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UNICEF’s Results with Partners 2016 
UNICEF 

Target 

UNICEF 

Results  

WATER, SANITATION & HYGIENE  

# of people provided with access to safe 

water (7.5-15L per person per day) 
325,000 92,676 

HEALTH 

# of children with diarrheal diseases have 

access to life-saving curative interventions, 

including oral rehydration therapy and zinc 

50,000 34,568 

NUTRITION 

# of children 6 to 59 months with SAM 

admitted to community-based treatment 

programmes 

 

14,711 

 

3,947 

CHILD PROTECTION 

# of vulnerable children provided with 

child protection services 
31,000 22,209 

Highlights 
• Twenty new districts with high GAM levels (5% and above) have 

been prioritized for nutrition emergency response based on the 
ZimVAC assessment report of July 2016. In the month of July, 529 
children were admitted for SAM treatment in the 20 districts, this 
brings the number of children aged 6-59 months treated for SAM 
in the 20 Districts to a cumulative total of 3,947. 
 

• Based on weekly epidemiological data, there was a downward 
trend in reported typhoid cases from week ending 17 July 2016. To 
date, 1,740 typhoid cases have been reported in the country, out 
of which 74 have been laboratory confirmed with 6 typhoid related 
deaths reported. UNICEF has ensured adequate supply of Ringer 
Lactate and Ciprofloxacin throughout the country. Sufficient stocks 
are prepositioned for effective response. 

 

• During the reporting month, UNICEF received US $2,508,094 from 

USAID (Food for Peace $1,508,094 and OFDA $1,000,000) to 

implement drought response interventions in highly food and 

nutrition insecure districts.  

 

4 million  
People facing food and nutrition 

insecurity from January - March 2017 
(ZimVAC, July 2016) 

 

3,947 
Children 6-59 months with SAM from 

20 drought affected districts were 
admitted and treated in the CMAM 
program between January - July 

2016 (DHIS, August 2016) 
 

1,740 
Cumulative typhoid cases, 1,666 

suspected, 74 laboratory confirmed 
and 6 deaths reported (MoHCC, 

August 2016) 
 

UNICEF Zimbabwe 2016 
Humanitarian Requirements 

US $21.8 million 
 
 

Funding Status 

 

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

$21.8M

Funding gap:
$18.64M

Carry-forward:
$613,000

Funds received 
to date: $2.56M

           SITUATION IN NUMBERS 
 

Situation Report #8 – 31 August 2016 
 



Situation Overview & Humanitarian Needs  
Weekly reports on SAM admissions show that 2 districts, namely Chimanimani and Gokwe South, have 
consistently reported high rates of admissions since the beginning of the year. Chimanimani is part of the 20 
most affected districts and has a GAM rate of 6.9%. In the 20 districts with high GAM rates, a projected 30,529 
children 6-59 months will require SAM treatment in 2016 (ZimVac, July 2016). Figure 1 below shows the 20 
districts with high rates of GAM. Three districts with the highest rates of GAM above 10% also reported high 
rates of SAM (Kariba-8.3%, Gweru-8.1% and Shamva-6.3% respectively). Binga is the exception with a GAM 
rate of 11% but a SAM prevalence rate of 3.2%. This could be attributed to nutrition interventions which were 
supported by the Central Emergency Response Fund (CERF) and included the treatment of MAM which 
contributed to the prevention of SAM.   
  

 
 

 Figure 1: GAM and SAM rate in the 20 most vulnerable districts of Zimbabwe: Source: ZIMVAC, July 2016  

 
According to the Zimbabwe National Water Authority (ZINWA), the availability of water in the major dams across 
the country is critical with a reported storage capacity of 48.3% by mid-august against an expected capacity of 
65.40% during this time of the year. Two catchments, namely Save and Runde, are the most affected as water 
levels are continuing to decline. Current water levels for Save and Runde catchments are 44.3% and 21.80%, 
respectively. The catchments provide water in the drought affected Provinces of Masvingo, Manicaland, 
Matabeleland South, Midlands and Mashonaland East. According to the latest Epidemiological report, there has 
been an increase in the number of districts affected by typhoid. A total of 6 districts reported typhoid during the 
reporting month, namely Harare, which is the Epi-centre of the outbreak, as well as Chegutu, Hurungwe, Shamva, 
Gweru and Bulawayo. Comparing monthly epidemiological data there has been a downward trend in typhoid 
cases from the week of 13 March 2016 due to regular health and WASH interventions. Early case detection, 
case management and early health seeking behaviours have also contributed to a very low case fatality rate. 
 
The Twentieth Annual Southern Africa Regional Climate Outlook Forum (SARCOF) was held in Harare during 
the month; one of the key outputs of the forum was the consensus forecast that was presented. The forecast  
highlighted that there is at least a 60% chance of a La Niña phenomenon occurring in Southern Africa, with 
Zimbabwe likely to receive normal to above-normal rainfall for most of the period October to December 2016 
and January to March 2017.  
 

Humanitarian leadership and coordination  
UNICEF and the Government of Zimbabwe continue to provide coordination and leadership for the water, 
sanitation and hygiene (WASH), nutrition and education sectors and the child protection sub-sector. UNICEF-
led sectors supported the review of the Inter-Agency Humanitarian Response plan (HRP) in line with the results 
of the ZimVAC assessment of July, 2016 and other sectoral assessments conducted during the period January-
July, 2016. UNICEF also attended the Twentieth Annual Southern Africa Regional Climate Outlook Forum 
(SARCOF) held in Harare. In a bid to support sub-national WASH coordination, NGOs are supporting the 
Provincial Water Supply and Sanitation Committees (PWSSC) through the WASH Sector Coordination and 
Information Management Forum and its Emergency Strategic Advisory Group (ESAG) in sub-national 
coordination of the WASH response.  
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Humanitarian Strategy  
As defined by the projects under revision in the inter-agency humanitarian response plan and the UNICEF 
response plan, UNICEF is continuing to scale up its response interventions in additional food insecure districts. 
The scale up 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 and typhoid response 
interventions. Following the release of the results of the ZimVAC assessment of July 2016 there is a change in 
the districts with high rates of GAM ranging from 5% to 17.3%, therefore the UNICEF emergency nutrition 
program is now focusing on these most vulnerable food and nutrition insecure districts.  
 

Summary Analysis of Programme response  

 Nutrition  
The nutrition interventions in the 20 most affected districts are aimed at building the capacity of community health 
workers to conduct monthly active screening to identify children with MAM and SAM and refer them to health 
facilities and conduct follow up activities in the community. Facility health workers were capacitated in the 
treatment and management of severe acute malnutrition, micro-nutrient supplementation and to provide support 
and counselling to mothers and caregivers on infant and young child feeding (IYCF) practices. Health workers 
in 7 districts, namely, Buhera, Chipinge, Mwenezi, Binga, Umguza, Gokwe North and Kariba were trained on 
the management and treatment protocols of severe acute malnutrition based on the global standards. A total of 
285 health centre staff have been trained in the management of acute malnutrition and 2,000 community health 
workers have been capacitated and equipped with MUAC tapes to conduct active screening, identification and 
follow-up of children with acute malnutrition in the 7 districts, efforts are underway to expand to the other 13 
districts.  
 
From January 2016 to July 2016, a total of 3,947 children aged 6-59 months and 226 children less than 6 months 
have been admitted for SAM treatment in the 20 districts. Nationally, 12,639 children 6-59 months and 647 
infants less than 6 months have been admitted for management of acute malnutrition. Of the 3,947 children 
aged 6-59 months treated for SAM, 59% were tested for HIV and of those tested 258 (11%) were HIV positive.  
Table 1 below shows the breakdown of number of children 0-59 months admitted for SAM treatment during the 
period-January to July 2016. A total of 236,377 children 6-59 months (121,130 girls and 115,247 boys) received 
vitamin A supplementation during the period January to July 2016 (DHIS 2).  
 
Table 1:  CMAM program admissions in the 20 high risk districts from January to July 2016 (Source DHIS: 2) 

District Infants less than 6 months  Children 6-59 months  
Admissions  0-
5 months  

 HIV tested HIV 
positive  

Admission 6-59 
months  

HIV tested  HIV 
positive  

Buhera  61 32 1 803 467 23 

Chimanimani 6 6 1 116 88 11 
Chipinge  30 0 0 459 207 13 
Nyanga  0 0 0 117 54 2 
Bindura  13 2 0 83 30 6 
Guruve  0 0 0 121 87 17 
Mount Darwin  2 1 0 214 168 18 
Shamva 5 4 1 121 48 5 
Gokwe North 8 8 0 238 238 15 
Gweru  11 8 0 198 105 18 
Binga  12 9 0 308 228 7 
Hwange  8 3 0 74 28 5 
Umguza  3 1 0 115 61 18 
Gwanda  13 6 0 138 83 18 
Mangwe  14 8 0 121 91 4 
Matobo 2 1 0 73 37 13 
Mwenezi  12 10 1 108 86 16 
Chegutu  5 3 0 280 154 39 
Kariba  13 3 1 70 36 6 
Makonde  8 1 0 190 44 4 

Total  226 106 5 3,947 2,340 258 



 
Table 2 below shows the programme performance indicators by district. The cure rate for the period January to 
July 2016 is at 56% for the 20 districts. This is below the programme target of <75%. Binga and Nyanga are the 
only two districts reporting cure rates within the acceptable range. Bindura, Guruve, Gokwe North, Mangwe and 
Kariba have cure rates below 55%. The average death rate for the 20 districts is 3% and all districts are within 
the acceptable ranges (<10%) according to the SPHERE standards. The average defaulter rate is at 15% with 
7 districts reporting defaulter rates above 15%.  There is a need to scale up capacity building in all the affected 
districts to ensure the programme meets the targets.    
 
Table 2: Programme Performance Indicators by district 
 

District  Total 
Admissi
on 6-59 
months  

 
Cured 

Died Defaulted 
 

 Non-Recovered Transfers-
out 

Total 
discharges  

    N % N % N % N %     N                %   

Buhera  803 286 61% 17 4% 92 20% 40 9% 33 7% 468 

Chimanimani 116 35 50% 5 7% 7 10% 20 29% 3 4% 70 

Chipinge  459 204 70% 17 6% 16 6% 38 13% 15 5% 290 

Nyanga  117 76 78% 1 1% 6 6% 10 10% 4 4% 97 

Bindura  83 25 37% 1 1% 2 3% 11 16% 29 43% 68 

Guruve  121 16 25% 2 3% 28 44% 14 22% 4 6% 64 

Mount Darwin  214 75 59% 1 1% 15 12% 13 10% 24 19% 128 

Shamva 121 49 58% 2 2% 31 36% 0 0% 3 4% 85 

Gokwe North 238 65 40% 1 1% 40 25% 51 31% 5 3% 162 

Gweru  198 104 58% 3 2% 8 4% 37 21% 26 15% 178 

Binga  308 146 76% 4 2% 19 10% 21 11% 3 2% 193 

Hwange  74 20 57% 1 3% 3 9% 6 17% 5 14% 35 

Umguza  115 37 54% 0 0% 3 4% 20 29% 8 12% 68 

Gwanda  138 55 56% 3 3% 10 10% 5 5% 25 26% 98 

Mangwe  121 59 38% 2 1% 18 12% 67 44% 8 5% 154 

Matobo 73 30 61% 1 2% 2 4% 14 29% 2 4% 49 

Mwenezi  108 29 40% 6 8% 15 21% 19 26% 4 5% 73 

Chegutu  280 74 55% 5 4% 37 27% 5 4% 14 10% 135 

Kariba  70 11 12% 1 1% 13 14% 65 69% 4 4% 94 

Makonde  190 55 53% 1 1% 35 34% 10 10% 3 3% 104 

Total  3,947 1,451 56% 74 3% 400 15% 466 18% 222 8% 2,613 

 
 

 WASH 

UNICEF continued the implementation of the Emergency Programme Fund (EPF) WASH programme in 
Mwenezi and Zvishavane Districts in a bid to restore the access to water supply, increase awareness on hygiene 
and sanitation practices and distribution of critical WASH non-food items to the most vulnerable families in the 
most affected communities. During the reporting month, prepositioning of spare parts for the rehabilitation of 78 
boreholes in the project was conducted and rehabilitation works commenced, 3 boreholes were successfully 
rehabilitated benefiting approximately 1,926 people (1,002 females, and 924 males) restoring their access to 
safe water. In addition, 55 village pump minders and 30 water point user committees were trained as part of the 
preparatory works for the rehabilitation of the remaining 75 boreholes. A total of 27 Village Health workers and 
14 Environmental Health technicians were trained on participatory Health and Hygiene promotion (P.H.H.E). 
Following the recent allocation of additional funds from OFDA, the WASH drought response programme will 
expand geographically to 9 districts.  
 
 

 Education 
The Education sector continued the implementation of the Government supported Home Grown Supplementary 
School Feeding programme, (HGSSFP). Monitoring of the school feeding programme was conducted in schools 
in Gwanda District in Matebeleland South Province. During the monitoring visits it was noted that there was an 
increase in enrolment and attendance of infants due to the availability of food provided through the blanket 
school feeding programme being supported by the Government. During the reporting period (August), the 
community members and school authorities were collecting cooking materials such as firewood and constructing 



eating places for children in preparation for the opening of schools for the third term in September. Considering 
that school feeding is catering for infants only, the upper grades remain at a risk of absenteeism and dropping 
out as they are also affected by drought. UNICEF will continue to provide technical assistance to the Ministry of 
Primary and Secondary Education (MoPSE) on the Home Grown Sustainable School Feeding programme.  
 

 Health  
The cumulative cases for typhoid nationwide as at week 32 ending 14 August 2016 are 1,666 suspected cases, 
74 confirmed cases and 6 deaths, with the epicentre of the outbreak being Harare City. 
 

 
Figure 2: Typhoid Trends 
 
Generally there has been a decreasing trend in typhoid cases from week ending 20 March 2016 due to regular 
health and WASH interventions. Early case detection, case management and early health seeking behaviours 
have also contributed to a very low case fatality rate, however, there is need to strengthen health and hygiene 
promotion in areas reporting new suspected typhoid cases. The areas reporting new suspected typhoid cases 
are Gweru District which reported 1 case, Hurungwe district (3), Chegutu (3) and Shamva 9 cases. Nationally, 
cumulative figures for clinical dysentery cases as at week 32 was 25,231 cases and 49 deaths (CFR 0.19%) of 
which 6,452 cases and 27 deaths are from the under fives age group. The national cumulative cases for diarrhea 
as at week 32, was 304,645 cases and 337 deaths (CFR 0.11%), of the cumulative diarrheal cases 149,989 
(49%) cases and 167 deaths are from the under five age group. Health and hygiene promotion, water monitoring 
and disease surveillance will be intensified in districts reporting high diarrhoea cases. 
 

HIV and AIDS 
The programme is continuing strengthening the integration of HIV and nutrition interventions as HIV remains 
one of the key underlying causes of malnutrition. UNICEF, working in collaboration with MoHCC and NAC 
conducted two workshops to sensitize district officers on HIV sensitive Social protection services in a 
development context in a humanitarian context specifically focusing on drought. A  total of 114 (43 females and 
71 males) participants including people living with HIV attended the workshops which were conducted in Gweru 
targeting participants from the 10 selected districts that are benefitting from the Harmonized Social Cash 
Transfer program. Six out of the 10 districts that participated are also severely affected by the drought. One of 
the major recommendations from the workshop was the need to orient members on Inter-Agency Standing 
Committee (IASC) guidelines in humanitarian situations. The districts developed plans to support 
implementation of HIV sensitive social protection services. 
 

 Child Protection 
In the month of July, UNICEF and partners provided critical child protection services to 387 children in 10 of the 
20 drought affected districts. Child neglect, sexual violence, psychological distress and child labor remain the 
major child protection concerns. UNICEF, the Government and NGOs are continuing their efforts to protect the 
most vulnerable children, particularly girls, from violence, abuse and exploitation, and are working to strengthen 
the capacity of child protection systems to provide timely and appropriate response. During the reporting month, 
UNICEF supported the Department of Social Services of the Ministry of Public Service Labor and Social Welfare 
to conduct a risk analysis of the harmonized social cash transfer program for most vulnerable households. The 
analysis recommended improvements in the social accountability frameworks including complaints and 
response mechanisms. UNICEF also carried out assessments in identified hot spots with high cases of acute 
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malnutrition and a child protection caseload for adolescents and young mothers with a view of developing and 
supporting proposals that integrate child protection in nutrition interventions targeting mothers with children 
admitted in the Community Management of Acute Malnutrition (CMAM) programmes.   
 

Communication for Development (C4D) 
UNICEF supported the provision of IEC materials focusing on diarrhoeal prevention in Mwenezi and Zvishavane 
Districts. A data collection exercise for the typhoid KAP survey commenced in August, after the recruitment and 
training of research assistants. Findings from the survey will help to enhance/adjust current interventions as well 
as inform the development of a comprehensive drought response C4D plan. Over 2,600 people (1,638 females 
and 962 males) were reached with key messages on hygiene and safe sanitation practices through 20 hygiene 
promotion sessions conducted by Community Health workers in Zvishavane and Mwenezi.  
 

Supply and Logistics 
The Nutrition sector is monitoring the supply situation of critical nutrition commodities in the 20 high risk districts. 
Most of the WASH related Non-Food Items for the Emergency Programme Fund which include borehole 
rehabilitation material, buckets, IEC materials and rigid jerri-cans were prepositioned at the district levels. The 
distribution of the supplies at community level will be conducted during the first week of September. 
 

Funding 
UNICEF requires a total of US$ 21,812,946 to meet the increased humanitarian needs of children in Zimbabwe. 
UNICEF aims to respond to the protracted drought with critical health, nutrition, HIV/ AIDS, WASH, education 
and child protection services. If funded, interventions will focus on supporting vulnerable and disadvantaged 
women and children to withstand, adapt to, and recover from emergencies. UNICEF is grateful to donors that 
have supported the ongoing response and its regular development programmes that are contributing to 
resilience building. Due to the increased humanitarian needs UNICEF is revising its funding requirements. 
 

UNICEF Zimbabwe Funding Requirements  

Appeal Sector 
Requirements Funds available* Funding gap 

  $ % 

WASH 6,700,000 716,761 5,983,239 89% 

Education 3,388,000 88,388 3,299,612 97% 

Health 2,390,200 0 2,390,200 100% 

Nutrition 3,727,946 2,311,266 1,416,680 38% 

Child Protection 880,000 34,276 845,724 96% 

Social Protection 4,500,000 0 4,500,000 100% 

HIV/AIDS 226,800  0  226,800  100% 

Sector Coordination**  17,804   

Total 21,812,946 3,168,495 18,644,451 88% 
          *Funds available includes funding received against current appeal as well as carry-forward from the previous year. 

            **Sector coordination funding requirements have been dispersed within each sector.  

 
Next SitRep: 30 September 2016 
 
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: 

Dr.Mohamed AG Ayoya 

Representative 

Zimbabwe 

Tel: +263 4 703941-2 

Fax: +263 4 791163 

Email: mayoya@unicef.org 

Zimbabwe 

Dr.Jane Muita 

Deputy Representative 

Zimbabwe 

Tel: +263 4 703941-2 

Fax: +263 4 791163 

Email: jmuita@unicef.org 

 

Victor Chinyama 

Chief of Communication 

Zimbabwe 

Tel: +263 4 703941-2 

Fax: +263 4 791163 

Email: vchinyama@unicef.org 

 

 



SUMMARY OF PROGRAMME RESULTS 

          *Interventions will commence as and when funding is received.  

 
 
 
 

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 92,676 325,000 92,676 

# of people provided with critical WASH related 

information to prevent child illness, especially diarrhoea  
1,415,000 172,960 400,000 172,960 

HEALTH      

# of children with diarrheal diseases have access to life-

saving curative interventions, including oral rehydration 

therapy and zinc 

 50,000 34,568 

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

# of people reached with key health promotional 

messages* 
 1,302,000  

NUTRITION      

# of children 6 to 59 months with SAM admitted to 

community-based treatment programmes 

 12,639 14,711 3,947 

# of  children aged 6 to 59 months receive vitamin A 

supplementation 

 869,019 240,051 236,377 

CHILD PROTECTION     

# of vulnerable children provided with child protection 

services 
 31,000 22,209 

SOCIAL PROTECTION 

# of vulnerable families benefiting from social cash 

transfers* 
 73,000  

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  


