEC materials within communities
Ø To provide emergency staff for malaria epidemic control support, particularly for case

management

Strategy (ies)
The project will prevent and control malaria for the next 3 months among the 96,000
people most severely affected by Cyclone Eline.

A two-pronged approach will be employed to reduce malaria cases and deaths. The most
vulnerable groups – pregnant women and under-fives will receive insecticide-treated nets
(ITNs) (n=19,488) in order to prevent malaria. ITNs are an effective means of reducing
malaria cases and deaths. However, it is essential that they are used correctly and, hence,
the ITNs will be complemented with appropriate health education materials describing
proper ITN usage. For pregnant women, chemoprophylaxis will also occur in accordance
with Ministry of Health National Guidelines. For displaced populations sheltering in
permanent buildings such as school classrooms, residual spraying with pyrethroids will
occur.

Early and appropriate case management is essential if malaria cases are to be treated
before they develop into severe malaria. Chloroquine holders in the affected communities
will be provided with case management guidelines and sufficient chloroquine. Health
education materials on malaria will also be distributed by the chloroquine holders.

The project will ensure that there will be adequate first-line (chloroquine), second-line
(sulphadoxine-pyrimethamine) and third-line (quinine) drugs. In addition, health workers
will receive case management guidelines for simple and severe malaria. It is estimated
that the Ministry of Health and Child Welfare will only be able to provide 50% of the
total drug needs for the severely affected population (see Table).
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Drug 50% of estimated number of courses needed for
severely affected population (96,000)

Chloroquine tablets 27,000
Chloroquine syrup   5,400
S-P   1,700
Quinine (plus dextrose 5%, 50% and giving
sets)

  2,600

Total
36,700

Counterparts
Implementation of the project will be at the district level. Drugs, ITNs, chemicals for
spraying and malaria education materials will be distributed either through the Ministry
of Health or private contractors if delays in delivery are foreseen.

At the district level, malaria prevention and control activities are co-ordinated by the
District Medical Officer, District Environmental Health Officer, District Nursing Officer
and the District Health Education Officer. These cadres, working with the UN disaster
field teams will co-ordinate the distribution of the items to rural health facilities and
community-based chloroquine holders (including Red Cross volunteers).

Some health facilities, particularly temporary treatment camps, may have inadequate
staff. In such cases, health workers will be hired and deployed to these facilities.

Information from the UN disaster field teams will provide qualitative surveillance of the
malaria situation. In addition, district surveillance systems will be strengthened where
necessary through the provision of materials and equipment. Monitoring and evaluation
of the project will be co-ordinated by the WHO country office.

Budget
Item Cost (US dollars)
Insecticide-treated bednets for under-fives and pregnant women 107,184
ITN use education materials     9,744
Indoor residual spraying of buildings used for the shelter of
displaced populations

25,000

Chemoprophylaxis for pregnant women 3,435
Health education on malaria for communities 6,400
Health education on malaria case management for community-
based chloroquine holders

1,440

Health education on malaria case management for health
workers

 1,728

Chloroquine tablets   3,542
Chloroquine syrup      866
S-P      733
Quinine (plus dextrose 5%, 50% and giving sets) 39,503
Hiring of health personnel 30,000
Transport for delivery of items and logistics 10,000
Surveillance  15,000
TOTAL 254,575
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Objective: Cholera Control
To prevent and control epidemic diarrhoeal diseases such as cholera, dysentery and
salmonellosis morbidity and mortality among the population most severely affected by
the flooding, the following objectives will be pursued:

Ø To ensure health facilities have adequate stocks of fluids and drugs for the case
management of cholera and other diarrhoeal diseases

Ø To ensure safe water supplies for the displaced populations
Ø To deploy health staff and set up treatment camps for displaced communities

Strategy (ies)
For the 96,000 people most severely affected by Cyclone Eline, household water supplies
will be chlorinated to reduce the risk of cholera and other diarrhoeal disease epidemics.
Case management of cholera and other diarrhoeal diseases will be strengthened at health
facilities serving the severely affected population through the supply of buffer stocks of
fluids, drugs and equipment for prompt and proper case management. Some health
centres are likely to need additional staff and in such cases emergency staff will be
recruited and deployed accordingly. In addition, temporary treatment camps will be set
up for displaced people.

Counterparts
Implementation of the project will be done at the district level. Distribution of items to
the districts will be contracted out to avoid delays in their delivery. At the district level
Ministry of Health will co-ordinate the project.

Surveillance systems will be strengthened in the whole of the affected districts. An active
case search may be needed as well as strengthening district laboratories with reagents and
other supplies. Monitoring and evaluation of the project will be done by the WHO
country office.

Budget
Item Cost (US dollars)
Fluids 10,000
Drugs and other supplies 66,700
Allowances for field staff at treatment camps 30,000
Tents 20,000
Logistics (transport etc) 20,000
Surveillance 15,000
Total 161,700
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Emergency Reproductive Health Care Needs

Appealing Agency: UNFPA

Background
Given the broad range of RH/FP/SH services and the very nature of emergency, it is
rather difficult to implement comprehensive reproductive health care services.  All the
same, UNFPA has assembled material resources into reproductive health kits specifically
designed for emergency situations.  As the Programme of Action adopted at the
International Conference on Population and part of the UN Country Team, UNFPA has
visited two districts in Manicaland Province and is also part of the team, which is
currently in the priority districts to assist District Civil Protection Committees in their
emergency relief efforts including in gathering information.    The Ministry of Health and
Child Welfare (MOHCW) is also assessing the extent of the damage on the health
delivery system and the impact on the population, particularly the vulnerable ones.       It
is expected that the assessments by MOHCW and by UN Team would soon provide more
comprehensive estimates of the extent of the damage in the health sector.     Obviously,
the major challenge is first to provide alternative services to respond to urgent needs of
the population; and then to rehabilitate destroyed basic health infrastructures.

In general, the health centres have not been well supplied with essential supplies
including condoms, STI drugs, obstetric drugs etc.  Clearly, the emergency situation will
worsen the already constrained health provision capacity, and as is always the case,
women will bear the brunt of emergency situations.        Therefore, pending the results of
the assessment of reproductive health care requirements, UNFPA proposes an immediate
response to emergency reproductive health needs with particular emphasis on women and
especially expecting mothers.     The objective of this initial proposal is therefore to:  (a)
contribute to safe motherhood efforts (by facilitating alternatives for safe delivery during
the emergency and post emergency period); (b) respond to women’s special RH needs;
(c) assist the MOHCW in the assessment of RH emergency and medium-term
requirements as well as in its co-ordinating efforts.

 According to MOHCW, of the total 6 million female population, 46 percent are women
of reproductive age.  The total fertility rate (TFR) in Zimbabwe stands at approximately
4.4 children per woman in reproductive age.  However, fertility in the rural areas is
believed to be much higher.  The table below indicates TFR in the four affected
Provinces.

Provinces Affected by Flood  Total Fertility Rate (total
number of children per women

of reproductive age (14-49)
Manicaland 5.20
Mashonaland Central 5.34
Matebeland South 5.37
 Masvingo 4.95

Source: 1994 DHS and 1997 ICDS
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The disaster-hit districts have about 176 health facilities (including 8 districts and at least
8 rural hospitals).   At this stage, available data on the impact of the disaster on health
services is cursory at best.  By way of example, however, a couple of estimates provided
by the MOHCW are cited here.   MOHCW estimates about 41,000 deliveries to take
place in the next 10 month in the affected areas.   In the wake of Cyclone Eline and in
Chimanimani district alone, there were reportedly 450 deliveries; the estimated deliveries
by June 2000 are about 791.  In Chipinge about 4259 deliveries are expected during the
same period.  The preliminary reports from provincial and district health personnel
indicate the destruction of three clinics in Gokwe district and the complete disruption of
water supply in Munene Hospital ( Mberengwa).   In Chipinge, one clinic was destroyed
and 8 clinics are without clean water while 34 clinics have some clean water.   In
Matebeland South, three clinics are reportedly inaccessible and there are an estimated 3,
600 people in camps in this province alone.   New figures are reported by the day and the
overall count will not be known until much latter.

The UN Country Team( UNCT) has prioritized 8 most affected districts which has
approximately 743,179 women; and  UNFPA emergency response is calculated on the
basis of 5 percent of the total female population, among which 37,159 pregnancies are
expected. The expected deliveries are reduced by 7,159 and thus, the estimate below is
based on 30,000 deliveries during the next three months*

Emergency RH items Quantity of estimated
requirement

Unit Cost
US$

Total
Estimated

Cost

UNFPA
Contribution

Shortfalls

Assessment of RH
requirements

6,000 4,000 2,000

Individual Delivery Kits 44 kits 309 13,596 6,180 7,416
Referral level RH sub-kits 8 kits for 8 district

hospital
3,610 28,880 10,830 18,050

Kits for professional use for
health centre level deliveries

85 kits clinic for district
level facilities

570 48,450 10,000 38,450

Female Condoms 250,000 female
condoms

0.63 157,500 10,000 147,500

Suture cervical kits 42 kits 116 4,872 1,500 3,372
Transfusion subkit 8 kits for 8 district

hospital (DH)
980 7,840 2,940 4,900

Post-Rape kits 8 for 8 DH 250 2,000 2,000 -
STI drugs 20 kits 1,100 22,000 10,000 12, 000
Management of
complications of
abortion

8 kits (for 8 DH) 580 4,640 4,640 -

Drugs (iron tablets), 800,000
 (800 bottle) for 8800
women

4 (per
bottle)

3,200 3,200 -

Freight and Insurance 20% 59,796 13,058 46. 737
TOTAL COST 358,774 78,348** 280,426

• The above estimate translates into approximately USD12 per capita of women
assisted.
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Implementation Mechanisms:
• UNFPA NY will assist in the procurement of the RH Kits
• The Zimbabwe Family Planning Council will distribute Home delivery kits and

female condoms as well as part of the iron tablets (mobile clinics and Community
Based Distributors will be use).

• Other supplies will be provided to district hospitals through the MOHCW.
Possibilities will also be explored to channel assistance through the ZIM Red Cross
and other NGOs already working in the ground.

_____________________
• The MOHCW would like the estimate to be made on the basis of requirements for 10

months
• In the event the in-depth assessment warrants it, UNFPA may make a contribution of

an additional USD 22,000 towards a repair of district-level health clinics
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Vaccinations and Child Medical Needs

Appealing Agency: UNICEF

Background
Cyclone Eline, which hit Zimbabwe at the end of February, resulted in extensive damage
to infrastructure, mostly roads, telecommunications, buildings and equipment. Within the
health sector, clinics were affected with either their roofs blown off or the buildings
flooded resulting in equipment inside the clinics being destroyed. Some of the equipment
destroyed has been refrigerators used for immunizations in the EPI programme, as well as
the vaccines inside the fridges. Because some of the areas affected are still inaccessible, it
is difficult to estimate the exact number of clinics affected, but EPI has stopped in some
areas. Unfortunately, vaccination coverage has lately been declining in Zimbabwe,
averaging around 60% to 70% for each antigen. Outbreaks of infectious EPI target
diseases such as measles could follow the disruption in services.

The flooding, which has left stagnant water pools has created ideal breeding conditions
for mosquitoes in the hot conditions of the low-lying areas affected. This may result in
outbreaks of malaria. Traditionally, malaria is a seasonal disease in Zimbabwe, with
peaks from February to April. It can therefore be expected that outbreaks of malaria will
follow these floods, and children are among the worst affected.

Clean water supplies have also been disrupted, with some wells sinking in. Pit latrines
may also have been flooded and some of the waste going into water supplies, or water
may seep from the toilets and contaminate water supplies. Because of this, intestinal-
related diseases such as diarrhea, cholera and other intestinal infections may be expected,
and children are more prone to them than adults.

Within the UN family, it was agreed that UNICEF would specifically attend to the
immediate emergency health needs of children and the restoration of child vaccination,
while supporting WHO in their efforts to provide relief health support to the entire
affected population. This appeal therefore emphasizes the needs of children in health and
vaccination. UNICEF has already been working with districts to assist with the health
needs of children, through various channels such as RDCs and NGOs, and that
experience will help to get targeted assistance quickly to the children most in need.

It is estimated that a total of 96,000 people were affected by this disaster, of which about
17%  (or about 17,000) would be children under five years. If coverage is around 60%,
then 6,800 under-five children would be unvaccinated and would be susceptible to
outbreaks, particularly of measles. The floods have damaged equipment for routine
vaccination for infants, which will need to be replaced. About 10% of the clinics are
estimated to have been affected, and will need their refrigerators replaced. It is estimated
that the incidence of serious malaria in children would be about 7% of the children with
malaria. Intestinal infections such as diarrhea and dysentery, and respiratory infections
will also be expected to increase because of the prevailing damp conditions.
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Objectives
Ø To replace lost vaccines and ensure that all infants are vaccinated for the next two-

three months.
Ø To update the vaccination status of displaced children living in camps with their

parents and prevent outbreaks, especially of measles.
Ø To replace damaged EPI cold chain equipment, such as, refrigerators and gas supply.
Ø To provide emergency medical services to reduce morbidity and prevent mortality in

children, especially from malaria and intestinal infections

Strategy and Counterparts
Almost all EPI is done by the public health sector in rural areas, including the Ministry of
Health and Child Welfare (MOHCW) and local government (Rural District Councils
[RDCs]), and most of the health facilities are government-owned. Therefore, government
and its various organs would be the main means to channel any assistance. In particular,
district health authorities (RDCs) and MOHCW and mission facilities are all included in
this category. It is suggested to work directly with these district authorities once
assistance is forthcoming. Vaccines for routine vaccinations will be given to the clinics,
while those with damaged equipment will have it replaced. RDCs and MOHCW are
already providing personnel to areas where people have been grouped to provide
emergency medical services. These same personnel will provide vaccination services for
children in those groups and take care of those who are sick. In some areas, it might be
health personnel from church mission health facilities, but they already work in
conjunction with government, and if their equipment has been damaged it will also be
replaced. In some areas, particularly those in which people are living in camps, NGOs
may be quicker in getting assistance to those people. In these cases, UNICEF will work
through the NGOs.

The main counterparts to work with will therefore be the government, both MOHCW and
RDCs, church missions and NGOs which UNICEF has had experience of working with.

To prevent disease outbreaks, all children in scattered camps will be vaccinated for
measles, and have their vaccination status updated for the other antigens (polio and
DPT/DT). MOHCW already supplies staff to assist people in camps with their health
needs, but they will need their drug supplies updated, as detailed below.

Budget (USD)

DESCRIPTION US$

Vaccines 25,000
Pediatric preparations for children under 5 years of the following drugs: chloroquine,
quinine, cotrimoxazole, paracetamol, doxycycline, nalidixic acid

15,000

Refrigerators 48,000
Gas for refrigerators 25,000
Allowances for health staff going out for vaccinations and camps 28,000
Monitoring 9,000
Logistics (transport to deliver supplies) 18,000
Total 168,000
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Water and Sanitation

Appealing Agency: UNICEF

Background
The flooding experienced after Cyclone Eline affected dams piped water schemes and
community wells and boreholes – especially those located close to waterways. An
estimated 200 community water points (and many more shallow family wells) serving
100,000 people in the six affected districts might have been submerged by floodwaters
and require individual inspection and assessment for damage to the pumps and
headworks or contamination from surface water. Over 10,000 household VIP latrines are
reported to have collapsed and to be out of operation.

Objectives
The objectives of the water and sanitation interventions will be to:
Ø Assess the condition of 200 community water points and 25 small piped water

systems for damage or contamination
Ø Clean and chlorinate 150 water points (50 boreholes, 100 wells)
Ø Repair 15 piped water systems
Ø Sample and laboratory test water for bacterial contamination
Ø Provide water containers to 2000 families and chlorine tablets for 1 month
Ø Assess damage to sanitation facilities at schools and clinics
Ø Provide health education on diarrhoeal diseases and malaria to affected communities

Strategy
In order to reduce the chances of ill health from contaminated water supplies, households
in affected areas will be provided with water containers and chlorine tablets until the
estimated 150 water points have been repaired or verified as safe. Water samples for
analysis of bacterial contamination will be collected and tested at government
laboratories. This is a joint response with WHO providing part of the requirements for
water containers and purification supplies. Health workers will provide instructions on
use of the tablets and on the dangers of diarrhoeal diseases and malaria using special
leaflets, which are being printed by the Health Education Unit. Soap will be provided to
encourage personal hygiene practices even during this time of stress.

The number of small piped water supplies near rivers, which were damaged or
contaminated, will be assessed, and then rapid repairs will be undertaken. Latrine
facilities, with particular attention to those at schools and clinics, will be visited and
evaluated for damage and repaired or replaced.

Counterparts
Emergency assistance will be coordinated in each district by the district Civil Protection
Committee.  The district water and sanitation committees will plan and implement the
district plans for rehabilitating and recovering lost water points. Technical support from
the DDF will be called upon for repairs and supervision.  Surveys to establish the scope
of damage to sanitation facilities will be organised with school masters and health
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officers. The key extension workers will be the environmental health technicians (EHTs)
whose regular task is provide health and hygiene advice and education to communities.

At national level, the main government counterparts will be the Ministry of Health
(Environmental Health Services) and the National Coordination Unit of the national
Rural Water and Sanitation programme.

Budget (USD)
Description Cost (USD)

Water purification supplies (200,000 tablets, 240 kg chlorine powder, 400 kg
chloride of lime)

15,000

Borehole/well cleaning and repair (50 boreholes, 100 wells) 30,000
Water storage containers/tanks (2000 x 20 l, 20 x 3000 l) 12,000
Sanitation supplies (soap, plastic sheeting) 12,000
Small piped water supply system repair (15 systems) 22,500
Water sampling and laboratory tests (400 samples) 3,000
Latrine construction at schools/clinics (60 latrine blocks) 48,000
Community health information packs (malaria, diahrroea, chlorination) 5,000
Technical support and supervision (DDF staff) 10,000
Environmental health technician field travel (50 x 3 months) 13,500
Coordination and management (10%) 17,000
Monitoring and evaluation (5%) 8,500
TOTAL 196,500
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Emergency Education

Appealing Agency: UNICEF

Background
The effects of Cyclone Eline flood affected the children and women in four provinces.
The initial assessment reveals that there was immense damage to the infrastructure,
including schools, which are reported to have lost roofs, making it impossible to be
utilised as places of learning. Schools are utilised as multi-sectoral centers for community
based interventions like hygiene education, disease control and nutrition centers
including temporary shelter for displaced families. They are also utilised for as temporary
storage for food in current emergency situation. It is therefore essential that that schools
is urgently repaired; else the situation will have negative effects to the emergency
response itself, as schools provide stabilizing environments for children and their
families.

Objective
Ø Make a rapid assessment of the current needs in affected schools.
Ø To repair schools damaged by Cyclone Eline floods in order to provide safe

environment and learning facilities for school children in affected areas in 8 districts.
Ø Provide essential learning materials to children and teachers affected.

Strategy
Considering UNICEF's mandate, role and comparative advantage in the area of children
and in response to the emergency, it is proposed that support to the Ministry of Education
in the assessment of the situation in affected schools and repairing of damaged schools is
provided. In collaboration with local and international NGOs, UNICEF will also procure
essential learning materials. The main objective is to provide safe environments and
learning space/facilities for affected children in the 8 districts.

Counterparts
Ministry of Education, Local and International NGOs.

Budget (USD)
Description Cost (USD)
Estimated budget to repair schools (16 schools) 70,000
Essential Learning materials 15,000
Coordination and Management 8,000
Monitoring and Evaluation 2,000
Total 95,000
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Agriculture

Appealing Agency: FAO

Background :

Following the recent floods and cyclone Eline effects, a detailed assessment in the food and
agricultural sector is necessary to determine the immediate livelihood support needed to
rehabilitate the farming community. All aspects of the food and agricultural sector will need
to be reviewed, including: losses to staple and cash crop and livestock production, losses of
and/or damage to agricultural equipment and irrigation infrastructure, losses of assets and
other sources of income (including off-farm) to secure adequate access to food, as well as
the food security and nutrition situation at community and household levels.

In order to address these concerns, a mix of expertise is required, which the FAO Sub-
Regional Office for Southern and Eastern Africa (SAFR) plans to provide, both through the
recruitment of consultants, as well as the use of its own expertise available in Harare.
Detailed terms of Reference for the assessment mission will be presented.

Objective
To review the impact of the Cyclone Eline on the food and agricultural sector through the
analysis of reports and all other available documentation.

Strategy
Carry out a field and desk assessment of the situation and come up with
recommendations for the medium to long term

Budget USD
US$15,000  (expert support, DSA and transport)
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Communications and Transport

Appealing Agency: UNDP

Background
The cyclone Eline resulted in a lot of damage to the communications networks in
Zimbabwe. Roads and bridges were washed away. The strong winds also resulted in the
collapse of the telecommunications network in the affected provinces. Trees fell across
roads rendering them impassable. In the highland areas of the Manicaland province,
massive landslides affected many roads. Although, for the most part the damage was
caused by the cyclone, the provinces of Masvingo and Matebeleland South had already
received uncharacteristically heavy rains. This had resulted in overflowing dams and
flooding in the river basin areas. Landslides and floods resulted in heavy damage to roads
and bridges. The impact of the damage to the communications system is that it has taken
a long time to make proper assessments of the disaster. The disaster response has had to
use helicopters to reach some of the affected. The movement of food and other supplies
will continue to be affected until some shorter-term rehabilitation of the road network is
made. In the advent of diseases, an effective communications network is necessary to
prevent disease breakouts sooner rather than later. The longer-term rehabilitation will be
covered elsewhere; in fact; the World Bank has already indicated availability of funds to
rehabilitate communications and other infrastructure. The damaged bridges are also
threatening economic activity. In Mutare, sawmills, which employ large numbers of
contract workers, are at a standstill because timber cannot be moved on heavy trucks
under the current state of roads and bridges. This is resulting in unemployment and no
incomes for the workers.

Objective
To repair bridges and essential roads damaged by winds and flooding in order to improve
access to affected communities, keep economic activities going and facilitate an effective
response to the disaster.

Strategy
The UNDP will subcontract the rehabilitation work to the private sector, NGOs or
government in order to speed up a return to normalcy in the short term.

Counterparts
Ministry of Local Government and National Housing, the District Development Fund, the
Forestry Commission.

Budget
Estimated number of bridges damaged:
• Matebeleland South 30
• Masvingo 20
• Manicaland 7
Total Number 67
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Average rehabilitation cost per unit  (DDF)  US$ 75,000

Assumption is that 25% of full rehabilitation cost will make bridges passable.

Amount required for full habilitation US$5,025,000

Total partial rehabilitation budget required 25 % of the amount is US$1,256, 250

Some resources for communications rehabilitation are coming from the private sector and
government parastatals. In the case of government and parastatals, some small amounts
are usually kept for repairs and rehabilitation. The scale of the damage is beyond these
provisions.
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Co-ordination and Management

Appealing Agency: UNDP

Background
The flooding disaster has happened during a period when the country is experiencing
severe economic difficulties. There is already a chronic shortage of petroleum fuels
owing to the scarcity of foreign currency in the country. Consequently, assessment and
rehabilitation efforts will be affected by availability of fuel. Furthermore, the budgetary
constraints at line Ministerial level mean that the Government institutions will be
severely short on resources to coordinate assess and participate in the rehabilitation of
people and infrastructure.

Despite the presence of a national Civil Protection Teams at national, provincial and
district levels, experience has shown that there is a need for capacity building of the
teams to plan and react effectively to an immediate disaster such as floods. Training of
the provincial district teams is necessary.

After the assessment, the rehabilitation of people will be necessary. In situations of
disaster dependency can be created to the detriment of the target beneficiaries. UNVs
trained in participatory means of engaging the communities will be able to do an effective
job in helping people return to a normal livelihood.

The UN team in Zimbabwe is playing an important role in supporting national
coordination mechanisms.  The UN Agencies have already sourced funds to initiate
assessment and district level liaison with the government and NGOs. Resources are
required to facilitate the coordination with the help of the UN of government agencies,
provincial civil protection and district civil protection teams.

Objective
To provide funding for the effective coordination of assessment, monitoring of use of
resources and support to community rehabilitation.

Strategy
The UN Disaster management team will monitor the use of funds and ensure full
accountability for resources.

Counterparts
The Department of Civil protection, national planners, members of the provincial civil
protection and district members of the civil protection teams.
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(a) Budget
Activity Inputs Amount in USD

Govt. National level Coordination. Travel and subsistence                   10 000.00
UN Disaster Management Team Travel 1 Visit to most affected Districts

by a team of 4 for 3 days (6
months).

                  13 000.00

UN district Liaison Teams 6 staff for 21 days                  16,000.00
Provincial support $3000 * 13 Districts                   39,000.00
Donors conferences $10,000                    5,000.00
Technical assistance 90 days @ 225 per day                  21,000.00
Disaster management training Trainer and workshops at

provincial level
                 60,000.00

Total              154,000.00
ORCHER Resources               20,000.00

Still required           134,000.00

(b) Budget –direct support

Activity Inputs Amount in USD

Rehabilitation UN Volunteers 345,000
District support 10000 * 13 districts 130,000

Total required 475,000
Available from UNDP
emergency fund

100,000

Balance required 375,000

FLOODS AT TONGOGARA REFUGEE CAMP

Appealing Agency: United Nations High Commissioner for Refugees (UNHCR)

Background
Very strong winds associated with cyclone Eline accompanied by torrential rain and floods
which uprooted trees and damaged bridges and property affected Tongogara refugee camp
in the Eastern part of the country.

The affected refugee camp with nearly 400 inhabitants, some 180 kilometers from Mutare, is
located in Chipinge district, in Manicaland Province.  Aerial pictures and weather reports
indicated several rivers overflown their banks sweeping away bridges and roads.  After
accessibility had become possible and the flood water has receded, a visit by the UNHCR
and the central and provincial authorities revealed extensive damage. This has prompted the
inclusion of UNHCR in the UN Appeal.
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UNHCR has been part of the UN Disaster Management and Response team coordinating,
assessing and obtaining up-to-date information on the humanitarian needs being identified
within the inter-agency effort.  The UNHCR Liaison Office is presently assessing additional
household goods, food, housing and health needs that the affected refugees may need arising
out of this natural disaster and in response to GOZ distress call to the UN and donors for
support to mitigate the plight of the flood and cyclone victims in Zimbabwe.

Objective

Ø To provide emergency assistance of food, household support, water, sanitation and
resume social and educational activities.

 
Ø To carry out short term rehabilitation and repair work to damaged camp structures.
 
Ø To restore normal services to refugees to an acceptable level.
 
Ø To support local population within the environs of Tongogara camp.

Strategy

The disaster response of the United Nations is taking place within the framework of the UN
Country Team.  A separate UNHCR contribution proposed to be earmarked as a gesture
directly to Government through the Civil Protection Department of the Ministry of Local
Government and the Provincial/District Disaster teams.   This short term emergency needs
to support efforts to combat this disaster is to cover a period of 6 months.  This needs
analysis excludes repair to roads, bridges, power supplies and long-term infrastructure.

Implementing Partners.

The following implementing partners on the ground at the camp will be assigned to their
specific sectorial responsibilities:
The International Catholic Migration Commission (ICMC), Department of Social Welfare
(DSW), Jesuit Refugee Service (JRS) and the Harare Liaison Office (direct implementation
and monitoring activities).

BUDGET: -
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Item Amount in
USD

Basic Food:
(Maize meal, Rice, Beans, Cooking oil, Salt, Sugar, Relief items).

Logistics Support
(Warehousing, trucking and distribution)

Household Support
(Blankets, Buckets, Plates, Tents, Roofing sheets, other)

Water System Operations
(Water tablets/Purification/Wells Rehabilitation, Pumping)

Health and Sanitation
(Clinic records, Anti-malaria, Anti-cholera, Essential drugs
and Sanitation materials)

Camp Infrastructure Rehabilitation
(Office block (1), Staff houses (8), Refugee houses (12), Clinic

Agency Operational Support
(Sub-Contracts and allowances for 6 months)

TOTAL EMERGENCY NEEDS FOR REFUGEES

25,000

20,000

10,000

6,000

25,000

60,000

4,000

150,000
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Annex 5 – NGO Appeal Documents (from individual NGOs).

MANICALAND FOOD & NON-FOOD FLOOD EMERGENCY RESPONSE

Appealing NGO: CRS (Catholic Relief Services)
Counterpart: CADEC (Catholic Development Commission)

Background
CRS/Zimbabwe is currently responding to the flood damage in Zimbabwe wrought by
Cyclone Eline through the CADEC (Catholic Development Commission), a longtime
partner working in the Diocese of Mutare.  CADEC, with its large mission, extensive
parish network, and experience in the drought emergency of 1997, is well positioned to
implement an effective food and non-food distribution program.  CADEC’s experience in
development programming will also contribute to medium to longer-term agriculture
recovery and water/sanitation activities proposed for the second phase of the CRS/ZW
response.  Of the estimated 30,000 people in need of assistance in the area (districts of
Chipinge South, Chimanimani, and Mutare), and after taking into consideration
humanitarian support being provided by others, CADEC will reach 10,000 of the most
severely affected people (the most destitute and those receiving no other assistance).

Objectives
In the short-term, those most severely affected need essential lifesaving supplies to help
restore human dignity.  In the medium term, these same people will need materials and
technical assistance to begin the task of rebuilding their livelihoods.
1) Distribution of basic food commodities
2) Distribution of essential household supplies and non-food items.
3) Assessment of water/sanitation and agricultural recovery sector needs, with the

intention of addressing these findings through the implementation of community
rehabilitation projects during the subsequent recovery phase.

Immediate Response & Strategy
RS has already disbursed US$10,000 to CADEC to begin purchases of non-food items
for distribution after the completion of registration.  CRS/ZW is currently assisting
CADEC to make these purchases, register beneficiaries, and manage the distributions.
Beneficiary registrations, subsequent distributions, and warehouse management will be
performed by CADEC staff in collaboration with and under the tutelage of, CRS program
and logistics staff.  All implementation will be in accordance with standard CRS
commodity management policies and procedures.

Food
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CRS-CADEC plans to provide approximately 1,000 families (10,000 individuals)2

located in the Diocese of Mutare with basic food commodities (mealie meal, beans,
cooking oil, kapenta fish) to sustain life and facilitate their self-sufficiency and livelihood
recovery.  Registration of beneficiaries and subsequent food distributions will be done by
household, and based on need.  Rations for food assistance are based on the
UNHCR/WFP Guidelines for Estimating Food and Nutritional Needs in Emergencies
(1997) and will provide very close to the recommended 2,100 kcal per person per day
standard.  It is expected that the target population will supplement this ration with leafy
green vegetables available in the wild.

CRS will provide on-the-job program and logistics training to CADEC staff as part of
regular monitoring of project implementation, to confirm the prompt and effective receipt
and distribution of food to target communities.

Non-food
CRS-CADEC plans to provide approximately 1,000 families (10,000 individuals) in the
Diocese of Mutare with a one-time distribution of essential household supplies and non-
food items to facilitate their self-sufficiency and livelihood recovery.  This distribution
will be done using similar beneficiary registration lists to those for the food distributions.

CRS/ZW and CADEC will make every effort to conform to internationally accepted
standards for the provision of relief supplies.  The proposed non-food items to be
distributed were selected based on conversations with target-area partners, and designed
to address local uses, customs, and practices.  All items will be purchased on the local
market, and quantities should not distort market prices.  CADEC has already begun
soliciting bids for the items.  Whenever possible, items are to be sent directly to the local
counterparts’ warehouses for immediate distribution to the target population.
It is expected that these items will sustain the target population until they can adequately
recover and become self-sufficient once again.

Similar to food distributions, CRS will provide on-the-job program and logistics training
to CADEC staff as part of regular monitoring of project implementation, to confirm the
prompt and effective receipt and distribution of food to target communities.

Assessments
The water and sanitation needs assessment will cover the same CRS-CADEC target areas
and population, and seek to establish the quality of drinking water from boreholes that
were flooded, establishing the sanitation needs in affected households.  The joint
CRS/ZW-CADEC Relief Coordinators will work closely with the CADEC Water and
Sanitation Officer and will engage the assistance of an external technical consultant to
conduct water and sanitation assessments.  In addition, and in collaboration with
CADEC, the CRS Regional Technical Advisor for Agriculture will provide technical

                                                
2 Polygamy is widely practiced in the target area and average family size is 10 persons.  However, after
registrations are completed, we will be able to divide families into small, medium and large and design
rations accordingly.
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support during the assessment of agriculture recovery needs.  CRS plans to assist on
medium and long-term projects based on these assessments.  CRS/ZW and CADEC will
also coordinate with other humanitarian organizations operating in the area to improve
assessment quality and avoid duplication of activities.

Budget (USD)
Food Commodities

Item Grams/ Kilograms/ MT/month Cost/MT Total Cost/ Month Cost for
person/day Month for 10,000 (US$) (US$) 6 months

Mealie Meal (Maize) 420 12.6 126 $225 $28,317 $169,901
Beans 60 1.8 18 $1,118 $20,132 $120,789
Cooking Oil 30 0.9 9 $1,263 $11,368 $68,211
Kapenta Fish 30 0.9 9 $1,921 $17,289 $103,737
TOTALS: 540 16.2 162 $4,527 $77,106 $462,638

Energy – kilocalories: 1,933.50 Unit Costs: Maize Z$427/50kg US$=Z$38
Protein – g. & % kcal: 45g:9% Beans Z$42.50/kg
Fat – g. & % kcal: 38g:16% Cooking oil Z$48/lt

Kap. fish Z$73/kg

Non-Food Items (estimated average family size: 10)
Item No. per No. of Unit Cost per Cost for 1,000

family items Cost
(USD)

family families

Pot (large) 1 1,000 $6.34 $6.34 $6,342
Pot (medium) 1 1,000 $5.18 $5.18 $5,184
Drinking cups 4 4,000 $0.47 $1.89 $1,895
Plates (soup) 2 2,000 $0.13 $0.26 $263
Plates (flat) 2 2,000 $0.13 $0.26 $263
Blankets 4 4,000 $6.05 $24.21 $24,211
20Lt Water Container 1 1,000 $1.84 $1.84 $1,842
Plastic bucket 1 1,000 $1.32 $1.32 $1,316

TOTALS: $21.47 $41.32 $41,316

Other
Personnel $47,108
Fringes and Benefits $10,602
Program Monitoring $8,021
Administrative Costs $3,328

TOTALS: $69,059
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Summary
Food Items $462,638
Non-Food Items $41,316
Staff, Monitoring and Admin. $69,059

TOTALS: $573,013

REPORTING THE VILLAGE VOICE

Appealing NGO: Southern Africa Media Services Organisation - SAMSO
P.O. Box UA 547,
Harare,
ZIMBABWE
e-mail: samso@internet.co.zw
Tel: 091 225 637

Objectives

SAMSO would like to ensure that experiences and lessons learned from the relief and
reconstruction experiences following Cyclone Eline are adequately communicated
quickly and efficiently across communities and upwards to the Government, UN
Agencies and NGO’s.
We will establish and run “Cyclone Eline - Reporting the Village Voice” - a six month
SAMSO communication programme which will stimulate the production of pictures and
stories for use in media, information, education and training packs, leaflets, newsletters
etc. concerning affected rural people's involvement in their own reconstruction initiatives.
This will:
• Service UNDP, Agencies, Government, NGO’s, media, donors and other interested

parties with positive images of the reconstruction and rebuilding efforts – spin-offs
will include portraying ‘value for money’, ‘results based reporting’, ‘implementation
effectiveness’ etc. of investments in these reconstruction and relief efforts;

• facilitate the voice of rural communities to advocate for themselves and participate in
the reconstruction process;

• strengthen  links between editors, photojournalists in the media and rural
communities to provide better reporting of rural reconstruction;

• sensitise local media to the issues involved in rural reconstruction from a village
perspective;

• Communicate the stories and pictures to progressive media regionally and globally
for use in publications and advocacy materials developed at this level.

Strategy
Vehicles for this communication initiative will include national and local print media,
creation of issues and skills posters, leaflets, newsletters etc. that can be distributed
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between all implementing parties and their communities over an initial period of six
months. We will create a photobank and storybank of images and community news that
will be pooled and made available to everyone for use in their own complementary
communication initiatives.
Photojournalists are in a unique position as they have to go out and report and picture the
stories - they cannot operate from behind a desk so they are an appropriate group of
media professionals to assist in documenting reconstruction initiatives.
A major problem is that of travel and financial restrictions for many media institutions
who lack extensive resources to fund investigative reporting outside the main cities and
towns. Under this programme we will facilitate cash grants to enable a photojournalist to
investigate a story related to a particular rural community. We will also co-ordinate
transport and other logistics to place photojournalists with communities on a regular basis
to follow up on progress. A database of photojournalists contact details will be compiled
and made available to all stakeholders.
We will create a digital library of images and stories for use by agencies. This can be
stored and distributed on CD-Rom and via internet efficiently and rapidly.
Design / Layout / Graphics Artists / Illustrators  play an essential role in the
presentation of information in a usable and easy to absorb form. SAMSO will co-ordinate
a team in this field to supply services quickly to all stakeholders. Uses of this could be in
the production of health and hygiene information, control of communicable diseases,
training manuals on simple housing and sanitation reconstruction methodologies,
environmental re-instatement such as tree planting, reseeding areas, environmentally
friendly methods in brick firing etc. Another area would be a web-site consolidating
information and links to stakehoder sites, media reports, mapping and other information
etc.

Origination and printing / Dissemination of materials can be co-ordinated to prevent
overlap in this area. This could prevent excess expenditures releasing valuable resources
for other initiatives.

Counterparts

UN / GOZ Information officers and the UN Disaster Management Team

UN Agencies / Main Bilateral Donors

British Volunteer Services Overseas (VSO)

1. Two year attachment of Photographer (already in place from Feb 2000) plus
Zim$60,000 towards this rural reporting NGO Liaison Group on Cyclone Eline.

2. Community Linkages and Implementing Partners Reconstruction projects.

Summary of Requirements
USD 122,500
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SUPPORTING THE NGO LIASON COMMITTEE ON DISASTERS (NLCD)

Appealing NGO: NANGO

Introduction
The National Association of Non-Governmental Organisations (NANGO) is seeking
assistance on behalf of the NGO Liaison Committee on Disasters (NLCD), in order to co-
ordinate and manage the NGO response to the Cyclone Eline Disaster.

Objectives:
NANGO has been co-ordinating and managing the NLCD. The committee that co-
ordinates the response to the Cyclone Eline Disaster, in order to prevent duplication of
work and funding. During the next six months, NLCD will be working closely with the
NGOs intervening with the disaster.

NANGO has traditionally been responsible for co-ordinating NGO effort during the
periods of drought in Zimbabwe. It would therefore need further support in order to carry
out a similar responsibility on the Cyclone Eline Disaster.

The committee will:
− Co-ordinate NGO responses to the Cyclone Eline in the short to medium term period.
− Create liaison mechanism between NGOs, donors, United Nations and Government at a

national level.

Activities
− To organise meetings for NGOs to share information
− Disseminate information
− Write and edit an NGO newsletter
− Facilitate and arrange workshops
− Communicate with the media

Outputs
− 2 newsletters a month on NGO responses to the cyclone
− NGO liason meetings
− 1 National workshop is held to reflect on lessons
− A co-ordinator is hired for six months

Counterparts
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− UNDP will be the main counterpart on funding
− UN and GOZ Information officers and the UN Disaster Management Team on

information
− SAMSO, ELF and ITDG on co-ordination and information dissemination
− District and Provincial Offices on co-ordination and information

Summary of Requirements
1. 1 Full-time person to co-ordinate the forum

Monthly fee US$ 1 500 x 6 US$ 9 000.00
2. Heavy Duty Photocopying Machine US$   2 380.00
3. Communication and management US$ 10 000.00

TOTAL US$ 21 380.00
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Annex 3 – Tables on Population Distribution in the Affected Districts by Provinces,
Annex 4 on co-ordination and management as well as Annex 5 on the weather brief have
not changed since the Appeal document of 8 March.


