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1 Zimbabwe Vulnerability Committee Assessments (Rural and Urban), July and September 2019 

Situation in Numbers 
3,700,000  
children in need of humanitarian 
assistance in rural and urban areas 

(ZimVAC, July &September 
2019) 
 

 7,700,000  
people in need in rural and 
urban areas 
(ZimVAC, July &September 
2019) 
 

270,000 people 
Affected by the residual impact 
of flooding 
(UNOCHA, March 2019) 

129,600 children 
Affected by flooding 
(UNICEF, April 2019) 

Highlights 
 According to the ZIMVAC (2019) assessments in both rural and urban 

areas, a total of 7.7 million people (including 3.7 million children) were 
in urgent need of humanitarian assistance in 2019.1  

 Cyclone Idai made landfall on 15 March 2019, affecting 270,000 
people (including 129,900 children) mostly in Chimanimani and 
Chipinge districts. 

 With an annual inflation of 481 per cent projected in November 2019, 
most households are unable to afford basic foods (mealie meal and 
bread) and services including healthcare, water and sanitation and 
education.  

 17,763 cases of severe acute malnutrition were treated in 2019 and 
over 1,500 cases of pellagra (vitamin B3 deficiency) were reported 
since January, exposing major nutritional challenges in the country. 

 Over 1.3 million people accessed safe drinking water in 2019 through 
distribution of water treatment materials and rehabilitation of 
boreholes, springs and piped water schemes. 

 At least 75,000 vulnerable children were provided with critical child 
protection services, including 920 unaccompanied children. 

 

UNICEF Appeal 2019 
US$ 23.7 million 

 

 

 

 
 
 
 

Funding 
received 
$13.7M

Carry-
forward, 

$1.6M

Funding 
gap, 

$9.97M

Funding Status (in US$)
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Funding Overview and Partnerships 
 
UNICEF appealed for US$ 23.7 million to meet the increased humanitarian needs in the country in 2019, of which 
US$ 16.5 million was for the drought response, US$ 3.7 million for cyclone Idai response (early recovery) and US$ 3.5 
million for disease outbreaks. As of 31 December 2019, around US$13.7 million had been received, with a funding 
gap of 42 per cent against 2019 requirements. Contributions have been received from DFID, ECHO, UNICEF Global 
Thematic, Sweden, Japan, China, Italy, the German Committee for UNICEF, UNICEF Australia, UNOCHA, AfDB, US 
NatCom, and CERF. The Country Office also received a loan of US$1 million from the Emergency Programme Fund 
(EPF) from HQ, to support with the immediate response and re-programmed up to US$ 2 million of existing 
development grants to support the response.  
 

Situation Overview & Humanitarian Needs 
 
According to the ZIMVAC (2019) assessments in both rural and urban 
areas, a total of 7.7 million people (including 3.7 million children) were 
in urgent need of humanitarian assistance in 2019. For 2020, the 
situation is expected to worsen so the UN and wider humanitarian 
community, in coordination with the government are revising the 2020 
Humanitarian response plan with significant scale-up of response 
projected to address the significant level of humanitarian needs.  

Almost 60 per cent of the water sources in the country do not provide 
access to safe water leaving many families to depend on unsafe or 
contaminated sources increasing the risk of diarrhoeal disease 
outbreaks. 

 
The macroeconomic situation has been worsening in the country and the projected inflation rate as of November 2019 
was 481 per cent. This hyperinflation has exacerbated vulnerabilities especially among children and women as 
households are struggling to obtain basic food stuffs and services such as healthcare, water and sanitation and 
education. The health sector has been severely affected and the protracted strike by health workers from September-
December had a significant impact on service delivery. The nutritional vulnerabilities of people particularly children 
and women are being exacerbated by the drought and economic problems in the country. Recent reports from 
Ministry of Health and Child Care (MOHCC) have shown exponential increases in cases of pellagra (a rare 
micronutrient deficiency disease) over the year and as of 30th November 2019, a cumulative caseload of 1,506 had 
been reported across the nation since January. In addition, the lengthy daily power cuts nationwide have negatively 
affected access to safe water and cold chain facilities for essential medicines among other critical services, increasing 
the risk of epidemic-prone diseases and vulnerabilities among children and women. Recent data shows a 24 per cent 
increase in reported child abuse cases and a 20 per cent increase in reported child sexual abuse for 2019. The 
ZIMVAC report of 2019 has also revealed that 8 per cent of children aged 13-17 were out of school due to pregnancy 
or child marriage.  
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Summary Analysis of Programme Response 

 Nutrition 
 

Throughout 2019, the Nutrition Sector continued to support the MOHCC to provide lifesaving interventions to drought 
and cyclone affected communities. UNICEF as the sector lead coordinated bi-weekly emergency meetings to review 
the progress of the response and deliberate on emerging issues such as the worsening drought situation and health 
system incapacitation among others. Major decisions made in the Cluster forum include scaling up the response in 25 
of the most vulnerable districts to ensure a full-scale emergency response; this scale-up will continue to be rolled out 
by early 2020. Through the Nutrition Cluster, UNICEF coordinated the joint development of the Nutrition Sector 
Humanitarian Response Plan (HRP) and submitted Nutrition Sector Projects through weekly coordination planning 
meetings. The HRP Process will be concluded within the first quarter of 2020.  
 

In the cyclone affected districts (Chimanimani, Chipinge and Buhera), a total of 1,723 children were identified and 
treated for severe and moderate acute malnutrition against a target of 3,905, while 4,727 children were identified and 
treated for acute malnutrition in the drought response districts (Bulawayo, Chitungwiza, Harare, Hurungwe, Mutare 
and Seke) against a target of 4,717 children. Nationally, 17,763 (9,769 females and 7,994 males) children six to 59 
months (52 per cent of the target) were admitted for treatment of severe acute malnutrition in 2019. The under 
achievement was due to limited coverage of outreach services and active case- finding of malnourished children given 
the limited resources (UNICEF response was 45 per cent funded).  The high performance of screening (over 100 per 
cent of the target) is attributed to the intensive screening conducted in the emergency districts through integrated 
health and nutrition campaigns, including a Measles Rubella campaign conducted in October and November 2019 
with 1,688,875 children (878,215 girls and 810,660 boys) below five years being screened for acute malnutrition in the 
communities. 
 
Deterioration in the diversity of food intake led to over 1,500 cases of pellagra (vitamin B3 deficiency) reported. A 
specific pellagra surveillance system, a collaborative effort with MOHCC, WHO and UNICEF, has been established 
starting in the city of Harare with the plan to expand the surveillance countrywide. There is ongoing coordination to 
develop job aids for nurses and possible procurement of vitamin B supplements. Micronutrient supplementation for 
children continued through health facilities as well as community-based approaches through Village Health Workers 
who were trained and equipped to provide Vitamin A supplements within communities and to support home-based 
fortification with micronutrient powders (MNPs) for children 6 to 59 months. Vitamin A supplementation (VAS) is 
integrated with routine EPI services and is provided at health facility level together with immunization. Nationally, 
828,161 children 6- to 59 months (401,803 boys and 426,358 girls) received VAS from January to June, while 795,654 
children (385,849 boys and 409,805 girls) received a second dose of VAS from July to December (144 per cent of the 
target). Cumulatively, a total of 141,950 children in the drought and cyclone affected districts were supplied with 
MNPs.   
 

 Health 
 
UNICEF supported the MoHCC with essential medicines, vaccines and health worker trainings on case management 
of malaria, pneumonia and diarrhea; 1,223,818 people were able to access health services. Additionally, support was 
provided for cholera and other diarrheal disease prevention, surveillance and case management countrywide in 24 
cholera hotspots. Over 500 health workers throughout the country were trained in cholera case management. In 
addition, financial and technical support was also provided to the MoHCC for the revision of the national cholera 
guidelines from the 3rd Edition (2009) to the 4th Edition (2019). During the cholera outbreak, UNICEF also provided 
support in procuring and distributing the two dose Oral Cholera Vaccine (OCV) to the 10 target suburbs of Harare. The 
first round of the campaign reached a total of 1,297,890 people (86 per cent of the target) aged one year and above, 
while the second round reached 1,051,629 people (91 per cent of the target). The last cholera case was reported on 
the 12th March 2019 in Shamva District with a cumulative total of 10,421 cases (residual from September 2018), 69 
deaths and a Case Fatality Rate (CFR) of 0.66 per cent reported in 22 districts. From April to December 2019, no new 
cases of cholera had been reported from the hotspots. Close monitoring and weekly surveillance have been 
conducted for typhoid fever throughout the country. At of the end of 2019, a total of 10 new suspected typhoid cases 
were reported in Harare City bringing the cumulative figure for typhoid fever in 2019, to 6,187 suspected cases, 165 
confirmed cases and 12 deaths (CFR 0.2 per cent). 
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In addition to cholera preparedness, UNICEF provided support to eight districts affected by drought in the country. 
Support was provided towards improved availability of essential medicines and commodities to these districts for 
management of malaria, pneumonia and diarrhea. Over 14,700 children under five (59 per cent of target) and 13,495 
adults (38 per cent of target) were treated for common illnesses (diarrhea, pneumonia and malaria) in the eight priority 
districts from May –October 2019. Financial support from CERF and the Government of Japan for drought response in 
2019 was used to conduct capacity building in Integrated Management of Childhood illnesses (IMCI) for 145 health 
workers and 600 village health workers, contributing to timely and improved diarrhea treatment and referral. Within the 
eight targeted districts, a total of 22,837 people were treated for diarrhea, among them were 6,456 children under the 
age of five (3,849 girls and 2,607 boys). 
 
The devastation caused by Cyclone Idai from the 15-17 March 2019 resulted in loss of life, injuries and damages to 
infrastructure. Thanks to Health System Strengthening efforts under the Health Development Fund (HDF) managed by 
UNICEF with funding from the EU, DFID, SIDA Sweden, Irish Aid and GAVI, medicines and essential commodities 
were already pre-positioned in the province when the cyclone hit, thus re-enforcing resilience to the shock. An 
additional three-months supply of essential medicines and commodities for management of cyclone victims for all the 
health facilities in the affected districts was provided to the province. These health institutions provided basic health 
services, using maternal, newborn and child medicines and commodities. The interruption in the water and hygiene 
infrastructure caused by the cyclone in Manicaland posed a risk for diarrheal diseases in the affected districts. With 
funding from CERF and DFID, UNICEF provided support within the affected districts through procurement and 
prepositioning of ‘Acute Watery Diarrhea’ (AWD) kits for case management and strengthened surveillance at facility 
and community levels. UNICEF further supported MOHCC and other partners to procure vaccines, develop micro- 
plans and supervise the OCV campaigns in Chimanimani and Chipinge Districts during the period April to June 2019. 
A total of 482,373 people (101.8 per cent of target) were reached in OCV Round 1, whilst Round 2 reached 400,526 
people (87.3 per cent of target). In addition to the OCV Campaigns, UNICEF procured Measles Rubella (MR) vaccines 
and injection devices to support routine immunisation campaigns which reached 841,419 children aged 5 and below 
(91 per cent coverage) with measles vaccination; in cyclone affected areas, 61,162 children were reached with 
emergency measles vaccination.  Also, the immunization campaigns targeted approximately 43,901 girls aged 10-14 
years for HPV in both Chipinge and Chimanimani districts and reached 31,553 girls (71.8 per cent of target).  
 
To enhance community surveillance for diseases of outbreak tendency such as cholera and measles in Chipinge and 
Chimanimani, UNICEF -- through the Health Promotion department -- trained 480 community health workers on key 
public health messaging including epidemic prone diseases, Measles, Rubella, Cholera, point of use water treatment 
and Adolescent Sexual Reproductive Health (ASRH). A total of 257,074 people were reached with public health 
messages within these two districts. As the health sector interventions continue to focus on recovery interventions and 
strengthening identified health system weaknesses, UNICEF has been providing support to cold chain maintenance 
and effective vaccine management (EVM). As such, UNICEF procured 10 Solar Direct Drive (SDD) Refrigerators to 
replace those damaged during the cyclone and trained 40 health workers in EVM in the two districts. Ongoing support 
through routine programming will continue into 2020 from UNICEF and other partners for health systems 
strengthening across the country.  
 

 Water, Sanitation and Hygiene (WASH) 
 
The revised humanitarian appeal in mid-2019 suggested that 1.9 million people were in need of safe drinking water, 
sanitation, and good hygiene. With the growing economic challenges facing Zimbabwe and the late onset of rains to 
mitigate the poor rains of 2018/9, these figures may need to be revised.  In 2019, WASH responses were provided to 
the cholera, typhoid, Cyclone Idai and drought emergencies. A total of 1,336,497 people (388,153 women, 342,323 
girls, 305,470 men, 300,551 boys) were reached with safe water supply in emergencies (8,961 of these were people 
with disabilities). In total, 158,638 people (46,219 women, 35,752 girls, 43,406 men, 33,261 boys) were reached with 
basic sanitation in emergency settings; of these 2,519 are people with disabilities, according to the WASH Emergency 
Strategic Advisory Group 4W mapping. To prevent waterborne diseases, 1,813,254 people (565,691 women, 425,820 
girls, 448,976 men, 372,767 boys) were provided with critical WASH-related information and 14,016 of these were 
people with disabilities. A total of 142 schools benefitted from rehabilitated water points and piped water schemes 
while 29 health facilities benefitted from rehabilitated water points and piped water schemes under emergencies in 
2019. Dignity kits were distributed to the affected girls and women in Chimanimani district (4,000 adolescent girls and 
200 women) as part of a collaboration with the Child Protection team on Prevention of Sexual Exploitation and Abuse, 
enabling dignified menstrual health and hygiene in the context of the Cyclone Idai response.   
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The WASH in emergency results were achieved in the following locations: Chimanimani, Chipinge, Harare, 
Chitungwiza, (Epworth, Glenview and Budiriro), Bikita, Gutu Gokwe North, Binga, Hurungwe and Mwenezi. A recent 
sector review of cholera, typhoid, and cyclone responses highlighted the importance of expanding Rapid Response 
Teams that delivered a comprehensive WASH response to cholera and contributed to faster control of the outbreak. 
UNICEF also supported the development of a diarrhoea, typhoid and cholera outbreak emergency preparedness and 
response plan for the City of Harare as well as developing its own internal contingency plan to deal with the growing 
challenges facing the WASH sector in Zimbabwe. 
 

 Education 
 
Throughout 2019, UNICEF supported the education sector’s  response in four important ways: (a) conducting rapid 
assessments of damage due to Cyclone Idai and ensuing needs in affected areas to enhance sector responses, (b) 
providing services, including psychosocial support to affected learners, educators and communities, (c) providing 
essential teaching and learning materials and resources to minimise disruptions to schools and learning; and (d) 
supporting system strengthening through capacity building of education staff at the district and provincial level, and 
monitoring and sector coordination. Cumulatively in 2019, UNICEF reached over 77,923 learners (38,431 girls, 39,492 
boys) (61 per cent of target), including 322 children living with disabilities from Early Childhood Development (ECD) to 
secondary school through the distribution of  135,354 textbooks, 120 classroom tents, 156 ECD kits, 557 school-in-a-
box kits, 62 recreational kits, and 620 buckets to 114 schools (184 per cent of target) in cyclone affected areas 
(Chimanimani, Chipinge and Buhera Districts).  
 
In addition to supplies and materials, UNICEF provided emergency school improvement grants of at least US$3,000 
per school to support learning in more than 50 affected schools. A total of 1,078 teachers were trained in psychosocial 
support to deal with learners’ trauma and distress. In addition, UNICEF conducted a gap analysis assessment to 
identify critical needs and ensure a more comprehensive recovery support in the education sector in more than 100 
flood-affected schools in six districts in Manicaland. A post-cyclone assessment of the response was conducted in 107 
schools in six worst affected districts to assess: (a) progress registered in meeting the needs of affected schools; and 
(b) to establish outstanding gaps that need attention. The assessment indicated that while remarkable progress was 
made in the provision of teaching and learning materials and resources, overall, the pace at which the interventions 
were delivered by partners was slower than expected, suggesting that the capacities of most players for a response to 
an emergency of this scale or magnitude was inadequate. The post-cyclone assessment exposed several 
weaknesses at the different levels of the education sector, particularly with regards to emergency preparedness.   
 
UNICEF continued to support the coordination of about 19 Education in Emergencies Cluster members as Cluster Co-
Lead alongside Save the Children as Lead, in support of the Ministry of Primary and Secondary Education (MoPSE). 
Through the cluster, UNICEF coordinated the development of a humanitarian needs overview of the sector and 
proposals to respond to the impending humanitarian crisis in 2020. In December 2019, UNICEF also conducted a 
rapid assessment of school attendance, the prevalence of school feeding, and the number of schools damaged by 
storms to establish baseline data to inform sector-wide response planning for 2020. Furthermore, the regularly 
monitored and collected data were triangulated based on field monitoring reports, regular EMIS and RapidPro, on the 
status of schools. The information collected is being used for risk monitoring and response planning.  
 

 Child Protection 
 
In 2019, UNICEF responded to humanitarian child protection needs, reaching a total of 75,320 children with critical 
child protection services for multi-hazards that included drought, cholera and Cyclone Idai. In the drought affected 
areas UNICEF, through Civil Society Organisations working with District Child Protection Committees in Binga, 
Chitungwiza, Epworth and Rushinga capacitated 1,028 cadres, including social workers, health workers, teachers, 
victim friendly units, police and community-based child protection structures in case management resulting in 20,838 
children (8,393 boys and 12,445 girls) accessing child welfare and child protection services. In the cyclone and 
cholera affected districts, 920 (470 boys and 450 girls) separated and unaccompanied children received family tracing 
reunification, foster care and placements in alternative care, while 124 foster parents (35 males and 89 females), and 
5,877 caregivers were trained in positive parenting.  
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A total of 50,183 people of which 29,301 were children (12,385 boys and 16,916 girls) were reached with awareness 
activities that focused on the child protection risks including sexual violence, teenage pregnancies and child marriages 
associated with emergencies. Through ‘My Space’ platforms, 22,152 adolescent girls and young mothers (19,818 in 
drought affected areas and 2,334 in Cyclone Idai-affected areas), at risk of sexual violence, participated in discussions 
around protection from sexual exploitation and abuse (PSEA) and menstrual hygiene management (MHM). Following 
the dialogues, 4,000 adolescent girls in Cyclone Idai-affected areas benefitted from MHM kits distribution.  
 
Furthermore, in cyclone affected areas, a total of 448 children with injuries and disabilities (274 boys and 174 girls) 
were provided with critical rehabilitation services. In both drought-affected and cyclone-affected areas, 8,730 children 
(4,229 boys and 4,501 girls) benefitted from psychosocial support provided through child friendly spaces. In drought 
affected areas, 19,294 adolescents (6,011 boys and 13,283 girls) were provided with psychosocial and referral to 
other protection services, while 5,174 children (1,341 boys and 3,833 girls) in cyclone-affected areas benefitted from 
systemic psychosocial support and psychological first aid (PFA) activities. 
 
Child protection concerns have continued to increase due to the prevailing multi-hazards, that include the deepening 
economic crisis, drought and the residual impact of Cyclone Idai. The current macro-economic challenges and 
austerity measures have particularly exacerbated urban poverty and affordability of basic foods is a daily challenge 
and is significantly increasing the humanitarian caseload. The deepening economic crisis has adversely affected 
delivery of critical child protection services such as child justice, and statutory child welfare services, while also 
hampering meaningful participation and contribution of families and communities to support affected children. Limited 
human resources continue to affect the capacity of the Department of Social Services to coordinate and to roll out 
case management services in the affected districts. The Ministry of Public Service, Labour and Social Welfare thus 
needs meaningful financial and human resources to absorb caseloads that have increased due to the humanitarian 
situation. 

 

 HIV/AIDS 
 
An assessment conducted by MoHCC and UNICEF in Chimanimani and Chipinge, the two most Cyclone Idai affected 
districts, showed that despite no major damage to the clinics immediate access was limited due to damaged roads 
and high flood waters and that there was a high need for psychosocial support and other social services (food, shelter) 
for people living with HIV (PLHIV). By end of December 2019, 10,182 (5,295 female, 4,887 male) (32 per cent of 
target) people have been sustained on prevention of mother-to-child transmission (PMTCT) or antiretroviral therapies 
(ART) in targeted districts. The underachievement against the target was due to a change in the method used to 
estimate 2019 HIV prevalence resulting in an increase in addition to limited funding to scale up responses especially 
for drought. Through the National AIDS Council (NAC), 57 (54 per cent female) community cadres were trained and 
reached 1,823 (56 per cent female) people from their communities on mainstreaming HIV in the response, access to 
prevention and treatment services, GBV prevention during disasters and creating action plans. NAC also engaged the 
Young People Network on HIV and conducted 11 video screening sessions which reached 1,436 (53 per cent girls) 
adolescents and young people in Chimanimani and 1,374 (58 per cent girls) in Chipinge to discuss on SRH/HIV. 
Young people actively participated and were able to grasp the message of non-discrimination and ways of HIV 
transmission with reference to crises during the discussion time.  
 
UNICEF advocated for availability of HIV medicines and supplies and the integration of HIV in a multi-sectoral 
information package for community-based workers (CBW). UNICEF engaged an implementing partner, Africaid to 
track and retain into care all children, adolescents and young people living with HIV (CAYPLHIV). Through the partner, 
an estimated 88 per cent (2,312 in Chipinge and 1,104 in Chimanimani) of children and adolescents in the two most 
affected districts were tracked. The partner mobilised and capacitated CATS to ensure that 7,600 CAYPLHIV were 
continuing treatment and are adherent; psychosocial support was provided to at least 500 CAYPLHIV and there were 
referrals to other services including six cases of GBV and 37 children living with HIV with disability. Africaid also 
disseminated awareness messages on violence against children and women and on prevention of sexual exploitation 
and abuse (PSEA) and reached 644 caregivers with parenting support initiatives. OPHID, another UNICEF partner, 
trained 1,088 health workers on HIV/SRH/GBV prevention, care and treatment and support in humanitarian crises, 
and at least 1,587 pregnant and breastfeeding women, 4,032 children and 8,822 CAYPLHIV on ART were reached 
with services in seven districts (Buhera, Chimanimani, Chipinge, Gutu, Makoni, Masvingo, Mutare). 



7 
 

 
TB screening and HIV testing was integrated with the nutrition programme in seven cyclone and drought affected 
districts of Manicaland and Masvingo provinces. There was high coverage with 90 per cent of children with severe 
acute malnutrition (SAM) and 89 per cent of children with moderate acute malnutrition (MAM) tested for HIV. Among 
those found to be living with HIV, linkage to treatment was provided for 91 per cent of children with SAM and 55 per 
cent for those with MAM. Screening for TB was lower with 52 per cent of children with SAM and 70 per cent with MAM 
screened for TB. With the support of UNICEF, the National AIDS Centre trained 264 community health works (75 per 
cent female) who oriented 1,838 people (59 per cent female) from their communities including 250 people with 
disabilities, introduced through the National Council for Disabled Persons of Zimbabwe in Chipinge and Chimanimani 
districts, on HIV management and treatment, cholera and other diarrhoeal disease prevention, risk factors, hygiene, 
and control measures. Young people were divided into age groups and given appropriate content through use of song, 
drama and poetry. 
 

Communications for Development (C4D), Community Engagement & Accountability  
UNICEF-C4D supported the MOHCC with evidence-based strategies for advocacy, community mobilization and social 
behavior change communication (SBCC) after the Cyclone Idai disaster. Sixty health workers comprising of nurses, 
environmental health technicians, and nutrition coordinators were reached with C4D-SBCC multisectoral response 
training. A total of 325 (112 males and 213 females) community and religious leaders were engaged through 
community participatory approaches to address negative social norms and harmful practices. In addition, 300 village 
health workers led an integrated community based interpersonal communication on cholera prevention, promotion of 
safe sexual practices, continued education of children, Infant and Young Child Feeding (IYCF), active malnutrition 
screening and children’s protection in emergency.  
 
A total of 214 illustrated cholera flipcharts in both English and Vernacular-Shona language were distributed to frontline 
health workers. To disseminate essential C4D messages, 10 megaphones were provided to MoHCC-health promotion 
and environmental departments to disseminate essential C4D messages. Over 350,000 people were empowered with 
key messages on Oral Cholera Vaccine (OCV) and roadshows were used reaching the results that are reported under 
the health section. Apostolic Women Empowerment Trust (AWET), a C4D partner, reached 10,760 women, 6,000 
girls, 9,040 men and 4,200 boys at apostolic church sites through interpersonal communication. AWET distributed 
25,000 behaviour change communication materials (posters and pamphlets) to encourage uptake of vaccinations and 
services in health facilities among the health hesitant Apostolic community. Vuka Afrika, another partner, reached 
174,941 people (129.5 per cent of their target) using Theatre for Development (TfD) messages. Of this, 286 boys, 265 
girls, 64 women, and 59 men were living with disability. Average recall following TfD interventions was 87 per cent on 
methods of preventing cholera and typhoid. Overall, 399,324 people (12 per cent of target) were reached with 
behavior change or lifesaving messages in mostly cyclone affected districts. The main activities conducted include: 
secondary data analysis for lifesaving nutrition interventions to gather already existing evidence to inform the 
formative research; a rapid C4D formative assessment in four districts to assess awareness, knowledge, attitudes and 
practices (A/KAP) and social norms on lifesaving nutrition interventions using participatory community-based 
methodologies; nutrition C4D strategic document and plan development together with A/KAP indicators to be 
monitored in 2020. In addition, a nutrition C4D campaign was planned for and will be implemented in 25 priority 
districts from January to March 2020 to address A/KAP and negative social norms on lifesaving nutrition interventions 
during emergencies.  

Humanitarian Leadership, Coordination and Strategy 
UNICEF Zimbabwe continues to provide humanitarian leadership through its lead role in sector/cluster coordination for 
WASH, Education (co-lead with Save the Children), Nutrition and the Child Protection sub-cluster for coordination of 
humanitarian action, including integrated emergency preparedness, response and early recovery efforts to support the 
government of Zimbabwe. UNICEF also actively engages in the Health Sector/Cluster2 as key partner, under the 
coordination of WHO. Regular coordination meetings were held across all levels with active participation by different 
partners including other Team (HCT) meetings which are chaired by the Resident Coordinator UN agencies. In 
addition, UNICEF also participated in the development and revision of the Flash Appeal for 2019. In November 2019, 
UNICEF contributed to the interagency humanitarian needs assessment and has been active in the preparations for 
the humanitarian response plan for 2020. During Cyclone Idai emergency response, UNICEF mobilised additional 
human resource capacity in the form of local consultants, surge staff and standby partners from the region and 
internationally.  
                                                      
2Health Cluster/Sector is led by WHO in coordination with government counterparts. 
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UNICEF Zimbabwe implemented an interactive unified dashboard (https://idai-zimbabwe.onalabs.org/) for the 
humanitarian response and development programme. In a single web-based portal, the dashboard provides up-to-
date humanitarian results from the clusters led by UNICEF and various other data sources including government and 
other partners. In addition to the current cross sectoral information available, UNICEF is working with OCHA, other UN 
Agencies, partners and government to include all sectors/clusters on the platform.  

Human Interest Stories and External Media 
UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/press-centre 

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 

 
 
 

 
 
 
Annex A: Summary of Programme Results 
 

  Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 
needs 

2019 
target 

Total results* 

Change 
since last 

report 
▲▼ 

2019 
target 

Total results* 
Change since 

last report 
▲▼ 

Nutrition        
# of children aged 
6-59 months with 
SAM who are 
admitted for 
treatment  

33,894 33,894 17,673 ▲1,810 33,894 17,673 ▲1,810 

# of children aged 
6-59 months 
receiving vitamin 
A supplementation  

575,195 575,195 828,161 ▲311,113 575,195 828,161 ▲311,113 

Health        
# of children, 
women and men 
accessing health 
services for 
common diseases  

    1,464,685 1,223,818 ▲1,001,114 

# of children 6-59 
months in 
humanitarian 
situations who are 
vaccinated against 
measles 
 
 
 
 

    231,986** 61,162 N/A 

Who to contact for 
further information: 

Laylee Moshiri 
Representative 
Zimbabwe 
+263-242-703941-2 
Email: lmoshiri@unicef.org 

Amina Mohamed 
Deputy Representative 
Zimbabwe 
+263- 242- 703941-2 
Email: amohamed@unicef.org 

James Maiden  
Chief of Communication 
 Zimbabwe 
+263-242-703941-2 
Email: jmaiden@unicef.org 
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Sector 
Overall 
needs 

2019 
target 

Total results* 

Change 
since last 

report 
▲▼ 

2019 
target 

Total results* 
Change since 

last report 
▲▼ 

WASH        
# of people in 
affected areas 
provided with 
access to safe 
water and 
personal hygiene 

1,900,000 1,500,000 1,433,066 ▲287,932 1,000,000 1,336,497*** ▲287,932 

# of people 
provided with 
critical WASH-
related information 
to prevent 
waterborne 
diseases 

1,900,000 1,900,000 1,865,630 ▲215,011 1,500,000 1,813,254 ▲215,012 

Child Protection        
# of vulnerable, 
boys, girls and 
adolescents in 
humanitarian 
situations 
provided with 
critical child 
protection 
services 

100,000 100,000 75,320 ▲7,955 100,000 75,320 ▲21,487 

# of 
unaccompanied 
children affected 
by humanitarian 
situations 
accessing 
appropriate care 
and child 
protection 
services  

5,000 5,000 1,575 ▲14 5,000 920 ▲9 

Education        
# of children and 
adolescents 
accessing formal 
or non-formal 
education  

228,800 228,800 92,961 ▲2,206 120,000 77,923 ▲5,231 

# of schools in 
targeted areas 
who receive NFIs 

139 139 62 ▼0 62 114 ▲8 

HIV/AIDS        
# of pregnant, 
breastfeeding 
women, children, 
and adolescents 
living with HIV 
who that continue 
to receive PMTCT 
and treatment  
 
 
 
 

    32,000 10,182 N/A 

Sector 
Overall 
needs 

2019 
target 

Total results* 
Change 

since last 
2019 

target 
Total results* 

Change since 
last report 
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report 
▲▼ 

▲▼ 

Social Protection         
# of households 
affected by floods 
supported with 
expanded social 
cash transfers  

    10,500 0**** ▼0 

C4D         
# of people 
reached with 
behaviour change 
or lifesaving 
messages  

    3,200,000 1,200,000***** N/A 

* Results are for multihazard responses (drought, cyclone and diarrhoeal disease outbreaks). 
** A national measles campaign was conducted in the last quarter of 2019 as part of the routine immunisation programme, and thus the target for 
emergency measles vaccination in 25 priority districts was no longer relevant. The result achieved reflects the emergency measles vaccination 
campaign conducted in the cyclone affected districts only. As this happened after the HAC approval, the target and indicator under Health was not 
changed.  National immunization coverage for measles is reported in narrative text of sitrep. 
*** WASH, number of people reached exceeded target; some ORR/RR funds were reallocated to also support humanitarian interventions.  
****UNICEF did not get any funding to support social cash transfers and therefore could not implement the intervention. 
*****Although C4D faced funding gap of 100%, C4D interventions were covered under the funding of other programmatic sections to support C4D 
activities to reach children and their families. C4D interventions across sections like Health, WASH and Nutrition were taken into account in 
consideration for this SitRep in order to streamline reporting and avoid duplication. This had not been done exhaustively done in the previous 
reports. The C4D results reported have been validated internally and with partners and exclude double counting, using this highest number of 
beneficiaries reached.    

 
 
 
 
Annex B Funding Status (US$) * 

Sector 
Requirements for 

2019 
Funds available Funding gap 

Received 2019 Carry-Over $ % 
Nutrition  3,631,990 1,784,925  1,847,065 51% 
Health 2,730,000 2,224,849 366,327 138,824 5% 

WASH** 8,520,000 5,868,433 1,216,854 1,434,713 17% 

Child Protection 3,200,000 1,652,591 30,682 1,516,727 47% 

Education** 2,000,000 1,380,429  619,571 31% 

HIV/AIDS 800,000 783,920  16,080 2% 

C4D**** 900,000   900,000 100% 

Social Protection  1,890,000   1,869,000 100% 

Total 23,671,990 13,695,147 1,613,863 8,362,980 35% 
* As defined in Humanitarian Action for Children 2019 for a period of 12 months. Note the 2019 Humanitarian Action for Children was revised in 
August 2019.  
** WASH, number of people reached exceeded target; some ORR/RR funds were reallocated to also support humanitarian interventions. 
***Funding for education came from other regular resources (ORR). 
**** Although C4D faced funding gap of 100%, C4D interventions were covered under the funding of other programmatic sections to support C4D 
activities to reach children and their families. 
 

 


