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I.   HIGHLIGHTS 
• Cholera cumulative cases continue to rise with increasing fatalities; as at 4 January, 2009 there were 33,579  cumulative 

cases and 1,671 cumulative deaths as at 4 January, 2009; 
• Devastating impact of inflation and local currency crash; the economy is literally  dollarized; 
• SADC humanitarian assistance package launched;  
• Political stalemate continues as no inclusive government has been formed since the signing of the agreement by major 

political parties on the 15th of September, 2008; 
• Social service delivery collapsing, notably education , health and water supply infrastructure; 
• Increased donor support  to cholera response 
 
II.  SITUATION OVERVIEW 
 
Humanitarian Access and Security 
During the reporting period, no humanitarian access impediments were reported by humanitarian partners in the country. The 
security situation generally remained calm during the month though isolated incidences of politically motivated violence are 
reported in some parts of the country. The major areas of concern, apart from the health and economic problems, were 
pecuniary crimes. Major security concerns are; house break-ins, smash and grab and there was general increase of road 
accidents during the month due to the festive holidays 
 
III.  HUMANITARIAN RESPONSE 
 
Food Security 
According to the World Food Program (WFP), 5.9 million people were preliminarily registered to receive food under 
Vulnerable Group Feeding Program (VGF), of which 4.4 million of these are eligible to receive food assistance as they fall 
into worst categories of 1 and 2. Registrations of beneficiaries are still on-going and WFP plans to assist 4.5 million people 
within VGF each month until March 2009 when the main annual cereal harvest is due to start. The other major food pipeline in 
the country (C-SAFE) plans to assist 1.8 million people with food during the same period. WFP and C-SAFE pipelines 
combined will assist more than 50% of the population of Zimbabwe with food. 
 
Initially WFP had planned to reach 3.5 million people with food assistance that is 40,000 mt of food under the VGF and 
400,000 people under the Safety Net (SN) with nearly 4,000mt; but as at 26 December, 2008 WFP had reached 3.9 million 
beneficiaries with some 42,000 mt (3.6 million people under VGF with some 40,000 mt of food and approximately 340,000 
people under the SN with 2,200mt). The beneficiary figures seem to be higher than earlier projections. 
 
  
The WFP cholera response protocol was included in the OCHA led inter-agency contingency plan with objective of mitigating 
cross contamination vectors in Cholera Treatment Centres/Units. The rations which will average a minimum of 1,900 kcal per 
person per day will be prepared on site as to avoid any risks of cross-contamination. Beneficiaries of the assistance will include 
recovering patients, staff on duty as well as caretakers for young children and elders. WFP has initiated such assistance in 
partnership with MSF-Luxembourg in five CTU’s of Manicaland and Masvingo provinces. 
 
Catholic Relief Services (CRS) Response Activities 
Catholic Relief Services (CRS) has provided 14.82mt of food to 671 patients at 17 cholera treatment centres in Mudzi, 
Mutoko, UMP, Mutare, Mutoko, Chegutu and Rusape 
 
Health 
In light of the extent of the cholera outbreak and impact in Zimbabwe, the Minister of Health and Child Welfare (MoHCW) 
called a meeting on the 3rd of December, 2008 and invited all humanitarian partners (UN-Agencies and NGOs) and key issues 
in the meeting were; 
• Urgent need for financial assistance for both immediate cholera outbreak response and longer term revitalization of the 

health sector; main needs included incentives for health staff to return to work, health supplies and equipment, and water 
chemicals 

• Request for all financial pledges to be placed into a single pooled fund. 
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On the 12th of December, 2008 the MoHCW endorsed the use of Oral Rehydration Salts (ORS) at community level, and this 
was as direct results of advocacy work by the Health Cluster. ORS will see reduced numbers of community deaths. 
 
Surge Capacity and Coordination 
Mid December, the WHO Regional Director (RD) arrived in Zimbabwe to reaffirm WHO’s support to the people of Zimbabwe 
in fighting cholera and other health related emergencies. The RD met government officials, the humanitarian community and 
donors in Zimbabwe with specific focus on strategies for resource mobilization for the cholera emergency. 
 
During the month under review and on-going, the WHO Country office is receiving specialist on a rotational basis from HQ in 
Geneva in order to strengthen the country team’s response efforts to the cholera epidemic. The experts or specialist are 
deployed and based at the Cholera Control and Command Centers (C4) (CCCC) which were established jointly by the 
MoHCW and WHO. Currently the C4s have established alert systems which help flag top priorities areas for timely response. 
 
During December, WHO flew into Harare 21mt of medical supplies, including 8 diarrhoeal kits, and airlifted 10,000 liters of 
Ringer Lactate. In addition, 35,000 liters will be transported by road from South Africa during the last week of December, 
though the consignment had still not arrived by 31/12/2008. 
 
Save the Children Alliances’ Response 
Save the Children Alliances are supporting the MoHCW with vehicles (transport) to carry out cholera case investigations, 
transport response teams and materials in Kariba, Binga and Hwange districts. The alliance has also scaled up its efforts in 
mobilizing cholera emergency supplies for the named districts. 
 
On the 22nd of December, Save the Children Binga office reported that 8 wards in Binga were affected by Anthrax. The 
assessment with the department of Veterinary Services is yet to be conducted. To date, 7 Anthrax suspected deaths cases in 
Binga, and cumulative total of 43 Anthrax cases in Lusulu have been reported. 
 
Coordination 
The Health Cluster held coordination meetings on a weekly basis during the month under review; and joint meetings between 
WASH and Health cluster were held on a weekly basis. 
 
Key development: WHO, on behalf of the Health cluster, and WFP for the Logistics working group, together with the 
MoHCW have prepared a service level agreement to distribute supplies from the Central Level to the Provincial Levels, and 
subsequently to cholera treatment centers (CTCs) 
 
UNICEF Response Activities 
As part of health cluster response, UNICEF has also conducted the following; 
 
• In light of the extent of the cholera outbreak, additional supplies were required to provide sufficient response as stocks 

were running scarce. Therefore, UNICEF airlifted in mid and late December supplies from its Supply Division in 
Copenhagen in order to enhance its stocks since these were running scarce. Items procured include: IV fluids, cannulas, 
giving sets, ORS, latex gloves, cotton wool, adhesive tapes, tents, medicines, midwifery and obstetric kits for Emergency 
Obstetric Care. Moreover, Ringer Lactate, health workers protective clothing and other essential cholera response items 
were trucked from South Africa.  

• A major and aggressive cholera outbreak occurred in Chegutu in mid December. In addition to water trucking and supply 
of other emergency materials, UNICEF is supporting the Women's Action Group who provides psychosocial support to 
the people affected by cholera in this area. 

• UNICEF provided essential medicines and supplies worth US$ 1,152,660 to NatPharm during the month of December. 
NatPharm will transport these to district warehouses for further distribution.  

• The 2008 December Child Health Days (CHD), which was set to commence during the first week of December, was 
postponed due to the cholera outbreak. This poses a major concern as its targeted two million children under five did not 
receive the vitamin A supplementation and due or overdue vaccinations. UNICEF has not yet agreed on when the CHD 
will be implemented as the cholera situation is too unpredictable and requires massive resources. 

• A total of 50,000 litres of fuel to strengthen the Expanded Programme on Immunization (EPI) outreach and supportive 
supervision was distributed in December to all 62 districts and eight PMD offices. 

 
International Organization for Migration (IOM) Response Activities 
• IOM continues to respond to cholera outbreaks in Zimbabwe, paying particular attention to MVP communities and border 

areas. In addition, IOM was designated the Provincial Focal Agency for Health by the Zimbabwe National Health cluster 
to coordinate cholera response in partnership with local authorities in three provinces, namely, Manicaland, Mashonaland 
West and Matabeleland North as well as border areas. The three provinces cover 22 districts and 16 border crossing points 
and IOM is in the process of establishing coordination mechanisms at provincial and district level, working in conjunction 
with the Ministry of Health and Child Welfare structures.  

• IOM cholera response includes setting up and managing a CTC at the Beitbridge Reception and Support Centre for 
returned migrants from South Africa (this will be closed in January in cooperation with local authorities). An additional 22 
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CTCs are supported with drugs and medical supplies, transport and fuel, NFIs (soap, aqua tabs, buckets), wet feeding for 
patients and staff, health education and hygiene promotion.  

• IOM launched a 20-day health education and hygiene promotion campaign on cholera prevention targeting travellers at the 
main transportation hubs in Harare, Mutare and Bulawayo in order to minimize the affects of population mobility in 
relation to the cholera epidemic and to promote health and wellbeing of the people on the move. IOM is collaborating with 
80 hygiene promoters from City Health Department staff to conduct interpersonal communication on cholera prevention 
and control at the main transportation hubs. The campaign includes the distribution of cholera alerts and hand washing 
IEC materials, as well as the distribution of aqua tabs to travellers at strategic transportation hubs such as train stations and 
long-distance bus terminals. Since the launch of the campaign on 20th of Dec 2008, the teams have reached out to 42,000 
individuals through 31 December.  

• IOM rapid response teams have so far carried out assessments with local authorities on cholera preparedness and response 
in 7 of the 16 official the border areas as follows: Nyamapanda, Chirundu, Kariba, Sango, Plumtree, Beitbridge, and 
Forbes. IOM continues to monitor the situation in border areas, collaborating closely with border officials.  

• Cholera prevention and control measures including health and hygiene promotion discussions, IEC materials, hand 
washing demonstrations, and distribution of aqua tabs are being mainstreamed into all IOM activities 
 

WASH Cluster 
During the month under review and on-going, the WASH Cluster has scaled up its activities in the thematic areas of hygiene 
promotion, and water supply in cholera affected areas in particular. 
 
The areas or districts that continue to be the focal spots for the cluster are Chegutu, Chirundu, Kadoma, Chipinge, Beitbridge 
and Masvingo. 
 
The cluster’s response is coordinated by cluster members on the ground and during the month under review the cluster has 
been holding emergency meetings on a weekly basis. 
 
Both Health and WASH clusters have developed a Joint Cholera Reponse Operation plan that awaits endorsement by the 
IASC. 
 
Goal and Cholera WASH Response 
Goal (International NGO), has also distributed aqua tabs, buckets and ORS to Dzivarasekwa, covering 4,757 households, 
Dzivarasekwa extension, 610 households, and Chirundu, covering 657 households. 
 
IOM WASH activities 
IOM trained 85 volunteers in Chegutu District on hygiene promotion as part of the overall efforts to control cholera in the 
country.  
 
6 water-points (boreholes) were completed in MVP communities in Chiredzi and Makonde districts. In addition, 6 water point 
committee trainings in cholera-affected areas were completed.  
 
IOM conducted a rapid assessment of the water situation in Kadoma, at the catchment area of Chlor Dam, among the migrant 
gold panning population.  
 
IOM provided training to 25 community health volunteers drawn from MVP communities in Chiredzi district on Participatory 
Health and Hygiene Education (PHHE). PHHE trainings are focused on locally sensitive and relevant health and hygiene 
issues. Typically, the trainings focused on HIV/AIDS, malaria, water supply, sanitation (latrines), balanced diet and control of 
diarrhea and dysentery. The tools used to carry out these messages include pocket health charts, the sanitation ladder, “Nurse 
Tanaka” – a model nurse promoting health and hygiene.  
 
CRS has also been disseminating hygiene messages and promoting cholera awareness at food distribution points in Mudzi, 
Murehwa, Mutoko, Mutare, UMP, Kadoma, Chegutu, Hwedza and Chikomba. Through its Livelihoods Security program, CRS 
has been using community volunteers to promote good hygiene behaviour and safe water practices to communities in UMP, 
Mutoko, Mudzi and Murehwa. Sodium hypochlorite and latex gloves were also distributed to cholera treatment centres in these 
areas.  
 
Protection 
The protection sector working group (PSWG) is concerned at the increased number of reports of politically-motivated violence 
and other incidents have been received during the month of December. Although there are no indications of any new 
displacements, the PSWG noted that these events have the potential to lead to further displacements. 
 
 
The Protection working group is currently finalizing some guidelines on the mainstreaming of protection in the current cholera 
response. 
 
The working group plans to hold a half-day retreat in January 2009 in order to take stock of its activities for 2008 and plan for 
2009 as well. 
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Child Protection 
• As part of UNICEF’s 120 day Emergency Response Plan, additional consultation workshops/trainings on Child Protection 

in Emergencies were conducted in Bulawayo and Mutare during the first and second weeks of December. The workshops, 
which covered a wide variety of child protection in emergencies concepts including; psychosocial support in emergencies, 
violence against children including SGBV, family separation, code of conduct for humanitarian workers and cholera 
education, reached 45 NGOs and CBO's. 

• Additional Code of Conduct trainings were provided to UNICEF and WFP during the first week of December. To date, 
119 employees have been trained.  

• There are major gaps concerning the knowledge of the current vulnerability of children in Zimbabwe, as a direct result of 
the cholera epidemic and collapse of Health and Education sectors. Therefore, a Community Child Protection Rapid 
Assessment tool was developed and forwarded to PoS partners on the 19th of December. UNICEF is hoping these NGO’s 
and CBO’s will commence assessments in mid January to secure a valid overview of child vulnerability. These 
assessments will provide a platform to compile immediate response plans from. 

• There are growing concerns that children are being left alone in the household when parents/caregivers are admitted into 
CTC’s. A questionnaire for mainstreaming child protection into the cholera response has been developed and is in its final 
stage. This questionnaire will raise issues concerning the patients/caregivers household and dependents so the CTC, health 
workers, NGO’s or CBO’s can take appropriate action to support vulnerable households. 

• UNICEF Zimbabwe, UNICEF RSA and partners met in South Africa to review their collaboration and support regarding 
unaccompanied children crossing the border. There are major concerns that as cholera and other factors increase the 
vulnerability of children, so does the number of unaccompanied minors crossing the border into South Africa. The safety 
net and reunification of these minors, once deported back to Zimbabwe, must be scaled up. All key stakeholders are 
working together to secure sustainable solutions. 

 
Education 
• During the Education Working Group meeting held at the Ministry of Education Sports and Culture (MOES) in 

December, partners raised concerns on the conduct of the public examinations in addition to the rapidly decreasing 
attendance rate in 2008 caused by teachers’ absence. The EWG also discussed how all stakeholders can unite to secure the 
opening of schools in January 2009. The group made a formal request to meet the Minister and raise these issues at a 
decisive level.  

• UNICEF is developing a Who Does What Where to provide an overview of education response and highlight gaps as part 
of the emergency preparedness process.   

• UNICEF Zimbabwe’s acting Representative met with the Permanent Secretary for the MOESC and proposed a donor 
meeting where the Ministry could discuss major challenges facing their operations, especially concerning incentives for 
teachers. 

• There are growing concerns that the Grade 7 exams have not been marked accordingly. These exams are usually published 
in mid December but are yet to be announced. This poses a serious challenge as students require these in order to verify 
primary school completion. 

 
Nutrition 
Nutrition elements of UNICEF’s 120-day Emergency Plan include:  
• Vitamin A Supplementation through Child Health Days 
• Support to 70 MoHCW Therapeutic Feeding Units to treat severe malnutrition 
• Expansion of MoHCW community management of acute malnutrition to 10 new sites in 10 districts 
• Expansion of community management of acute malnutrition to districts with high levels of acute malnutrition through 

NGO partners  
• Link management of acute malnutrition to food aid programmes 
• Support Optimal Feeding Practices in Infants and Children under 2 years in emergency context 
• Structural support to National Nutrition Unit and Provincial Nutritionists (salary, logistics) 
• Review and support commodity forecasting, delivery and management for the treatment of acute malnutrition 
• Co-ordinate emergency nutrition response through the Nutrition Cluster 
• Support NGOs to integrate nutrition into their emergency, food security and health programmes (including healthy harvest 

training) 
• Strengthen emergency nutrition activities in the Programme of Support for the National Action Plan for OVC 
 
To assist with these activities, a UNICEF Nutrition Specialist has arrived in-country.  The Specialist is currently reviewing 
NGO proposals for expansion of community-based management of acute malnutrition (CMAM).  
 
The Nutrition Emergency Technical Sub-Working Group continued meetings and is currently working on rapid assessment 
tools, as described in last month’s sitrep. 
 
A preliminary report of the November 2008 round of nutrition surveillance is complete. The report will be shared once 
Government endorsement is received.  
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UNICEF/Nutrition is working on IEC materials for Infant and Young Child Feeding (IYCF) during diarrhea/cholera.  These 
are being finalized with the MoHCW and will soon be ready for printing and   
dissemination to health staff at cholera treatment sites and in communities. 
 
Mobile and Vulnerable Populations (MVPs) 
During the month of December IOM distributed food to 37,145 individuals in MVP communities nationwide while 1,523 NFI 
packs were distributed in Manicaland. The WFP registration and verification exercise is now complete and IOM awaits WFP’s 
approval to assist the newly registered beneficiaries with food in the New Year. The food security situation continues to 
worsen in most parts of the country.  
 
IOM HIV, AIDS, and Gender-based Violence interventions within MVP communities  
• IOM recently conducted an assessment study on Mobile and Migrant Populations’ Access to HIV Services jointly with 

National AIDS Council. The study identifies gaps that exist in meeting the HIV and AIDS needs for Mobile and Migrant 
Populations in Zimbabwe. Data collection took place October- November 2008. The finalized assessment study will be 
shared with stakeholders in January 2009.  

• 2 refresher training workshops were held for 64 for community-based MVP peer educators on HIV and GBV in Hurungwe 
District.  

• 1 training workshop was held for 39 community based MVP peer educators on HIV and GBV in Mt Darwin District.  
• Verification of registered chronically ill persons took place in Kanyonganise, Hurungwe with 218 beneficiaries registered 

for supplementary feeding.  
• IOM supported World AIDS Day National Commemorations in Bindura; community level commemorations in Hatcliffe 

Extension, and Hopley Taisekwa. As well as participating in a day long radio special on HIV and AIDS.  
• 16 Days of Activism against GBV Commemorations were supported by IOM in Hopley Taisekwa community. 
 
Training of Community Health Volunteers within MVP communities 
• In partnership with the Zimbabwe National Family Planning Council (ZNFPC), IOM provided training to 32 volunteers 

drawn from seven peri-urban areas of Harare as Depot Holders. This cadre of community health workers will improve 
reproductive health and family planning services at the community level in underserved mobile and vulnerable population 
settings supported by IOM. The Depot Holders serve as stationary re-supply agents for family planning commodities, they 
also support home-based care activities to re-supply people living with HIV/AIDS with contraceptives; providing 
counselling on healthy behaviours; and referring and often escorting sick clients to health centres and voluntary 
counselling and testing centres 

 
IV.  COORDINATION ARRANGEMENTS 
The following arrangements have been put in place by the IASC to facilitate effective humanitarian coordination: 
• Coordinated response to the emergency need to be enhanced  
• Logistical capacities of responding agencies need to be continually assessed for effective and reliable response 

 
1. WASH and Health clusters mobilised and coordinating the response. 
 
2. Possible gap areas in coordination support are being monitored by the country IASC, as well as needs for surge capacity 

from HQ and the regional level. Agencies requested to look into the possibility of gearing up to emergency mode and 
divert available funds from development towards humanitarian aid. 

3. WFP to coordinate local logistical support to the cholera response 

4. Daily Cholera Updates to be issued by WHO on figures (not including gaps/response), Weekly Cholera Situation Report 
to be issued by OCHA on humanitarian gaps analysis, needs and response. 

5. Weekly IASC CT Cholera meetings every Wednesday at 11:00am - Bi-weekly Donor/IASC CT Cholera meetings on 
Fridays at 10:30 (next meeting at 10:30am on 19 December at Takura House) - Weekly Inter-Cluster Task Force meetings 
led by OCHA on Tuesday afternoons 

CONTACT DETAILS 
Georges Tadonki 
Head of Office (Harare), +263 4 792681 
Sofie Garde Thomle 
Desk Officer (New York), +1 917 535 5182 
 
Elizabeth Byrs 
Press contact (Geneva), +41 22 917 2653 
Stephanie Bunker 
Press contact (New York), +1 917 367 5126 
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DONOR FUNDING OF CHOLERA EMERGENCY ZIMBABWE  (Matrix compiled by OCHA FTS) 
Note: In order to keep this matrix up‐to‐date please send requests for information and updates directly to OCHA FTS in Geneva (email: 
thompson8@un.org ‐ Tel. +41 22 917 1298).  OCHA Zimbabwe will assist as required. 

 

Donor Appealing Agency 
 USD 

committed/co
ntributed  

Description 

Total:   
                  
35,631,202    

African Union Bilateral (to affected 
government) 

                       
100,000  

CHOLERA RESPONSE: Assistance to Government to manage 
cholera crisis. 

Americares International Organization for 
Migration 

                          
-    

CHOLERA RESPONSE: In-kind - 25 tons of intravenous fluids, anti-
diarrheal, anti-fever and antibacterial medications pledged by 
Americares 

Australia United Nations Children's 
Fund 

                       
518,807  

CHOLERA RESPONSE: To help meet the immediate needs of 
women and children affected by the cholera epidemic 

Australia International Organization for 
Migration 

                       
129,702  

CHOLERA RESPONSE: To support measures in border areas for 
mobile and vulnerable populations. 

Botswana UN Agencies (details not yet 
provided)  

                       
375,000  

CHOLERA RESPONSE: Humanitarian relief in Zimbabwe 

British Red Cross 
Society 

Zimbabwe Red Cross                           
-    

CHOLERA RESPONSE: Four-member team specialising in 
sanitation to meet the needs of up to 20,000 people through the 
construction of latrines and hygiene promotion. 

Canada World Vision                         
404,204  

CHOLERA RESPONSE: Distribution of critical cholera medication 
(antibiotics and pediatric oral rehydration salts, specially formulated 
for use of children) 

China Bilateral (to affected 
government) 

                       
500,000  

CHOLERA RESPONSE: Vaccines 

Deutsche 
Welthungerhilfe e.V. 
(German Agro Action) 

Deutsche Welthungerhilfe e.V. 
(German Agro Action) 

                         
64,767  

CHOLERA RESPONSE: supply clean drinking water and improved 
hygiene 

European 
Commission 
Humanitarian Aid 
Office 

Medecins sans Frontieres-
Luxembourg 

                       
310,881  

Cholera intervention - Masvingo and Manicaland district  
 
(ECHO/ZWE/BUD/2008/01007) 

European 
Commission 
Humanitarian Aid 
Office 

Medicos sin Fronteras-Spain                        
638,795  

CHOLERA RESPONSE: Emergency preparedness and response to 
cholera epidemics in Matabeleland and Bulawayo provinces 
(ECHO/ZWE/BUD/2008/01005) 

European 
Commission 
Humanitarian Aid 
Office 

Medecins sans Frontieres-
Netherlands 

                    
1,295,337  

CHOLERA RESPONSE: Emergency Preparedness and Response to 
Diarrhoea and Cholera Outbreaks - Interventions Chitungwiza, 
Chinhoyi, Harare, Mudzi district (ECHO/ZWE/BUD/2008/01006) 

France International Committee of the 
Red Cross 

                       
259,067  

CHOLERA RESPONSE: Prevention et du traitement de la maladie 
notamment sous forme de sels de r-hydratation, de kits de 
potabilisation et de pastilles de traitement Del´eau 

Germany International Committee of the 
Red Cross 

                       
647,668  

CHOLERA RESPONSE: Assistance and protection activities (VN05 
321.50 ZWE 13/08) 

Germany Hilfe zur Selbsthilfe e.V.                        
130,382  

CHOLERA RESPONSE: Medical first aid program (VN05 321.50 
ZWE 14/08) 

GlaxoSmithKline Direct Relief International                     
1,300,000  

CHOLERA RESPONSE: Direct Relief International has committed 
additional emergency aid to help treat the waterborne disease in 
10,000 patients (antibiotic doxycycline; CeraLyte oral rehydration 
solution (ORS), and water purification tablets to treat 50,000 liters of 
water and 60 wells) 

Global Medic World Vision                            
-    

CHOLERA RESPONSE: 1.4 million Aquatab water purification tables 
and 96,000 sachets of oral rehydration salts.  
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International 
Committee of the Red 
Cross 

International Committee of the 
Red Cross 

                          
-    

CHOLERA RESPONSE: 13 tonnes of medical supplies 

International 
Federation of Red 
Cross and Red 
Crescent Societies 

Zimbabwe Red Cross                        
177,556  

CHOLERA RESPONSE: Support to assist 1.5 million beneficiaries in 
water and sanitation, health, and hygiene promotion sectors. 

International 
Federation of Red 
Cross and Red 
Crescent Societies 

Zimbabwe Red Cross                        
181,818  

CHOLERA RESPONSE: Support to assist 1.5 million beneficiaries in 
water and sanitation, health, and hygiene promotion sectors. 

International Medical 
Corps 

International Medical Corps                           
-    

CHOLERA RESPONSE: Cholera kits that include antibiotics, 
intravenous fluids and oral rehydration salts, as well asbasic health 
supplies 

Japan United Nations Children's 
Fund 

1,500,000 CHOLERA RESPONSE: Chemicals for purifying water; health 
education 

Korea, Republic of World Health Organization 100,000 CHOLERA RESPONSE 

Medical Assistance 
Programs 
International 

World Vision                         
500,000  

CHOLERA RESPONSE: Emergency medicines and supplies, 
including antibiotics, analgesics, water purification tablets and oral 
rehydration salts to be used in clinics in Harare 

Namibia Bilateral (to affected 
government) 

                       
200,000  

CHOLERA RESPONSE: Water purification chemicals, drugs and 
medical equipment 

Netherlands United Nations Children's 
Fund 

                    
2,590,674  

CHOLERA RESPONSE: Additional contribution based on the 
UNICEF Immediate Needs Document (17542 (DMV007824) 

New Zealand Red 
Cross 

Zimbabwe Red Cross                          
30,000  

CHOLERA RESPONSE: cholera kit for treating 1,200 people 

Private (individuals & 
organisations) 

South African Red Cross                        
138,808  

CHOLERA RESPONSE: Medical treatment, clothing, shelter, food, 
water, education to reduce and minimise infection (for Zimbabwe and 
Limpopo province); 

Sweden International Organization for 
Migration 

                       
620,000  

CHOLERA RESPONSE: Response to the current cholera epidemic, 
which continues to affect communities throughout Zimbabwe 

Sweden World Vision 850,000 CHOLERA RESPONSE: Rehabilitation of sewerage systems in 
Bulawayo 

Switzerland OCHA (Emergency Response 
Fund) 

                       
251,256  

CHOLERA RESPONSE: Cholera earmarking 

Switzerland United Nations Children's 
Fund 

                       
418,760  

CHOLERA RESPONSE: UNICEF WASH (120 days emergency plan) 

Switzerland United Nations Children's 
Fund 

                          
-    

CHOLERA RESPONSE: Watsan experts from the SHA 

Tanzania Bilateral (to affected 
government) 

                         
70,000  

CHOLERA RESPONSE: Consignment containing 40 tonnes of drugs 
and equipment to help combat the cholera outbreak 

Tanzania Bilateral (to affected 
government) 

                         
59,382  

CHOLERA RESPONSE: Drugs and other hospital equipment. 

United Kingdom  United Nations Children's 
Fund 

                    
1,608,150  

CHOLERA RESPONSE: health and water and sanitation 
(DFID/ZIM/08/04) 

United Kingdom  UN Agencies (details not yet 
provided)  

                    
8,040,750  

CHOLERA RESPONSE: Provision of health and watsan 
commodities (DFID/ZIM/08/07) 

United Kingdom  UN Agencies, NGOs and Red 
Cross (details not yet 
provided) 

                    
4,235,363  

CHOLERA RESPONSE: Provision of health commodities in 
response to the cholera outbreak 

United Kingdom  CROWN AGENTS                        
804,075  

CHOLERA RESPONSE: Salary support to city health workers  
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United Methodist 
Committee on Relief 

United Methodist Committee 
on Relief 

                          
-    

CHOLERA RESPONSE: UMCOR brings food, medical care and 
water to Zimbabwe 

United States of 
America 

Various (details not yet 
provided) 

                          
6,200,000 

CHOLERA RESPONSE: Assistance to monitor and assess 
humanitarian conditions, identifies priority programming needs, and 
facilitates humanitarian coordination and information sharing. 

Various Donors 
(private) 

Bilateral (to affected 
government) 

                       
380,000  

CHOLERA RESPONSE: Eight medical kits to treat approximately 
5,600 patients. Joint effort by International Orthodox Christian 
Charities, Greek Orthodox Ladies Philoptochos Society, Medical 
Teams International, Dorcas Aid International and IMRES. 

 
 
 
 
 
 


