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Tropical storm Ana made landfall in Mozambique on 24 January. With windspeeds up to 100km/h and rains up 
to 200mm/24h, the storm brought widespread flooding and caused significant damage to public infrastructure 
and private homes as well as interruption of basic services. The provinces of Nampula, Zambezia and Tete 
were the most affected. In Zambezia, joint multi-sectoral needs assessments, led by the National Institute for 
Disaster Management and Risk Reduction (INGD) in collaboration with humanitarian partners have been 
undertaken in the most affected districts, to assess humanitarian needs and damages. The assessment team 
was composed of INGD, Provincial Service of Health (Serviços Provinciais  de Saúde da Zambezia), Provincial 
Directorate of Education (Direção Provincial de Educação), Save the Children, World Vision, IOM, UNFPA, WFP 
and UNICEF. The team used a rapid inter-agency needs assessment tool agreed with INGD. This snapshot 
represents the key findings from the assessment team.
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Emergency Shelter and NFIHealth
Half of the key informants reported that children are forced to work to provide 
food for their families. Over fifty per cent of the key informants reported that 
in the assessed areas there are children with disabilities or requiring 
psychosocial support whose needs are not being met. Referral pathways for 
GBV are functioning and available. However, 25 per cent of key informants 
reported that child marriage had occurred in the community. Approximately 95 
per cent of key informants reported that the lack of documentation as a problem 
in the community assessed. 

In the assessed areas 37 health centers and 9 emergency medical teams 
remain operational while 5 health centers and 4 emergency medical teams 
have been affected and are no longer operational. On average, 68 per cent 
of key informants reported prevalence of diarrhoea, acute respiratory 
diseases, malnutrition and malaria. No confirmed cases of cholera were 
reported. Health infrastructures and equipment are available but there is a 
shortage of basic medical supplies.

11,128 houses were destroyed and the majority of people who have lost 
their homes are now living in public buildings (46 per cent). There are 
3,322 people sleeping in the open thus exposing themselves to the risk of 
malaria, while 28,923 people live in shelters. Reports indicate that people 
have been building new shelters, confirming that construction materials  
are now available.

Out of 319 schools, 107 have been damaged and 125 classrooms are partiality 
damaged while 86 classrooms are not usable. Children are not attending school 
as result of widespread damage to infrastructure and the need to help their 
families. Seventy-four per cent of key informants reported that it is mainly boys 
who are not attending school. 

WASHFood Security and  Agriculture

The loss of cereals and vegetables crops is estimated between 51 and 75 
per cent. Approximately 25 per cent of cash crops was lost while along with 
50 per cent of sown land. Livestock was lost too, however the proportions 
are unknown. It is estimated that affected communities (up to 80 per cent) 
will be able to access agricultural land in the next two weeks. There are 
approximately 141 days of food reserve and less than 50 per cent of the 
stocks are available at markets in 96 locations. 

The destruction of water points has led to a decline of the access to 
safe water from 70 to 60 per cent in the districts visited. The latrine 
usage (70 per cent), availability of soap (30 per cent) and water 
treatment practice (20 per cent) remained stable to pre-crisis level.
Fifty per cent of key informants confirmed that women and girls do not 
have privacy during hygiene practices.
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Recommendations

Awareness campaigns to prevent child marriage should be strengthened. 
Unaccompanied and separated children should be screened, and mental health 
services and psychosocial support should be provided to them and to affected 
families. The technical capacity of public services responsible for Social Action 
and Civil Identification must be strengthened.

Recommendations

Rehabilitation of affected health facilities, provision of mosquito nets and 
basic medical supplies including tents to attend to medical emergencies are 
required. Mobile health units should be availed to reach people in areas where 
there are no health services available.

Recommendations

Provision of tents, tarpaulins and construction material along with 
blankets, kitchen and hygiene kits is needed to assist households that have 
lost their houses and belongings.

Recommendations

The creation of temporary learning spaces and provision of schools supplies is 
needed to facilitate the resumption of education activities. Construction of latrines 
and water sources near temporary learning spaces is required to avoid children 
travelling long distances thus exposing themselves to further risks.

Recommendations

Provision of agricultural inputs and seeds to affected families and reparation of 
field irrigation systems are required. Support to build temporary markets to 
facilitate the sale of products is needed. 

Recommendations

Reparation of damaged water points and distribution of hygiene kits and 
water purifiers are critical priorities. Distribution of slabs to affected 
families and the construction of community latrines are urgently needed  
to address the lack of proper sanitation and hygiene.
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