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UNICEF’s Results with Partners 2017 UNICEF 
Target 

UNICEF 
Results  

WATER, SANITATION & HYGIENE  
# of people in humanitarian situations accessing 
water for drinking, cooking and personal hygiene 

135,000 7,250 

HEALTH 
# of children with diarrheal diseases having access 
to life-saving curative interventions, including oral 
rehydration therapy and zinc 

85,000 10,304 

NUTRITION 
#  of children in humanitarian situations aged 6 to 59 
months affected by SAM who are admitted for 
treatment 

14,873 1,123* 

EDUCATION 
# of children aged 3 to 18 years in humanitarian 
situations accessing formal or non-formal basic 
education 

100,000 2,000 

*This result also includes 49 children aged 0-6 months admitted for SAM treatment.  

 

Funding 
requirement: 

$13.5M

Carry forward:
$13.9M

Funding
Received:
US$636,000

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

SITUATION IN NUMBERS 

Highlights 
 

• By the end of January 2017, 1,123 children aged 0-59 months had 
been treated for severe acute malnutrition (SAM) in the 20 priority 
districts with high global acute malnutrition (GAM) levels of 5% and 
above. 

• From mid-January to date, 1,380 typhoid cases have been reported 
in the country out of which 39 have been laboratory confirmed and 
two typhoid related deaths reported. UNICEF continues to support 
emergency preparedness and response through health and 
hygiene promotion, disease surveillance, capacity development 
and prepositioning of emergency water sanitation and hygiene 
(WASH) and health supplies in affected areas and identified hot 
spots.  

• Zimbabwe has been experiencing localized and widespread 
flooding caused by torrential rains mainly in the southern provinces 
of Masvingo, Matabeleland South, Midlands and Manicaland. A 
total of 859 people including 460 children were recently displaced 
by flooding in Tsholotsho. 
 

• UNICEF received US$ 636,000 from the Government of Japan to 
assist vulnerable children to recover from the negative impacts of 
the El-Niño associated drought.  

 
4.1 million  

People facing food and nutrition 
insecurity from Jan-Mar 2017  

(ZimVAC, July 2016) 

 

1,123 
Children aged 0-59 months with SAM 
from 20 drought affected districts were 

admitted and treated in the CMAM 
program in Jan 2017  

(DHIS, February 2017) 

 

1,380 
Cumulative typhoid cases comprising 

1,341 suspected, 39 laboratory 
confirmed and 2 reported deaths  

(MOHCC, February 2017) 

 

UNICEF Zimbabwe 2017 
Humanitarian Requirements 

 

US $13.5 million 
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UNICEF Zimbabwe Situation Report - 28 February 2017 
 

Situation Overview & Humanitarian Needs  
Zimbabwe is facing multiple hazards and shocks affecting vulnerable women and men, namely drought, flooding, 
and diarrhoeal diseases. At-risk populations in districts with the highest food insecurity prevalence are bearing 
the brunt of these shocks. Between October 2016 and February 2017, there was an upsurge in diarrhoeal 
diseases, mainly typhoid fever. Harare’s Mbare suburb was the epi-centre of the typhoid outbreak. As of 19 

February 2017, a total of 1,380 cumulative cases of typhoid and two deaths had been reported, 39 of them 
laboratory confirmed.  
 
In line with regional and local seasonal forecasts, most parts of the country witnessed an increase in precipitation 
in January and February. Although tropical Cyclone Dineo was downgraded to a tropical depression on 16 
February, it brought heavy precipitation in Bulawayo, Tsholotsho, Matobo, Kezi, Umzingwane, Bulilima, Gokwe 
South and Mberengwa districts causing riverine and flash flooding and subsequent destruction of livelihoods 
and  properties. Gwayi River burst its banks, resulting in the destruction of homes and school infrastructure, and 
causing considerable damage to property and livelihoods. A total of 859 people were displaced, of which, 460 
were children. The greater part of Tsholotsho remains at risk of flooding as shown in Figure 1 below, hence 
there is increased flood surveillance in the district.  

 
     Figure 1: Flood Hazard Hotspot-Gwayi Catchment: UNDP/DCP 
 
Hydrological reports indicate that 85 per cent of dams in the country are full and at risk of flooding. The situation 
is compounded by the ongoing rainfall season which is expected to continue up to the end of March. The 
Government, UN-Agencies, NGOs and development partners are mobilizing resources to support ongoing flood 
preparedness and response programmes.  
 

Humanitarian leadership and coordination  
The Department of Civil Protection is leading national and sub-national coordination of the flood emergency 
response through the national, provincial, district and ward level Civil Protection Committees. During the 
reporting month, UNICEF strengthened its national and sub-national flood coordination mechanisms through the 
national Civil Protection Committee and the Emergency Services Sub-Committee by providing technical support 
in the planning meetings and Tsholotsho joint inter-agency flood assessment conducted by the National Civil 
Protection Committee, provincial /district civil protection committees, development partners, UN agencies and 
NGOs. The nutrition sector conducted a SMART survey in 25 districts and report validation is in process. Weekly 
nutrition coordination meetings with partners involved in the humanitarian response were conducted during the 
reporting period. Sub-national nutrition coordination meetings being led by the Food and Nutrition Security 
Committees (FNSCs) at provincial, district, ward and village levels have also continued. UNICEF supported the 
development of a typhoid operational response plan which was led by the Interagency Coordination Committee 
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on Health (IACCH) chaired by the Ministry of Health and Child Care (MOHCC) with secretariat support from 
WHO. The IAACH is leading the national coordination of the response to diarrhoeal diseases.   
 

Humanitarian Strategy  
UNICEF continues to work with the Government, UN Agencies and NGOs to provide access to critical and life-
saving  health and nutrition, WASH, education, child protection, social protection and HIV/AIDS. As defined by 
the projects under the revised inter-agency humanitarian response plan and UNICEF’s response plan, UNICEF 
is implementing emergency programmes in high-risk food and nutrition insecure districts and responding to  rapid 
onset emergencies, mainly localized flooding  and diarrhoeal disease outbreaks. The response is being 
implemented in complementarity with ongoing development programmes in an effort to enhance sustainability 
and link humanitarian interventions with recovery and resilience building programmes. UNICEF is working with 
the Government and NGOs to implement the current drought response interventions in coordination with other 
UN Agencies.  
 
UNICEF and partners are supporting the Ministry of Health and Child Care to provide access to life-saving 
essential health, nutrition and WASH services through strengthening community-based management of acute 
malnutrition programmes and reaching children with critical water, sanitation and hygiene (WASH) services. 
UNICEF is supporting the Ministry of Public Service, Labour and Social Welfare to strengthen child protection 
services in an effort to protect the most vulnerable children, particularly girls, from violence, abuse and 
exploitation. Children, adolescents and pregnant and lactating mothers on antiretroviral treatment (ART) are 
being supported through advocacy for an HIV sensitive supplementary feeding programme and are being 
supported for care and treatment. Communication for Development interventions are being mainstreamed in all 
sectors specifically focusing on  the  provision of technical assistance to Government and NGO counterparts, 
formative research and the development of Information, Education and Communication (IEC) materials. The 
Ministry of Education is being supported in the flood response through technical support and the provision of 
teaching and learning materials. UNICEF is providing technical support to the Ministry of Education to implement 
the emergency supplementary school feeding programme and the recovery-oriented home-grown school 
feeding programme. 
 

Summary Analysis of Programme response  

 Nutrition 
 
UNICEF has continued to support the implementation of the emergency response in 20 priority districts in 
Zimbabwe. At national level, all 1,563 health facilities have Outpatient Treatment Programmes (OTP) for children 
with uncomplicated severe acute malnutrition. In addition, 147 health facilities have Stabilization Centres (SCs) 
for in-patient treatment of children aged 6-59 months suffering from severe acute malnutrition with complications.  
A total of 517 health facilities are offering OTP services in the 20 priority districts while 52 of those health facilities 
provide stabilization care for complicated cases. The number of children aged 6-59 months screened for acute 
malnutrition nationally in this reporting period was 59,443. The number of children screened from the 20 priority 
districts in January 2017, according to the Demographic Health Information System (DHIS 2), was 36,612.  
 
Out of the 36,612 children 6 to 59 month were screened in the 20 priority districts, 1,074 (2.9%) were found to 
be severely malnourished and were admitted to the community-based management of acute malnutrition 
(CMAM) program. To effectively scale up the treatment of acute malnutrition, 146 health workers in the 20 
districts were trained using IMAM protocols. The training equipped the health workers with skills to enhance the 
treatment of children with SAM during the peak hunger period. In addition, 193 village health workers were 
trained on active screening in the 20 targeted districts. The nutrition treatment project in Zimbabwe has continued 
to offer a linkage with HIV testing and treatment. In this reporting period, 672 of the children admitted (63%) 
were tested for HIV, and 34 of these children (5%) were found to be HIV positive and were referred for anti-
retroviral treatment as shown in Table 1 below:  
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Table 1: Total number of children with SAM admitted in the CMAM program in the 20 high risk districts in January 
2017.  

 District 

Infants less than 6 months Children 6-59 months 

Admissions 0-
5 months 

Total HIV 
Tested 0-
5 months 

0-5 
months 
HIV+ 

Admissions 6-
59 months 

Total HIV 
tested 6-

59 
months 

6-59 
months 
HIV+ 

 Gokwe North 15 15 0 188 185 4 

 Gweru 1 1 0 50 31 4 

 Umguza 0 0 0 95 75 1 

 Binga 0 0 0 27 18 1 

 Hwange 3 0 0 55 9 0 

 Makonde 2 0 0 29 8 0 

 Chegutu 1 0 0 13 7 0 

 Kariba 0 0 0 7 3 0 

 Mangwe 2 2 0 27 20 0 

 Matobo 0 0 0 9 7 0 

 Gwanda 1 0 0 20 12 1 

 Shamva 0 0 0 24 7 1 

 Bindura 0 0 0 27 0 1 

 Mount Darwin 0 0 0 67 58 9 

 Guruve 0 0 0 26 22 1 

 Mwenezi 2 2 1 111 11 2 

 Chipinge 3 3 1 88 67 6 

 Chimanimani 18 2 0 59 32 0 

 Buhera 1 0 0 117 80 2 

 Nyanga 0 0 0 35 20 1 

  
Total 49 25 2 1,074 672 34 
       

 
Effectiveness of the Integrated Management of Acute Malnutrition (IMAM) program within the 20 priority 
districts 
The average cure rate across the 20 priority districts was 73.5% in January compared to 61% nationally. The 
cure rate for the programme is just below the target of >75% based on SPHERE standards. Measures put in 
place to improve cure rates include early treatment through timely case finding and recruitment of cases into the 
beneficiary cohort. A total of 193 Village Health Workers (VHWs) have been trained on active case finding and 
referral across the 20 districts to date. Late treatment seeking, weak case finding and recruitment results into 
more severe and complicated cases. The VHWs are also involved in follow up of the CMAM beneficiaries to the 
household level, thus ensuring compliance with the treatment regime.   
 
There have been no stock-outs of supplies within the IMAM treatment facilities, thus the role of the VHWs is to 
follow up the beneficiaries to the household level and ensure that the Ready-to-Use Therapeutic Food (RUTF) 
and related medications are being used to treat malnourished children. Chipinge, Nyanga, Mt Darwin, Gwanda 
and Binga districts achieved cure rates within the acceptable sphere standards (>=75%). Districts with cure rates 
below 50% were Kariba, Gokwe North, Guruve and Mangwe. The 20 districts are reporting a death rate of < 3%. 
This is within the stipulated sphere standard for death rate at <3%. However, the default rate for the 20 target 
districts was at 25% which is way above the recommended sphere standards of <15%. These default rates are 
associated with poor adherence to RUTF at the household level where sharing is a common practice. Other 
observed challenges are poor defaulter tracing by the VHWs who are often overwhelmed by the many tasks at 
the community level. A total of 27,231 children aged 6-59 months (19,579 girls and 7,652 boys) received the 
first dose of vitamin A supplements in January 2017 across the 20 districts (DHIS 2). This represents 11% of the 
240,051 children aged 6 to 59 months targeted to receive vitamin A supplementation. Efforts are being made to 
improve the vitamin A supplementation coverage during the implementation of the emergency response in the 
20 priority districts. To improve coverage, village health workers will be trained to administer vitamin A 
supplements in the community. 
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 Water, Sanitation and Hygiene (WASH) 
 
In response to the ongoing typhoid fever outbreak, UNICEF activated four emergency contingency Programme 
Cooperation Agreements (PCAs) with WASH partners, namely OXFAM, Welthungerhilfe, Mercy Corps and 
Christian Care. During January and February 2017, a total of 30,653 people were reached with key hygiene 
messages in Harare through interpersonal communication, mass communication campaigns and the distribution 
of IEC materials. In addition, a total of 24,522 households affected by typhoid in Harare and Hurungwe district 
received hygiene Non Food Items (NFIs) which include soap, aqua tabs, buckets and jerry-cans enabling them 
to practice safe hygiene and household water treatment. Prior to the distribution of supplies, hygiene education 
sessions were conducted focusing on the safe water chain and general hygiene. Approximately 4,000 people in 
Mbare, Budiriro (suburbs of Harare) and Hurungwe accessed safe water 
through the repairs of 16 boreholes (13 in Mbare and 3 in Hurungwe) in 
response to the typhoid outbreak. Two of the repaired boreholes were 
fitted with online chlorinators to ensure safe water provision.  
 
In response to the flooding, UNICEF released the first batch of WASH 
emergency supplies to benefit 5,000 families in Manicaland, 
Matabeleland South, and Midlands provinces.  
 
Under the ongoing El-Niño response, 13 boreholes have been repaired 
(11 out of 55 in Shamva and 2 out of 15  in Vungu district) reaching 3, 
250 people with safe water. Yield testing for piped water schemes to be 
rehabilitated are in progress in 10 districts. Five of the 20 sites have been 
confirmed to have a good yield. To date, 20 Water Point Committees, 
39 Village Pump Minders and 127 Village Health Workers have been 
trained to support community-based management of water points and 
dissemination of key hygiene messages under the drought response programme. In response to the influx of 
displaced people coming from Mozambique, a total of 1,000 NFI kits were prepositioned in Tongogara Refugee 
Camp. In addition, 80 temporary latrines and bathrooms were constructed, serving a total of 135 households. 
 

 Education 
 
The Ministry of Primary and Secondary Education (MoPSE) and its partners resumed the emergency school 
feeding programme at the beginning of the school term in January. UNICEF is complementing the school-feeding 
programme with the drilling and rehabilitation of WASH infrastructure in schools, particularly the drilling and 
rehabilitation of boreholes and piped water schemes. UNICEF is also supporting hygiene promotion 
interventions in 100 at-risk schools in three provinces which are implementing the school feeding programme.  
UNICEF and the MoPSE are finalizing the selection of 900 schools that will benefit from a school feeding 
programme during the drought recovery period. The grant will be used to start income generating projects which 
will support the sustainable, home-grown school feeding programme.   
 
In January, UNICEF and UNHCR assisted 290 learners enrolled at Tongogara with classroom tents, ECD kits, 
school-in-a box kits and recreational kits. In response to the floods in Tsholotsho, UNICEF provided tents for the 
affected populations, 50 school-in-a-box kits, 30 early childhood development kits, and 40 recreational kits 
reaching over 2,000 learners. The affected children were absorbed in a formal primary and secondary school in 
the host community with limited classroom infrastructure therefore tents were provided. As a medium to long 
term measure, the Government is finalising a relocation plan for all the families currently settled in floodplains 
including the affected communities. The relocation plan has a provision for Education infrastructure.   
 

  Health 
 
Typhoid cases escalated in 2017 with an increasing trend observed during the 1st to the 4th week of January. As 
of 19 February, cumulative cases of typhoid were 1,380 cases, 39 of them laboratory confirmed and 2 deaths 
reported (CFR 0.14%). Mbare in Harare was the epicentre of the outbreak. Typhoid cases declined significantly 
during the 5th week, as shown in figure 3 below. This can be attributed to increased awareness among the 
affected communities complemented by preventive health and WASH interventions. Nationally, approximately  
 
 
 

Figure 2: New borehole drilled in Mbare - Harare 

typhoid response. 
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59,000 people were treated for diarrheal diseases and reached with health promotion messages in January 
2017 (DHIS, February 2017).  
 

 
 

Figure 3: Typhoid Trends. Source: MoHCC weekly epidemic report 
 

In response to the typhoid outbreak, UNICEF supported diarrheal disease case management trainings in 9 of 
the targeted 20 districts. To date, 543 of the targeted 1,045 health workers have been trained in case 
management of diarrheal diseases. These include nurses, environmental health technologists (EHTs), lab 
scientists, doctors, health promotion officers and pharmacy technicians. There are plans to support 3,294 Village 
Health Workers to cascade health and hygiene promotion messaging in the communities through capacity 
building interventions. Through the Health Development Fund, the health sector prepositioned health supplies 
in National Pharmacy Company (NATPHARM) warehouses in all the provinces and is monitoring availability of 
essential drugs in diarrhoeal disease hot spots and areas affected by floods.  
 

HIV and AIDS 
A total of 38 health workers (14 males and 24 females) were trained in Rapid HIV testing in 2 drought affected 
districts (Mwenezi and Chiredzi) to enhance HIV testing services at large health institutions including hospitals. 
Continued mentorship and support was provided to health workers to improve HIV testing of children with severe 
and moderate malnutrition and ensure early ART initiation for those testing positive. Supervision and support 
visits conducted have revealed that the majority of children admitted with severe acute malnutrition are being 
tested but testing of children with Moderate Acute Malnutrition (MAM) is not being adequately done mainly due 
to inadequate capacity and gaps in the data capturing tools. As noted in table 1, 62 per cent of SAM cases were 
tested for HIV and 5 per cent were HIV positive. However, the programme is following up on the actual number 
of children that were initiated on ART. The register for MAM has been revised to capture HIV testing and ART 
initiation and this would assist to track the proportion of SAM cases who would have tested HIV positive and 
initiated into care.   
 
Through monitoring of routine data, more people were dropping from ART treatment in drought affected districts 
and compared to other districts. A data verification and tracking of all clients on ART exercise focusing on 
patients who were reported as Lost-to-Follow-Up (LTFU) was conducted in Buhera. Preliminary results revealed 
that out of the 471 clients reported and identified as lost to follow up, 97% (460) were followed up over 10 days 
in the 9 selected health facilities.  A total of 18 (3.9%) patients who were reported as lost to follow up were 
successfully tracked and returned to care. Out of the patients reported as LTFU, 10.4% were already in care, 
28.5% had self- transferred, 2.8% had officially transferred and 15% had died.  Of the 18 returned in care, one 
patient felt that the CD4 count was high, 5 completely refused care, 10 were seeking medical advice from a 
traditional healer/prophet, one said she was re-tested and found negative and one thought she had completed 
treatment. To address this challenge, UNICEF and the Ministry of Health and Child Care are strengthening 
facility level data entry and record keeping, use of the Electronic Patient Monitoring System (EPMS), and patient 
counseling and education on treatment literacy at health facilities and communities. The Ministry of Health and 
Child Care is also planning to expedite the installation of the electronic macro database to monitor patients 
moving from one facility to the other. 
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 Child Protection 
 
UNICEF and its partners continued to provide critical child protection services to children. A total of 19,712 
children (10,514 female, 9,198 males) were reached with services in the last quarter of 2016. Sexual violence 
and neglect were the highest reported incidents. The number of children providing labor as well as those in 
contact with the law is of great concern.  In addition to the child protection services, there has been an increasing 
demand for social welfare assistance especially among orphans and vulnerable children. These services include, 
financial assistance to meet their livelihood needs, education assistance, legal assistance and health assistance.  
 
UNICEF started implementing a programme aimed at integrating child protection psychosocial support services 
in nutrition interventions in 10 drought affected districts. This program focuses on building the capacity of 
community-based child and health care workers to identify and provide appropriate support to children and 
adolescents at risk of abuse and neglect. In addition, child mothers as well as teenage mothers will be provided 
with psychosocial services that can improve their psychological well-being, social connectedness and parenting 
skills. The child protection part aims at reaching out to 11,000 adolescent and young mothers with either children 
admitted in the CMAM programme and adolescents in waiting mother’s shelters with psychosocial support and 
prevention of sexual violence. Following the recent flooding, protection issues are emerging among the affected 
children, which include psychological distress, sexual violence and family separation. UNICEF is targeting 1,000 
children displaced by flooding with safe access to community spaces for safety, socialization and playing. 
UNICEF is providing support to the Department of Child Welfare to strengthen coordination, information 
gathering and sharing, and has developed a Rapid Assessment Tool for Child Welfare Officers in affected 
districts to do surveillance and reporting on Child protection related issues triggered by the floods.  

 
Communication for Development (C4D) 
As part of preparedness mechanisms to mitigate the risk of flooding from Cyclone Dineo, UNICEF supported 
the Department for Civil protection to conduct a flood awareness campaign through radio public service 
announcements, which ran on Zi FM, Star FM, National FM and Radio Zimbabwe from the 16th to the 20th of 
February. UNICEF also conducted a training for 162 Apostolic Women Empowerment Trust (AWET) priests on 
key typhoid messages, which they disseminated to a total of 7,500 apostolic church members in 8 high risk 
districts of Harare. In collaboration with Government and sector partners, UNICEF is leading the roll out of a 
typhoid prevention large scale social mobilization campaign targeting high risk communities including school 
children in Harare and other at risk areas in the country. School health teachers and school health clubs are the 
main vehicles for the dissemination of hygiene promotion messages in at risk schools. Hygiene messaging is 
being complemented with the distribution of water treatment tablets and soap to reduce any potential structural 
barriers to adoption of promoted practices. A cholera and typhoid public service announcement video was 
produced with UNICEF’s Goodwill Ambassador and prominent musician Oliver Mutukudzi in collaboration with 
the Ministry of Health. A national task force on information and publicity was set up under the leadership of the 
Ministry of Health and Child Care and the Ministry of Information. UNICEF is a member. The task force evaluated 
current messages on typhoid, developed an advocacy and communication package and a crisis communication 
plan for typhoid. UNICEF printed 100,000 typhoid posters and another 100,000 fliers for the Ministry of Health. 
Radio and TV PSAs are also being finalized.  
 
UNICEF and the Ministry of Health and Child Care trained 52 provincial and district health promotion officers as 
well as provincial and district nutritionists on Communication for Development strategies. The trained cadres 
generated standardized communication and social mobilization plans. These plans are being rolled out in 25 
districts inclusive of the 10 emergency nutrition districts. A total of 1,000 Nutrition related IEC materials were 
disseminated in Mashonaland Central Province. A draft Integrated Key Messages toolkit for the Emergency 
Nutrition response was adopted by the Communication for Development Technical Working Group on Messages 
and Materials which includes UNICEF, the Ministry of Health and 11 Civil Society Partners. 
 

Supply and Logistics  
During the reporting period, UNICEF ensured that there were adequate stocks of Ringer Lactate, Oral 
Rehydration Salts (ORS), Ciprofloxacin and other emergency related supplies in typhoid affected areas. UNICEF 
procured a total of 10,640 cartons of RUTF, enough to treat a total of 10,640 children with SAM over a period of 
6-8 weeks, against a target of 14,873 cartoons for distribution in all the districts in the country. There were no 
supply gaps experienced in all the districts throughout the month. The number of F75 cartons procured in the 
reporting period is 250 cartons while 4,655 cartons of RUSF were procured. 
 
During the same period 460 sets of borehole spares were procured, with about 80 per cent delivered in the 
warehouse. Distribution of the borehole spares was conducted in 8 of the 10 districts. A total of 12,817 NFI kits 
(20L buckets with lid and tap, 20L jerry can, 1kg bars of all-purpose soap, household water treatment tablets 
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and IEC materials) were procured and delivered during the reporting period. The kits will be distributed to 
caregivers of children suffering from severe acute malnutrition.  

 
Funding 
UNICEF’s 2017 Humanitarian Action for Children (HAC) requirements for Zimbabwe are US$ 13.5 million, down 
from US$ 21.28 million in 2016. Last year, 81 per cent of the funding requirements were met. For 2017, funds 
available for the response includes generous contributions of over $13.9 million received in the last quarter of 
2016. In 2017, UNICEF has received a total of US$ 636,000. With the available funding UNICEF will be able to 
meet the increased humanitarian needs of children in Zimbabwe to enable the organization to respond to the 
multiple hazards and shocks affecting the vulnerable and disadvantaged women and children of Zimbabwe and 
enable them to withstand, adapt to, and recover from emergencies.  
 
UNICEF is grateful to DFID, USAID (OFDA and Food for Peace), the Government of Japan, Global Affairs 
Canada, German Federal Office (AA Germany), GIZ and UK, Japan and German National Committees for 
UNICEF who have directly supported the ongoing response and donors that are contributing to regular 
development programmes that are contributing to resilience building.  
 

UNICEF Zimbabwe Funding Requirements (as defined in Humanitarian Appeal 2017) 

Appeal Sector 
Requirements Funds available* Funding gap 

  $ % 

WASH*** 2,500,000 4,266,952 0 -71 

Education 1,000,000 0 1,000,000 100 

Health 2,617,000 266,638 2,350,362 90 

Nutrition and HIV/AIDS*** 3,125,000 7,715,461 0 -147 

Child Protection 1,550,000 1,479,069 70,931 5 

Social Protection 2,734,000 228,855 2,505,145 92 

Total 13,526,000 13,956,975 5,926,438 44% 
        *Funds available includes funding received against current appeal and carry-forward ($13.3 million) from 2016. 
          **Sector coordination Funding Requirements have been dispersed within each sector.  
          *** The WASH and Nutrition/HIV/AIDS sectors have a surplus of US$ 1,766,952 and US$ 4,590,461, however this is funding for the drought  
          response only.  

 
 
 
 
Next SitRep: 30 April 2017 
 
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 
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SUMMARY OF PROGRAMME RESULTS 
 
Annex 1: 2017 Results Table 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

              
 

     
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Sector targets for 2017 are still being finalized, these will be reported in the next sitrep. 
**This result also includes 49 children aged 0-6 months admitted for SAM treatment. 
***Statistical information was not available at the time of reporting.  
****The interventions have not yet been implemented. 

 
 
 
 
 
 
 
 
 
 
 
 

UNICEF Zimbabwe Results Table 2017 

2017 Sector 

Response  

2017 UNICEF  

Response 

Target 

 

Total 

Results 

Target Total 

Results 

WATER, SANITATION & HYGIENE      

# of people in humanitarian situations accessing water for 

drinking, cooking and personal hygiene* 
  135,000 7,250 

# of people in humanitarian situations received critical 

WASH-related information to prevent child illness, 

especially diarrhoea* 

  140,000 153,265 

HEALTH      

# of children with diarrheal diseases have access to life-

saving curative interventions, including oral rehydration 

therapy and zinc* 

 85,000 10,304 

# of children in humanitarian situations vaccinated 

against measles 
 465,668 - 

NUTRITION      

#  of children in humanitarian situations aged 6 to 59 

months affected by SAM who are admitted for 

treatment* 

  14,873 1,123** 

#  of caregivers of children in humanitarian situations 

accessing infant and young child feeding counselling* 
    

# of  children aged 6 to 59 months receive vitamin A 

supplementation* 
  240,051 27,231 

CHILD PROTECTION 

# of children in humanitarian situations accessing 

appropriate care and services*** 
 35,000  

EDUCATION 

# of  Children aged 3 to 18 years in humanitarian 

situations accessing formal or non-formal basic education 
  2,000 

HIV and AIDS 

# of children, adolescents and pregnant and lactating 

mothers retained on HIV treatment**** 
 55,500 - 

% of children under 5 (of unknown or negative HIV status) 

with SAM admitted in therapeutic feeding programmes 

tested for HIV  

 

70% 61% 
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Annex 2: 2016 Results Table  

*The bulk of the WASH funding was received during the last quarter of 2016. 
**The health section did not receive emergency funding for the drought response however, the emergency activities were conducted as part of the routine 
emergency preparedness and response programmes supported through the development program. Supply of emergency drugs was part of the ZIPs/ZAPs 
program for the vital medicines distributed through NatPharm branches countrywide. 
***These activities have not been able to commence due to funding shortfalls.  
****The variance from the targeted children is likely due to the fact that the nutrition humanitarian response treats children with moderate acute malnutrition 
with either RUSF or CSB+ which significantly reduces the number of children deteriorating to SAM or relapsing after treatment. 

 
 
 
 
 
 
 
 

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)* 
853,000 205,108 325,000 144,707 

# of people provided with critical WASH related 

information to prevent child illness, especially 

diarrhoea  

1,415,0

00 
323,503 400,000 227,103 

HEALTH      

# of children with diarrheal diseases have access to 

life-saving curative interventions, including oral 

rehydration therapy and zinc** 

 50,000 89,699 

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

# of people reached with key health promotional 

messages** 
 1,302,000 - 

NUTRITION      

#  children 6 to 59 months with SAM admitted to 

community-based treatment programmes**** 
24,554 19,195 14,711 6,974 

# of  children aged 6 to 59 months receive vitamin A 

supplementation**** 

1,159,9

34 
465,765 240,051 155,814 

CHILD PROTECTION 

# of vulnerable children provided with child 

protection services 
 31,000 25,246 

SOCIAL PROTECTION 
# of vulnerable families benefiting from social cash 

transfers 
 73,000 13,881 

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 - 

% of children under 5 (of unknown or negative HIV 

status) with SAM admitted in therapeutic feeding 

programmes tested for HIV  

 

70% 63% 


