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UNICEF’s Results with Partners 2016 
UNICEF 

Target 

UNICEF 

Results  

WATER, SANITATION & HYGIENE  

# of people provided with access to safe water (7.5-15L per 

person per day) 
325,000 90,750 

HEALTH 

# of children with diarrheal diseases have access to life-

saving curative interventions, including oral rehydration 

therapy and zinc 

50,000 24,391 

NUTRITION 

# of children 6 to 59 months with SAM admitted to 

community-based treatment programmes 
14,711 2,896 

CHILD PROTECTION 

# of vulnerable children provided with child protection 

services 
31,000 21,822 

SITUATION IN NUMBERS 

Highlights 
 

• Approximately 4 million people, including 1.9 million children in rural 
Zimbabwe are at risk of food insecurity during the peak of the hunger 
season according to the Zimbabwe Vulnerability Assessment 
(ZimVAC) report from July 2016.  
 

• During the period January to June 2016 a total of 2,896 children under 
five were admitted and treated for severe acute malnutrition (SAM) 
under the community management of acute malnutrition programme 
(CMAM) in the 15 most drought affected districts. 428 of these children 
were admitted in the month of June 2016. 
 

• According to the Child Protection Rapid Assessment (CPRA) 
conducted in July 2016, child protection trends indicate an increase in 
protection violations, mainly child neglect, child labor, separation of 
children, sexual exploitation and physical abuse as a result of the 
drought. UNICEF, the Government and NGO Partners are continuing 
their efforts to protect the most vulnerable children, particularly girls, 
from violence, abuse and exploitation, and are working to strengthen 
the capacity of child protection systems to provide timely and 
appropriate response. 

 

• Based on weekly epidemiological data, there was a marginal increase 
in new typhoid cases during the reporting month. To date, 1,680 
typhoid cases have been reported in the country, out of which 74 have 
been laboratory confirmed, with 6 typhoid related deaths reported. 
UNICEF is conducting a KAP survey to determine the risk factors for 
the continued typhoid outbreak. 

 

 

4 million  

People facing food and nutrition 
insecurity during the period January-

March 2017 (ZimVAC, July 2016) 
 

2,896  
Children with SAM from 15 drought 
affected districts were admitted and 

treated in the CMAM program between 
January - June 2016 (DHIS, June 2016) 

 

1,680 
Cumulative typhoid cases, 1,606 

suspected, 74 laboratory confirmed and 
6 deaths reported (MoHCC, July 2016) 

 

 

UNICEF Zimbabwe 2016 
Humanitarian Requirements 

US $21.8 million 
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Funding 
Requirement 

US$21.8
million

Funding Gap 
US$21.2 million

Carry-forward
amount:
US$613,000

Funds 
Received: 
$47,000

*Funds available includes funding received for the 
current appeal year as well as the carry-forward 
from the previous year.  
 



 

Situation Overview & Humanitarian Needs  
The deteriorating economic situation is further compounding vulnerabilities of the food and nutrition insecure population as 
negative impacts continue to affect vulnerable women and children in Zimbabwe, with the situation expected to worsen in 
the coming months. With regards to the nutrition situation of children, in the month of June, Midlands, Matabeleland South 
and North provinces consistently reported a high number of SAM cases each week as compared to the same period last 
year. The districts reporting an increase in the number of SAM cases were Gokwe South, Zvishavane, Beitbridge, Matobo, 
and Tsholotsho. According to the results of the ZimVAC assessment of July 2016, levels of acute malnutrition have 
deteriorated further, with Global Acute Malnutrition (GAM) rates ranging from 5% to 17% in the 20 most affected districts. 
Four districts reported GAM rates above 10% namely; Kariba (17.3%), Gweru (13.1%), Shamva (12.3%) and Binga (11%) 
as shown in figure 1 below. The nutrition situation is expected to deteriorate further during the peak hunger period. UNICEF 
with support from the Humanitarian Community is scaling up its ongoing response interventions to respond to the 
deteriorating situation of women and children.  

  

 

 
Figure 1: Prevalence of Global Acute Malnutrition (ZimVAC, July 2016) 

 

According to the Rural WASH Information Management System (RWIMS), an estimated 11,000 sources (boreholes, deep 
wells, shallow wells) have been reported to have a reduced their yield with over 750 perennial sources also reporting 
reduction in their capacity or are drying up due to the drought situation, reducing access to safe water for approximately 2.3 
million people including 1.1 million children. A preliminary assessment of access to safe water at institutions indicates that 
over 1,100 schools and over 125 health facilities have a reduced water production capacity from their main water sources 
due to the drought situation. According to the Zimbabwe National Water Authority (ZINWA), the availability of water in dams 
across Zimbabwe’s seven catchment areas was 51.9% in July which is around 18% below the expected capacity at this 
time of the year. The most critical catchments are Save and Runde which are recording storage capacity levels of 48.3% 
and 24.9% respectively. These two catchments cover most of Masvingo and Manicaland Provinces and parts of 
Matabeleland South, Midlands, and Mashonaland East. 

  

Humanitarian leadership and coordination  
UNICEF and the Government continue to provide coordination and leadership for the water, sanitation and hygiene 
(WASH), nutrition and education sectors and the child protection sub-sector. UNICEF-led sectors supported the finalization 
of the recently launched SADC Appeal and the RIASCO El Niño Action Plan for Southern Africa. UNICEF and Partners 
conducted a Child Protection Rapid Assessment (CPRA) in selected urban areas and Growth Points. In a bid to support 
sub-national WASH coordination, NGOs are supporting the Provincial Water Supply and Sanitation Committees (PWSSC) 
through the WASH Sector Coordination and Information Management Forum and its Emergency Strategic Advisory Group 
in sub-national coordination of the WASH response. In view of the latest ZIMVAC report of July 2016, the WASH sector, 
through its Emergency Strategic Advisory Group is updating its sectoral inputs for the Humanitarian Response Plan to 
reflect the updated needs and adjust its target population accordingly. During the reporting month, the nutrition sector held 



four emergency weekly coordination meetings with MoHCC, WFP, FAO, Save the children, MSF, World Vision and 
International Medical Corps to ensure coordination and sharing of the ZimVAC report findings. 
 

Humanitarian Strategy  
As defined by the projects in the inter-agency humanitarian response plan and the UNICEF response plan, UNICEF is 
continuing to scale up its response interventions in additional food insecure districts. The scale up is being implemented 
through complementarity with ongoing development programmes in an effort to enhance sustainability and link humanitarian 
interventions with recovery and resilience building. UNICEF is working with the Government and NGOs to implement the 
current drought and typhoid response interventions. Following the release of the results of the ZimVAC assessment from 
July 2016 there is a change in the districts with high rates of GAM ranging from 5% to 17.3%, therefore the UNICEF 
emergency nutrition program will focus on these most vulnerable districts with high rates of GAM and SAM.  
 

Summary Analysis of Programme response  

 Nutrition  
A total of 140,910 children (72,195 girls and 68,715 boys) in the 15 most affected districts received vitamin A 
supplementation between January and June 2016. In the month of June, 441 health facility workers from 13 drought affected 
district employees were trained on outpatient management of SAM and community based active screening. Additionally, 
3,313 community health workers were trained in conducting monthly community level active screening in 13 districts. A total 
of 101,712 children were screened for acute malnutrition in the health facilities in the 15 target districts and 2,896 children 
with Severe Acute Malnutrition (SAM) were admitted in the CMAM programme during the period January and June 2016.  
 
Table 1 below shows the breakdown by district of the number of children under 5 admitted for management of SAM in the 
15 emergency districts for the period January to June 2016 including those tested for HIV. Of the total children admitted, 
1,844 (64%) were tested for HIV and 163 (9%) of them tested HIV positive. The HIV program is complementing nutrition 
interventions through ensuring that children that test positive for HIV get treatment for HIV and are followed up.    
 
Table 1: CMAM program admissions in the 15 high risk districts from January to June 2016 (Source DHIS: 2) 

Total number of children  with SAM admitted in the CMAM program with HIV status  

No District Jan- June 2016 Tested for HIV HIV+ 
1 Umzingwane 97 77 6 
2 Umguza 98 53 18 
3 Tsholotsho 233 146 20 
4 Nkayi 146 122 7 
5 Lupane 237 179 6 
6 Hwange 71 25 4 
7 Binga 284 217 3 
8 Zvishavane 281 91 17 
9 Gokwe North 190 195 14 
10 Mudzi 115 44 10 
11 Mbire 49 35 1 
12 Buhera 806 467 22 
13 Mwenezi 87 65 14 
14 Kariba 75 36 5 
15 Zvimba 127 92 16 
Total 2,896 1,844 163 

 
Table 2 below shows the programme performance indicators by district. The cure rate for the period January to June 2016 
was 57% for the 15 districts. This is below the programme target of > 75% (according to the SPHERE standards). Five 
districts had cure rates below 50% and will require extra support to improve the performance of the programme namely 
Umzingwane (32.5%); Zvimba (49%); Gokwe North (42.3%); Mwenezi (38.3%); and Kariba (10%). The death rate for the 
15 districts was 2.8% and the defaulter rate was 13.7%, both are within the acceptable rates according to the SPHERE 
standards. 
 
Table 2: Programme Performance Indicators by district 

 

District Total 
children 
treated in 
the 
program  

Cured Died Defaulted Non 
respondent 

Transfers-
out 

Total 
exits  

Total at 
the end 
of the 
month  

  N N % N % N % N % N % N N 
Buhera  806 255 65% 16 4% 53 14% 39 10% 29 7% 392 414 
Mbire 49 17 70% 0 0% 4 15% 3 13% 1 4% 24 25 
Mudzi  115 51 73% 2 3% 3 4% 13 19% 2 3% 70 45 
Gokwe N  190 49 42% 2 2% 38 33% 24 21% 3 3% 117 73 

Zvishavane  281 119 63% 1 1% 18 10% 42 22% 8 4% 189 92 



Binga 284 121 75% 4 2% 14 9% 21 13% 2 1% 162 122 
Hwange 71 20 52% 2 5% 4 11% 7 18% 5 13% 38 33 
Lupane  237 75 61% 3 2% 19 15% 17 14% 9 7% 123 114 
Nkayi  146 76 58% 5 4% 33 25% 8 6% 11 8% 132 14 
Tsholotsho  233 115 58% 7 3% 27 14% 41 21% 7 4% 196 37 
Umguza  98 32 53% 0 1% 3 5% 17 28% 7 12% 60 38 
Umzingwane  97 13 33% 1 3% 0 0% 24 60% 2 5% 40 57 
Mwenezi  87 27 38% 5 6% 16 22% 21 29% 3 4% 72 15 
Kariba  75 9 10% 2 2% 1 1% 60 81% 2 3% 74 1 
Zvimba  127 30 49% 1 2% 10 17% 17 28% 3 5% 61 66 
Total 2,896 1,009 57% 51 3% 243 14% 354 20% 94 5% 1,750 1,146 

 

 WASH 
The WASH sector continued the implementation of WASH Emergency response interventions in the most at risk districts 
using resources from the Emergency Programme Fund (EPF). UNICEF expanded the implementation of WASH related 
interventions in two additional districts, Zvishavane (Midlands Province) and Mwenezi (Masvingo Province). The 
interventions aim to rehabilitate 78 boreholes to re-establish the access to water for 19,500 people and distribute NFI kits 
to 2,500 most vulnerable families. While the rehabilitation work is yet to start, the procurement and distribution of the 
required inputs, training of Village Health Workers, Water Point User Committees and Village Pump Minders is ongoing. 
Distribution of NFIs and spare parts for borehole rehabilitation is expected to be completed by mid-August. According to 
the National Action Committee through the Provincial Water Supply and Sanitation Committees, an estimated 11,000 water 
sources (boreholes, deep wells) including over 750 perennial sources reported a reduction in their capacity or drying up 
due to the drought, reducing access to safe water for approximately 2 million people who rely on them for daily use. 
 

 Education 
The Education sector continued the implementation of the Government supported Home Grown Supplementary School 
Feeding programme, (HGSSFP). During the reporting period the programme coverage increased to all the 60 rural districts 
of the country, targeting all the Primary schools in these areas. Due to resource constraints, only infants and very young 
children (ECD & Grades 1 & 2) are being targeted. Community members through school development associations (SDAs) 
are complementing the programme with support in the form of relish, cooking utensils, and labour for cooking. From the 
monitoring visits conducted in some of the drought affected districts, namely Zvishavane, Matobo, Bulilima and Mangwe, it 
was reported that children from grade 3 upwards who are not receiving supplementary food at school are at a higher risk 
of dropping out, and their regular attendance has shown to be negatively affected by the drought.   

 

 Health  
The cumulative cases of typhoid nationwide are 1,606 suspected cases, 74 confirmed cases and 6 deaths, with the 
epicentre of the outbreak being Harare City. 
 

`  
  Figure 2: Typhoid Trends 

 
Generally there has been a downward trend in typhoid cases from week 10 ending 13 March 2016 due to regular health 
and WASH interventions. Early case detection, case management and early health seeking behaviours have also 
contributed to a very low case fatality rate. Cumulative figures for clinical dysentery cases are 23,627 cases and 45 deaths 
(CFR 0.19%). Manicaland, Mashonaland Central, Masvingo and Matabeleland North have dysentery incidence rates of 
0.1/1000 and the other areas have less than 0.1/1000. Buhera and Bikita districts reported high cases of diarrhoea, however 
the cases are still below outbreak thresholds. Disease surveillance continues in the most food insecure districts.  
 

HIV and AIDS 
The programme is strengthening the integration of HIV and nutrition interventions as HIV remains one of the key underlying 
causes of malnutrition in the country. During the period January to June the average testing coverage was between 60% 
and 65% with Zaka district having the highest test rate at 93.6% followed by Mberengwa with 86.2%. Four drought affected 
districts, namely Kariba, Bubi, Mudzi and Zvishavane, tested less than 50% of the children with SAM, Kariba (48%), Bubi 
(46.7%), Mudzi (38.8%) and Zvishavane (32.4%). In an effort to strengthen provider initiated testing and counselling, priority 
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going forward will be given to the least performing districts. In collaboration with NAC, MoHCC, MoPSLW and NGO Africaid, 
UNICEF is supporting two workshops to sensitize district level workers on HIV sensitive social protection services in the 
development and humanitarian programmes. The workshop will be conducted in the first week of August and will reach an 
estimated 100 Health workers. The MoHCC is strengthening provider initiated testing counselling in health facilities targeting 
key entry points including malnutrition sites, to identify malnourished children that are HIV positive and linking them to ART 
services. In coordination with other implementing partners, the programme is continuing its advocacy for supplementary 
food to be provided to clients on HIV treatment. 

 

 Child Protection 
In the month of June, UNICEF and partners provided critical child protection services to 547 children in 12 of the 20 drought 
affected districts. The child protection trends shown in figure 3 below indicate an increase in child neglect, child labor, 
separation of children and physical abuse in most of the drought affected districts. UNICEF and partners have been focusing 
on three key intervention areas, namely (i) Identification, registration, family tracing, reunification, provision of alternative 
care/support to unaccompanied and separated children in affected communities; (ii) Provision of psychosocial support to 
affected caregivers and children through targeted individual and counselling sessions; and (iii) Referral of identified 
vulnerable children to specialized services, through the local community child care workers and the department of child 
welfare at district levels.  
 

 
Figure 3: CP violations reported in June 2016 

 
UNICEF continues to work on strengthening coordination of the emergency response, strengthening situation monitoring 
and sensitizing government actors responsible for disaster management and response as well as civil society on the child 
protection risks that children are facing due to drought. UNICEF together with partners, completed a rapid child protection 
assessment (CPRA) in growth points and Peri-urban areas of Binga, Lupane, Tsholotsho, Mudzi, Harare, Buhera and 
Chipinge; 175 respondents contributed to the assessments. Preliminary findings indicate an increase in internal migration 
of children, unaccompanied and separated children, psychological distress, teenage pregnancies and early marriages in 
children, child labour, neglect of children, physical violence, children dropping out of school and irregular attendance of 
children.  

 
At a regional level, an Inter-Agency Group (UNICEF, Plan & World Vision) published the Child Protection Rapid Assessment 
Report conducted in February 2016. Specific Child Protection priorities identified through the Country Validation workshop 
for Zimbabwe included Separation; Child Marriages, Pregnancies and Sexual Violence; Psycho-social distress and mental 
health and strengthening community based monitoring systems. Both assessments are the basis for implementing 
appropriate prevention and response interventions for children as well as advocacy for child protection mainstreaming in 
other drought assistance programs. 
 
UNICEF together with the department of child welfare also undertook a service mapping exercise, capacity needs 
assessment on service delivery with a focus on the provision of psychosocial support and the  management of Child Friendly 
Spaces, Child Protection case management, identification, family tracing and reunification of unaccompanied and separated 
children and community mobilization for prevention. It was noted that generally there is need for capacity strengthening of 
community based child protection workers in child protection in emergencies.  
 
UNICEF, the Government and NGOs are continuing their efforts to protect the most vulnerable children, particularly girls, 
from violence, abuse and exploitation, and are working to strengthen the capacity of child protection systems to provide 
timely and appropriate response. No funding has been received so far for scaling up interventions and the response is 
primarily within the regular development programmes.  
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Communication for Development (C4D) 
UNICEF continues to support WASH partners with the provision of diarrhoeal prevention information, education and 
communication (IEC) materials for use in urban areas that are at risk of typhoid. With regards to communication to mothers 
and care givers, 3,313 trained community health workers in these 13 districts are providing information after the growth 
monitoring of the children about the status and appropriate feeding and caring practices, required to improve the nutritional 
status of the child and to prevent malnutrition. Support continues to be provided to Harare City in conducting a KAP study 
to understand the drivers of the constant outbreaks of Typhoid. The desk review has been done, and research assistants 
will be recruited and trained to administer the field questionnaire in the month of August 2016. 

 
Supply and Logistics 
The Nutrition sector is monitoring the supply situation of critical nutrition commodities in the 15 high risk districts. National 
distribution of 10,000 cartoons of RUTF to all health facilities in the country has been completed and according to the 
VMAHS report of June 2016, 86% of health facilities visited had adequate supplies of RUTF. Most provinces have been 
supplied with a small contingency stock of CMV for the preparation of F75 and F100. A supply contingent of F75 was 
delivered in the country during July and will be distributed to Health Facilities by NATPHARM in the 3rd quarter of 2016. The 
therapeutic milk (F100) is expected to be delivered during the month of August 2016.   
 

Funding 
UNICEF requires a total of US$ 21,812,946 to meet the increased humanitarian needs of children in Zimbabwe in 2016. 
UNICEF aims to respond to the protracted drought with critical health, nutrition, HIV/AIDS, WASH, education and child 
protection services. If funded, interventions will focus on supporting vulnerable and disadvantaged women and children to 
withstand, adapt to, and recover from emergencies. UNICEF is grateful to donors that have supported the ongoing response 
and its regular development programmes that are contributing to resilience building.  
 

Appeal Sector 
Requirements Funds available* Funding gap 

  $ % 

WASH 6,700,000 466,761 6,652,960 93% 

Education 3,388,000 88,388 3,388,000 97% 

Health 2,390,200 0 2,390,200 100% 

Nutrition 3,727,946 53,172 3,727,946 99% 

Child Protection 880,000 34,276 880,000 99% 

Social Protection 4,500,000 0 4,500,000 100% 

HIV/AIDS 226,800  0  226,800  100% 

Sector Coordination**  17,804   

Total 21,812,946 660,401 21,152,545 97% 

          *Funds available includes funding received against current appeal as well as carry-forward from the previous year. 

            **Sector coordination Funding Requirements have been dispersed within each sector.  

 
Next SitRep: 31 August 2016 
 
UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 
UNICEF Zimbabwe Facebook: https://www.facebook.com/www.harareunicef.co.zw/ 
UNICEF Zimbabwe Twitter: https://twitter.com/unicefzimbabwe 
 

 
 
 
 
 
 

 
 
  

Who to 

contact for 

further 

information: 

Dr.Mohamed Ag Ayoya 

Representative 

Zimbabwe 

Tel: +263 4 703941-2 

Fax: +263 4 791163 

Email: mayoya@unicef.org 

Zimbabwe 

Dr.Jane Muita 

Deputy Representative 

Zimbabwe 

Tel: +263 4 703941-2 

Fax: +263 4 791163 

Email: jmuita@unicef.org 

 

Victor Chinyama 

Chief of Communication 

Zimbabwe 

Tel: +263 4 703941-2 

Fax: +263 4 791163 

Email: vchinyama@unicef.org 

 

 



SUMMARY OF PROGRAMME RESULTS 

          *These activities are pending due to funding shortfalls. 

 

 

 

 

UNICEF Zimbabwe Results Table 2016 

2016 Sector 

Response  

2016 UNICEF  

Response 

Target 

 

Total 

Results 

Target Total 

Results 

WATER, SANITATION & HYGIENE      

# of people provided with access to safe water (7.5-15L per 

person per day) 
853,000 90,750 325,000 90,750 

# of people provided with critical WASH related information to 

prevent child illness, especially diarrhoea  
1,415,000 170,360 400,000 170,360 

HEALTH      

# of children with diarrheal diseases have access to life-saving 

curative interventions, including oral rehydration therapy and 

zinc 

 50,000 24,391 

# of children 6-59 months vaccinated for measles*  347,800  

# of people reached with key health promotional messages*  1,302,000  

NUTRITION      

# of children 6 to 59 months with SAM admitted to community-

based treatment programmes 

18,388 2,896 14,711 2,896 

# of  children aged 6 to 59 months receive vitamin A 

supplementation 

300,064 57,071 240,051 57,071 

CHILD PROTECTION     

# of vulnerable children provided with child protection services  31,000 21,822 

SOCIAL PROTECTION 

# of vulnerable families benefiting from social cash transfers*  73,000  

EDUCATION 

# of school-aged children, including adolescents with access to 

quality education* 
 150,000  

HIV and AIDS 

# of children, adolescents and pregnant and lactating mothers 

retained on HIV treatment* 
 13,200  


