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Situation Overview and Humanitarian Needs  
 
 

HIGHLIGHTS 
 

 UNICEF and partners reached 7,799 children and adolescents affected 
by floods with child protection services. 

 Access to safe drinking water was provided to 122,903 people (of 
180,000 targeted) with UNICEF support.  

 A total of 61,162 children were vaccinated against measles during the 
catch-up campaign which was held in May 2019.  

 Teaching and learning materials supplied by UNICEF reached 40,088 
learners.  

 With UNICEF support, 12,678 children and adolescents living with 
HIV/AIDS have been traced to ensure they have continued access to 
treatment.   

 UNICEF has requested US$10.9 million to meet the urgent 
humanitarian needs of children and women affected by the floods. Of 
this amount, 38 per cent is funded. 

 

270,000 
People affected by Cyclone Idai/Floods 

 
129,600 

Children affected by Cyclone 
Idai/Floods 

 
339  

Deaths reported  
 (= DCP-April 2019) 

 
349 

People missing  
(= DCP-April 2019) 
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  UNICEF’s Response with Partners Response 
 

UNICEF HAC Appeal  
US$18.4 million  

US$10.9 million  
is for the cyclone response* 

 

SITUATION IN NUMBERS 

 

  
UNICEF Targets for the Cyclone Idai Response* 

Cluster/ Sector   
UNICEF 

  

Targets Results Targets 
Achieved 
(%) 

Targets Results Results 
Achieved 
(%) 

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

N/A N/A N/A 73,640 61,162 83 

Nutrition (*): # Number of children aged 6-59 months 
with SAM who are admitted for treatment   

1,302  109  8 1,172  185  16 

WASH: # people provided with a sufficient quantity of 
water of appropriate quality for drinking, cooking and 
personal hygiene 

270,000 144,037 53 180,000 122,903 68 

Child Protection: # of children receiving psychosocial 
and/or critical protection services 

80,000 8, 870 11  40,000 7,799 19.5 

Education (**): # of school aged children in humanitarian 
situations accessing formal or non-formal basic education 

91,000 60,357 66.3 60,000 40,088 67 

HIV/Aids (**): # of pregnant and breastfeeding women, 
children and adolescents living with HIV that continue to 
receive PMTC and treatment” 

N/A N/A N/A 7,000 12,678 181 

C4D: # of people provided with critical WASH-related, HIV, 
Nutrition, Education, Child protection information  

N/A N/A N/A 216,000 237,333 110 
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Situation Overview and Humanitarian Needs 
An estimated 270,000 people, including 129,600 children, affected by flooding still remain in need of critical, lifesaving 
support to enable them to recover from the impact of the floods caused by Cyclone Idai in all affected districts. The 
IOM supported Displacement Tracking Mechanism (DTM) assessment at the village level highlighted that almost 
51,000 people have been displaced due to the flooding.  Of the displaced persons, 97.5 per cent are living in host 
communities and 2.5 per cent are residing in camp sites and collective centres. The risk of water-borne and vector 
borne diseases remains high in the most flood affected districts. 
 
 Malaria cases are on the increase and above the normal threshold in Chimanimani districts in the following wards: 
Chikukwa (13), Muchadziya (120), Mutsvangwa (131) and Nyahode (18), see the graph below.  

 
Muchadziya and Mutsvangwa clinics 
are located on border with 
Mozambique and it’s believed 
majority of the cases are imported. 
While health facilities have enough 
antimalarial drugs and rapid 
diagnostic test (RDT) kits for 
management of both complicated 
and uncomplicated malaria - 
including supplies for village health 
workers (VHWs) – the situation 
requires close monitoring. Plans are 
underway by the district to conduct 
winter larviciding in the week starting  

9 June 2019. There is need to increase community monitoring capacities to prevent and respond to protection risks 
mainly for children under temporary care arrangement and other children exposed to violence, abuse and exploitation 
including PSEA. Field assessment missions conducted by UNICEF child protection teams and information from partners 
have also reported the presence of separated and unaccompanied children from Chimanimani to other district such 
as Buhera and Mutare, where they face additional risks and appropriate interventions need to be implemented. 
However, the statistics of the separated and unaccompanied cases are still being collated and validated in both 
districts.  
 
Leadership and Coordination 
UNICEF Zimbabwe is implementing an interactive unified dashboard (https://idai-zimbabwe.onalabs.org/) for the 
cyclone response. In a single web-based portal, the dashboard provides up-to-date cyclone related humanitarian 
results from various data sources including government and other partners. In addition to the current WASH, nutrition 
and child protection information available, UNICEF is working with OCHA, other UN Agencies, partners and 
government to include all sectors/clusters on the platform. 
 
UNICEF continues to serve as WASH Cluster lead for coordination of emergency WASH response activities and early 
recovery efforts, and co-chairs with the National Coordination Unit, the WASH Emergency Strategic Advisory Group 
(ESAG). ESAG is a national level platform to share implementation updates, discuss any challenges from the field, and 
plan for recovery interventions. At the provincial and district levels, UNICEF staff members have been deployed to 
coordinate day-to-day implementation of response activities and information management.  
 
UNICEF is supporting the Nutrition Cluster in the coordination mechanisms at national, provincial and district levels, 
all chaired by a representative of the Ministry of Health and Child Care (MoHCC). Weekly coordination meetings are 
held across all levels with active participation by nine partners. The coordination efforts have resulted in improved 
reporting of nutrition indicators, identification of gaps (geographically and programmatically), improved integration 
of activities with other Clusters/Sectors, capacity building and support supervision. The Nutrition Cluster has drafted 
a comprehensive response plan that includes early recovery activities, capacity building of the MoHCC in emergency 
preparedness and response and sector coordination. 
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MoHCC continues to chair daily health sector coordination meetings at Emergency Operations Centre (EOC) with 
support from UNICEF, WHO and other partners to review implementation of various health activities.  The districts of 
Chipinge and Chimanimani continue to hold weekly Health Cluster coordination meetings chaired by respective District 
Medical Officers and attended by UNICEF, WHO, UNFPA, Save the Children and World Vision, among others.  
 
The collaboration between the Child Protection Sub-Cluster in the coordination of the response to Idai has significantly 
improved at central and field level including in the continuous updating of needs assessments and data collection and 
management. In addition to Child Protection Sub-Cluster meetings held in the Ministry of Public Service, Labour and 
Social Welfare, the reporting tools it has developed - including the 4Ws and Dash Board - have been reviewed and 
endorsed by the line Ministry for the use of all Child Protection stakeholders.  
 

Response Strategy 
UNICEF Zimbabwe is responding in flood-affected areas by focusing on the key sectors of health and nutrition, WASH, 
HIV/AIDS, education and child protection. The strategic areas of focus for strengthening the response are:  
 

 Improved coordination in line with the Cluster approach:  UNICEF’s response is premised on improved 
coordination and information management, with a focus on strategic and operational gap analysis, planning, 
joint assessments and resource mobilization efforts. UNICEF is strengthening system-wide response efforts 
through the provision of clear leadership and accountability in the WASH, Education, Nutrition Clusters and 
the Child Protection area of responsibility.  

 Expanding UNICEF’s field presence and humanitarian capacity with an equity approach:  In order to reach 
the most hard-to-reach areas, provide technical, operational support and undertake programmatic 
monitoring, UNICEF is continuing and enhancing the deployment of dedicated inter-sectoral teams to support 
government agencies, as the primary providers of services and NGOs to accelerate the outreach of the 
interventions in a timely and sustainable way. 

 Promoting innovation: As part of its humanitarian response UNICEF is using real-time and near real-time 
technological platforms and approaches for assessment, data collection, monitoring, and information sharing 
and reporting. The U-Report platform is being used to raise awareness on the impact of flooding, as well as to 
monitor current interventions. In addition, UNICEF Zimbabwe is using a multi-sectoral online assessment, 
monitoring and reporting tool using the Onalabs platform, which was presented to, and endorsed by, the 
Humanitarian Country Team (HCT). The platform is currently being rolled out for use by the different Clusters. 
UNICEF is also supporting an online 4W matrix in the WASH Cluster (who is doing, what, where and when), 
plans are underway to roll out this tool for other Clusters.  

 Link humanitarian and development programming: To improve recovery and strengthen resilient 
development, UNICEF is prioritizing interventions that reduce vulnerability and build resilience, beyond 
addressing humanitarian needs, by using development programme windows throughout the recovery phase 
of the response. This ensures development programmes support recovery and rehabilitation interventions. 
Integrated programming approaches are being promoted to improve the efficiency and effectiveness of the 
response among other key benefits.  

 
Summary of Programme Response  

     Health 
UNICEF continues to support cyclone-affected districts with vaccines and essential drugs. As of 29 May, there were n 
o stock outs at any of the health facilities. A cumulative 21,952 patients (14,115 female: 7,837 male), including 3,732 
children under the age of five, were provided with Outpatient Department consultations. On 27 May, with support 
from UNICEF and WHO, the MoHCC started implementing round two of oral cholera vaccination (OCV) in Chimanimani 
and Chipinge districts, scheduled for completion on 1 June; targeting 473,632 individuals above the age of one.  On 
the 13 May, the MoHCC and the Ministry of Primary and Secondary Education (MoPSE) with support from UNICEF and 
WHO began the 10-day implementation of the EPI and Nutrition and multi-antigen1 catchup campaign including mass 
administration of Measles and Rubella for children 6-59 months and Human Papillomavirus Vaccine (HPV) for all girls 

                                                
1 Measles and Rubella (MR) targeting all children aged 6 - 59 months; PCV, Penta, IPV, bOPV and Rota for U1; HPV for 10 – 14 years; Vitamin A; 
MUAC screening; TT for WCBA and Replacement of CHC 
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aged 10-14 years old, with screening for nutrition status for children under age five years and supplementation with 
vitamin A for children 6-50 months. This integrated catch-up campaign targeted approximately 73,680 children under 
five years, and 43,901 girls aged 10 – 14 years for HPV in both Chipinge and Chimanimani districts.  The table below 
shows coverage achieved. 
  

Table 1: Coverage for the activities on the package of the integrated campaign2 

  
 

 Nutrition 

The nutrition strategy is two-pronged, comprising treatment of acute malnutrition, and prevention of malnutrition 
through Infant and Young Child Feeding (IYCF) and multi-micronutrients supplementation. The screening of acute 
malnutrition using the mid-upper arm circumference (MUAC)/oedema check reached 50,884 children under five3 
Screening was conducted during routine health services’ provision, integrated into the EPI catch-up campaign and 
food/NFI distribution by village health workers (VHWs). 

 
The screening has so far identified 185 SAM and 406 MAM cases (15 per cent of expected cases 12-month post Cyclone 
Idai). All the 591 malnourished cases were admitted into the UNICEF-supported Outpatient Therapeutic Programme 
(OTP) available in all health facilities. The OTP performance outcomes are within SPHERE standards. Ward Nutrition 
Coordinators are working closely with VHWs to ensure home visits take place to all children admitted in the OTP 
programme, to reduce the defaulting rates. 
 
The Vitamin A supplementation (VAS) reached 37,431 children under five, approximately 79 per cent of all the children 
who were due or over-due for supplementation, since the start of the response. The VAS is integrated into the routine 
EPI services and distributed by VHWs during their routine activities at the community level. The distribution of multi-
micronutrients powders (MNPs) reached 38,797 children under five (82 per cent of the target), who receive supplies 
on a regular weekly or monthly basis. The distribution of MNPs is done mostly at community level by VHWs to ensure 
easy access to all households with children under five. Good coverage of supplementation of Vitamin A and MNPs 
contributed to zero reports of micronutrient deficiency symptoms among children under five in the affected areas. 
MoHCC, with support from UNICEF, has finalized the training plan for 33 health workers and VHWs in the integrated 
management of malnutrition (IMAM) in Chimanimani, Chipinge, Buhera and Mutare rural districts in Manicaland 
province. Currently, training in the inpatient management of acute malnutrition is ongoing, with 33 participants from 
Mutare district. Monthly VHW review meetings are planned to ensure that VHWs are actively engaged in absent and 
defaulter tracing. 

 

 Water, Sanitation and Hygiene (WASH) 
UNICEF provided access to safe drinking water to 122,903 people out of a targeted 180,000. People were reached  by 
distributing point-of-use water treatment chemicals as a part of WASH NFI kits and rehabilitating four piped water 
schemes and over 40 boreholes. A total of 12,487 WASH NFI kits were distributed in cyclone-affected districts, and 
120,312 people out of a targeted 216,000 were reached with key health and hygiene messages to reduce the risk of 

                                                
2 Data for vitamin A is analyzed under nutrition 
3 EPI Campaign Report 

Chimanimani Chipinge 
Grand 
Total  

Overall 
Coverage 

Antigen/intervention  

Achievements  Achievements 

Target  M F Total  Coverage  Target M F Total  Coverage 

Measles Rubella 
    
20774  

      
6777  

  
9359  

   
16136  78% 52906 18911 26115 45026 85.1% 61,162 83% 

HPV 1st Dose 
      
2069  

              
-    

  
1209  

      
1209  58% 

      
6324  0 3757 3757 59.4% 4,966 59% 

HPV 2nd Dose 
      
9775  

              
-    

  
7374  

      
7374  75% 25733 0 19213 19213 74.7% 26,587 75% 

MUAC 
    
20774  

      
5816  

  
8032  

   
13848  67% 

    
52906  

   
15555  

    
21481  

   
37036  70.0% 50,884 69% 
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waterborne diseases. WASH interventions have benefited vulnerable populations including 3,095 people living with 
HIV/AIDS and 647 people living with disability. To promote proper hygiene practices, 747 community health volunteers 
were also trained by UNICEF implementing partners. In Chimanimani district, 22 schools received NFI materials 
including 732 buckets, 717 bars of soap, 2,845 strips of aqua tab, and 689 posters promoting social and behaviour 
change.  
 
In the recovery phase of the cyclone response, UNICEF will continue repairing, rehabilitating, and reconstructing piped 
water schemes, boreholes, springs, and sanitation facilities in collaboration with relevant ministries and implementing 
partners. UNICEF has also mobilized resources to procure menstrual hygiene management (MHM) kits to address the 
critical needs of adolescents and women in cyclone affected areas.  
 
 

  Child Protection  
UNICEF partners on the groundcontinue to provide critical Child Protection services to affected children including 
psychosocial support, documentation and referrals to appropriate service providers, of cases with special needs 
including children with disabilities, unaccompanied and separated children. A total of 577 (316 boys: 261 girls) 
unaccompanied and separated children (UASCs) were identified and documented.  Among them, 527 (282 boys: 245 
girls) have been placed with extended families while 50 (34 boys: 16 girls) are in alternative care arrangements until 
relatives and next-of-kin are identified.  Follow up home visits to monitor how children are coping within the care 
arrangements was conducted for 57 children (27 girls: 29 boys) living with extended families while one male child was 
placed in foster care. Through the four Child Friendly Spaces in Chimanimani and Chipinge, a total of 6,667 (3,194 boys: 
3,473 girls) have benefited from psychosocial first aid activities including play therapy. During the reporting period, 
some 161 children (94 males: 67 females) were reached with psychosocial first aid services, including both individual 
and group play therapy.  
 
To continuously sensitize and provide community-awareness activities in early recovery interventions, partners on the 
ground have, to date, reached a total of 19, 546 individuals (5,788 boys, 7,371 girls, 1,962 men and 4,425 women) in 
Chimanimani and Chipinge. The delivered package covers child safeguarding, prevention of sexual exploitation and 
abuse (PSEA), child protection in emergencies (CPiE), gender-based violence (GBV) and child monitoring. The Child 
Protection Society, Africaid and Childline conducted case conferencing on positive parenting; safe parenting skills as 
well as the various child protection risks and welfare for orphaned children and those living with HIV for parents and 
caregivers of orphan children including those living with HIV in Mutsvangwa, Koppa and Chipinge. To date, these 
sessions have benefited 4,295 parents and care givers (1,565 males: 2,730 female). The Child Protection Society and 
the Department of Social Work (DSW) are carrying out assessments for families where children have been placed, to 
see how the children are coping and cared for. 355 children with disabilities (188 boys: 167 girls) affected by the 
cyclone have been identified and provided with psychosocial first aid and medical support including casting severely 
injured children or those at risk of permanent disability. Africaid and World Education International referred 15 
children (11 females: 4 males) with impairments (hearing, mobility, speech, visual and intellectual) to the Ministry of 
Health, JF Kapnek Trust and Ministry of Education’s psychological department for further support.  During the week, 
a total of 21 child protection actors from 12 partners were trained in referral pathway and information sharing 
protocols. Two taskforces were formed to develop a Referral Pathway and an Interagency Information Sharing 
Protocol.  
 
 

 Education  
UNICEF provided 96,950 textbooks, 40 classroom tents, 156 early childhood development (ECD) kits, 284 school-in-a-
box kits and 58 recreation kits, reaching a total of 40,088 learners in both Chimanimani (22,732) and Chipinge (17,356) 
districts of Manicaland. Of the 40,088 learners reached, 19,832 were girls, while 20,256 were boys.  The Education 
Section also supplied 620 buckets to targeted schools to complement those made available to schools by the WASH 
Section. These emergency supplies were part of the prepositioned stock held in UNICEF and Ministry of Education 
warehouses.  Monitoring visits undertaken to selected schools confirmed that schools had received the education 
materials and had resumed normal operations after the premature closure of term one.  Nevertheless, the delivered 
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supplies fell short of the needs of some schools, as such a second phase of distribution, using additional procured 
supplies, is now underway, with a target completion date of 6 June 2019.    
 
Given the varying nature and severity of damage to learning materials and school infrastructure, it was noted that the 
standard package of supplies distributed left some gaps, which required additional resources.  For this reason, a School 
Improvement Grant (SIG) Emergency to the value of US$3,000 was set aside for each of the 60 worst-affected schools. 
These schools have already submitted requests for the SIG and the Ministry of Primary and Secondary Education 
(MoPSE) is currently processing the requests. The SIG offers a regulated but flexible framework that enables affected 
schools to meet their emergency requirements. The Rapid Joint Education Needs Assessment (RJENA) revealed that 
many learners and teachers will live with the trauma from the cyclone for an extended period and will require 
psychosocial support (PSS). In collaboration with MoPSE, UNICEF developed a manual to guide teachers in the 
provision of PSS to their peers and to learners.  The manuals are accompanied with workbooks for teachers. Both 
materials are being printed for distribution and will be used to complement the PSS interventions that the Child 
Protection Section is providing to schools and communities through its partners.  
 
Representatives of the Education Cluster, UNICEF and DFID met with MoPSE to address the coordination gaps 
observed in the implementation of interventions. Of concern, the MoPSE was working with 14 entities (three NGOs, 
nine private sector players and two church organisations) outside the Cluster framework. These partners were 
involved in the repair and rehabilitation of school infrastructure, provision of psychosocial support, and provision of 
school fees, levies and uniforms to individual learners. Following consultations, MoPSE made a commitment to share 
details of such support to avoid duplication of support or the omission of schools deserving of support.  
 

 HIV/AIDS  
The response continues to track and trace all children and adolescents living with HIV and ensure return into care with 
a focus on the two severely affected districts. An additional 79 unique clients (41 female) were identified and given 
individualised counselling sessions through the Africaid outreach team and peer supporters on antiretroviral therapy 
adherence, sexual reproductive and health issues as well as child rights, responsibilities and limitations. Caregivers are 
also included in the sessions to provide a holistic support service. Screening of mental health is ongoing and at least 
215 clients have been identified with common mental disorders, 126 have trauma related disorders and 82 have been 
counselled on grief/loss.  
 
HIV testing is being offered to all pregnant and breastfeeding women. To date, 2,152 (418 in Chimanimani and 
Chipinge) are receiving antiretroviral drugs for the prevention of mother to child transmission, and for their own health 
in the seven districts. Community health workers are being mobilised through the National AIDS Council to support 
information dissemination among networks of people of living with HIV. 
 
Communication for Development (C4D) 
During the reporting period, C4D support focused on reaching hard-to-reach communities and caretakers of children 
under the age of five with lifesaving health education interventions.  UNICEF with MoHCC, MoPSE and other partners 
reached 44,187 children, adolescents and community members, including 17,326 people (9,960 female: 7,366 male) 
in Chimanimani and 26,861 (16,330 female: 10,531 male) in Chipinge districts. Communities appreciated messages on 
the benefits of immunization (measles & HPV), micronutrients, breastfeeding and complementary feeding. For 
intensive hygiene promotion, 25 environmental health technicians mobilized communities in high-risk wards of 
Chimanimani District motivating communities to adopt positive food and personal hygiene practices.  
 
In Ngangu district, C4D partners reached 70 community members (39 female: 31 male) with psychosocial support 
services and 63 children (34 girls: 29 boys) were provided with recreation interventions and key information in life 
skills and citizenship education. In addition, 93 caregivers were reached with positive parenting education. A training 
of trainers on social and behaviour change communication for 17 community mobilisers (10 male: 7 female) of Vuka 
Africa Artists was conducted to address how to enhance accountability to affected communities, and mainstream 
gender and disability into their theatre for development programmes, which will be launched in Manicaland province. 
UNICEF with partners monitored affected districts and provided supportive supervision for the sensitization of school 
health masters in Chimanimani (111) and Chipinge (121), and continued to use multiple channels to share information 
with the affected communities.   
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During the recovery phase, UNICEF will continue to strengthen coordination capacity for demand creation at provincial 
and district level and scale-up integrated social mobilization in both districts.    
 
Media and External Communication 
This reporting period, the visibility plan focused on: 
  The re-opening of Cyclone affected schools in Chimanimani District 

https://www.youtube.com/watch?v=09EWrzOpIf4 
https://www.unicef.org/zimbabwe/stories/helping-chimanimani-school-children-recover-cyclone-idai 

 The measles-rubella vaccination campaign and the accompanying social mobilisation roadshows featured on social 
media platforms.  

 UNICEF support was also featured in the main newspapers https://www.chronicle.co.zw/restoring-water-and-
sanitation-in-schools-post-cyclone-idai/ 

 The UN Resident Coordinator led a delegation of Ambassadors to Chimanimani District on 28-29 May, to see the 
contributions of their respective Governments to the humanitarian response. The German and British 
Ambassadors observed UNICEF-supported interventions including safe learning spaces for schoolchildren affected 
by the Cyclone. The mission was given visibility on all UNICEF Zimbabwe social media platforms. 

 
Supply and Logistics  
During the reporting period, UNICEF dispatched teaching and learning materials including textbooks worth 
US$214,896 to 58 primary schools, and WASH supplies worth US$50,216 comprising information, education and 
communication (IEC) materials, borehole parts, plastic sheeting, and water purification tablets. 
 
Funding 
UNICEF is requesting US$18.4 million to meet the increasing humanitarian needs in the country. Of this amount, 
UNICEF requires US$10.9 million for the response to the floods associated with Cyclone Idai. To date, funding has been 
received from DFID, ECHO, UNICEF Global Thematic, Sweden, Japan, the German Committee for UNICEF, UNICEF 
Australia and CERF. The Country Office also received a loan of US$1 million the Emergency Programme Fund (EPF) 
from HQ, to support with the immediate response. In engaging with the private sector, UNICEF is seeking to facilitate 
the establishment of Public Private Partnerships (PPPs) with various communities, schools, health facilities and local 
authorities to promote sustainable and long-lasting solutions.  
 

Sector 
2019 

Requirements* 
Funds Received 

 
Funding Gap 

 USD % 

Nutrition 2,890,000 1,183,076  1,706,924 59% 

Health 1,870,000 1,188,633  681,367  36% 

WASH 5,100,000 4,642,417  457,583 9% 

Child 
Protection 

3,100,000 1,005,012 
 

2,094,988 68% 

Education 2,000,000 113,000   1,887,000 94% 

HIV & AIDS 550,000 402,374  147,626 37% 

Cash-based 
transfer 

2,890,000 0  
 

2,890,000 100% 

Total 18,400,000 8,534,512  9,865,488  54% 

 
*Of the total HAC requirement, the breakdown of needs for the cyclone response are as follows: WASH $3.1 million, Education 
$2.3 million, Social Protection $1.8 million, Child Protection $1.5 million, Nutrition 740,000, HIV/AIDS $300,000.  
 
Next SitRep: 14 June 2019 
 



UNICEF Zimbabwe Report: 31 May 2019  

8 
 

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: 

Laylee Moshiri 
Representative 
Zimbabwe 
Tel: +263 24 703941-2 
Mob : +263 772 124 252 
Email: lmoshiri@unicef.org 
 
 

Amina Mohamed 
Deputy Representative 
Zimbabwe 
Tel: +263 24 703941-2 
Mob: +263 772 414 836 
Email: amohamed@unicef.org 
 

Denise Shepherd Johnson 
Chief of Communication 
Zimbabwe 
Tel: +263 24 703941-2 
Mob: +263 772 124 268 
Email: dshepherdjohnson@unicef.org 
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ANNEX A  
SUMMARY PROGRAMME RESULTS AND TARGETS FOR THE CYCLONE RESPONSE  

 
 
 
 
 

 
Clusters/ Sectors  UNICEF  

 

Targets Results 
Targets Results 

Results 
Achieved 

(%) 
NUTRITION   
#  Number of children aged 6-59 months with 
SAM who are admitted for treatment   

1,302 
 

109 
1,172 185 

 
16 

#  Number of children aged 6-59 months with 
MAM who are admitted for treatment   

3,037 190 
2,733 406 

15 

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

 
59,000 

 
8,749 

 
47,200 

 
37,431 

 
79 

EDUCATION(*)      

#  of school aged children in humanitarian 
situations accessing formal or non-formal basic 
education 

 
91,000 

 
60,357  60,000 

 
40088 

 
67 

# of schools in targeted areas who receive NFIs   139 62 62 58 94 

HEALTH (**)      

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

  
73,640 61,162 

83 

Number of people in humanitarian situations 
reached with key life- saving and behavior 
change messages on public health risks 

   
216,000 

 
237333 

 
110 

WASH      

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

 
270,000 

 
144,037 

 
180,000 

122,903 
68 

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

 
270,000 

 
94,895 

 
216,000 

 
12,0312 

 

 
56 

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

  
7,000 12,678 

 
91 

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

 
80,000 

 
8, 870 

40,000 7,799 
 

19.5 

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

 
3,000 

 
577 1,500 577 

 
38.5 

SOCIAL PROTECTION (***)      
# of households affected by floods supported 
with expanded social cash transfers   

 
10,500 

 
0 

 
0 

  

***Funding not yet available to support the expanded social cash transfers in the Cyclone Idai affected areas.  


