
 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 60% of CAP funds received 

are carried over from 2011 

as partners struggle to attract 

new funding. 

 With a projected food deficit 

of 347,000mt, Zimbabwe’s 

food security situation needs 

close monitoring. 

 Malaria cases continue to 

increase and had passed 

161,000 by end of April. 

 Humanitarian partners have 

record notable achievements 

despite funding constraints. 

 districts surpass 

malaria epidemic 
threshold 

 less maize 

production in 2012  

More than typhoid 

cases reported to date 

268 million  
requested (US$) 

 

25% funded 
 

75% CAP funding gap compromises 
humanitarian action in Zimbabwe  
Partners struggle to meet needs with only 25 % CAP contributions 

The humanitarian situation in Zimbabwe could 
become dire without adequate funding to 
support response activities. Humanitarian 
partners need $268 million to help some eight 
million vulnerable Zimbabweans meet their 
most urgent needs in 2012. To date, only a 
quarter of this amount – equivalent to $66 
million - has been raised since January. 
Although this is an improvement compared to 
previous months, it is still low.  Funding to date 
is close to the amount raised by end of April 
2011, when Zimbabwe’s CAP of $415 million 
was 14.6 per cent funded at $60 million.  

The bulk, about 60 per cent of secured funding, 
is carried over from 2011, of which 70 per cent 
is for food and health, leaving other sectors 
grossly under-funded. 

By end of April, only three sectors – food, 
health and Economic Livelihoods, Infrastructure 
and Institutional Capacity Building (LICI) - had 
received more than 10 per cent funding, 
according to the Financial Tracking Service 
(FTS). However, despite limited funding, all 
sectors managed to deliver assistance to 
people in need, indicating that greater financial 
support could lead to phenomenal gains.  

Food Assistance partners, funded at 44 per 
cent by end of April, managed to reach one million highly food-insecure people through 
the Seasonal Targeted Assistance (STA) programme which ended in March 2012.The 
Second Round Crop and Livestock Assessment report indicates a 33 per cent drop in 
cereal production compared to 2011. Therefore more people are likely to be food 
insecure in the coming lean season from November 2012 to March 2013. However, this 
will be confirmed by the pending Zimbabwe Vulnerability Assessment Committee 
(ZimVAC) report. In addition to the STA programme, WFP also implements Health and 
Nutrition, and Social Safety Net programmes targeting patients on antiretroviral (ART) 
and tuberculosis (TB) treatment, lactating mothers, malnourished children and their 
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CAP Funding Status, by Cluster 

Agriculture 
 $32,325,397 

 
4% 

 $1,149,538 

Coordination 
 $4,159,930 

 
0% 

 $0 

Education 
 $9,429,200 

 
3% 

 $248,207 

Food 
 $127,710,380 

 
44% 

 $56,016,171 

Health 
 $16,688,608 

 
26% 

 $4,301,400 

LICI 
 $10,300,000 

 
13% 

 $1,318,536 

Multi-Sector 
 $17,062,544 

 
6% 

 $963,220 

Nutrition 
 $5,600,000 

 
0% 

 $0 

Protection 
 $21,500,000 

 
5% 

 $998,600 

WASH 
 $23,600,000 

 
6% 

 $1,391,720 

Total 
 $268,544,824 

 
25% 

 $66,387,392 

 Requested  
 Contributed/Committed 
Source: fts.unocha.org (4 May 2012) 
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households. Financial constraints have already affected the nutrition feeding programme 
which is reaching 40,000 people out of the originally planned 80,000.  

The Health sector had received 26 per cent of the $16 million requested. Much of the 
money was for supporting child survival programmes, mainly immunization. While 
partners made a concerted response to the typhoid outbreak, much of the available 
funding had been earmarked for other activities. Reprogramming of these resources was 
therefore necessary to improve the response to typhoid and diarrhoeal outbreaks which 
are now in decline. Health workers also received training in Emergency Obstetric and 
Neonatal Care. Lack of funding will severely weaken the cluster’s capacity to respond to 
emergencies at a time when the country is battling waterborne diseases and malaria. 
Already, a key health NGO that has been serving about 300,000 people in the Midlands 
province will end its operations at the end of May. 

LICI was funded at 13 per cent. Through the cluster’s efforts, 600 families have been 
assisted with access to safe drinking water for domestic purposes and restocking of small 
livestock, while 2,000 drought affected households are benefitting from food and 
nutritional projects through micro-irrigated garden activities. Moreover 3,500 families, who 
are either dispaced or extremely vulnerable host communities, are being assisted with 
emergency livelihoods in Chipinge and Chiredzi districts.  Due to lack of funding internally 
displaced people (IDP) and most vulnerable households in the food insecure areas have 
been left exposed as the poor agriculture season eroded household resilience and 
livelihoods. 

Most clusters funded below 10 per cent 

No funding towards the Nutrition cluster had been recorded on FTS, although there is 
$356,000 in carry over funds, representing 6 per cent of its CAP requirement. To date, 
the cluster has developed capacity to deliver life-saving care for acute malnutrition in all 
health facilities in drought affected districts. Currently, there are no resources to meet the 
needs of malnourished adults (HIV/AIDS), and elevated rates of malnutrition in high risk 
districts. Lack of funding also affects the procurement of essential nutrition equipment for 
community based management of acute malnutrition. There is no funding for catch-up 
training of health personnel in the management of acute malnutrition and to develop a 
nutrition atlas, support the Food and Nutrition Analysis Unit, or conduct rapid nutrition 
assessments to monitor the nutrition situation in the high risk districts. Given the 
deteriorating food security, lack of funding will severely constrain the ability to mount an 
effective emergency nutrition response.  

Multi sector partners were funded at 6 per cent. The project has assisted 20,000 
Zimbabwean migrants from South Africa since October 2011 to date and 5,448 
Zimbabwean migrants from Botswana from January to April 2012. In addition 2,137 third 
countries nationals have been assisted through the Nyamapanda transit centre from 
January to April 2012. Due to insufficient funding the objective to provide quick impact 
reinsertion and reintegration support to returnees and communities receiving high number 
of returns has not been met, while Child Centres at the borders providing assistance to 
returned unaccompanied minors have been scaled down. 

The Protection cluster had received 5 per cent funding. Gender-based violence (GBV) 
sub-cluster partners managed to train multi-sectoral teams including governmental and 
other partners on management and referral of GBV cases. Advocacy efforts have led to 
the allocation of residential plots to more than 1,000 IDP households since the middle of 
2011. Due to lack of funding, establishment of adequate community safety nets for 
survivors of GBV is jeopardized and the support required for a rapid response transport 
systems for survivors is limited and negatively impacts on the ability to access time-
critical care while a systematic GBV Monitoring System has not been instituted in the 
country. Child Protection partners continue to receive an increasing number of calls for 
help but lack of funding confines their capacity to respond to only one third of the cases. 
Lack of funding has consequences on IDPs’ access to basic social services, protection 
facilities and incomes generating activities. The total number of long term cases reported 

More than half of 

humanitarian clusters in 

Zimbabwe are funded at 

less than 10% of 

requirements 
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by the IDP sub-cluster exceeds the resources available to support their transition towards 
durable solutions.  

Agriculture partners had only received 4 per cent funding but managed to coordinate 
activities and provide direct assistance to 319,200 smallholder farmers through carry over 
funds from 2011. However, in the absence of funding, humanitarian input assistance to 
vulnerable small-holder farmers programmes to improve crop and livestock productivity 
and market linkages in the small holder farming sector will cease. It is anticipated that 
smallholder farmers will also be negatively affected, particularly female-headed 
households who are among the priorities for interventions funded under CAP 2012.  
Coordination mechanisms and early warning systems will also stop functioning if not 
maintained under transition funding.   

Education cluster partners had received 3 per cent of the $9 million required and 
managed to assist with the rehabilitation of classrooms and improvement of WASH 
facilities at schools. The cluster is targeting 100 of the worst affected schools for 
rehabilitation and another 100 for WASH improvement. However, about 2,500 schools 
nationwide need rehabilitation although the cluster is focusing on the worst affected 200. 
To date, partners have rehabilitated 25 institutions as part of efforts to provide safe 
learning spaces for children in storm affected schools while 38 have benefited from 
improved WASH facilities. Should further funding not be secured, about 70,215 boys and 
girls in 62 other targeted schools will remain learning in unsafe structures that place them 
at risk.  

Typhoid cases dip as malaria surpasses 
epidemic thresholds in 10 districts 
Typhoid Outbreak Continues Despite Declining Cases  

The typhoid 
outbreak 
affecting Harare 
and surrounding 
provinces 
continues albeit 
with a decrease 
in reported 
weekly cases. As 
of 29 April 2012, 
a total of 4,608 
cases were 
reported since 
the outbreak 
began in October 2011. Altogether 3,419 cases have been reported in 2012 alone.  The 
decrease in weekly cases has been attributed to an effective response, which includes 
social mobilisation; case management and investigation; active contact tracing; water 
quality monitoring and bucket chlorination at water points. Door to door health promotion 
campaigns continue in affected areas. Since October to date, WASH partners have 
reached about 148,144 individuals from 97,240 households through participatory health 
and hygiene education (PHHE). About 2,455,000 water treatment tablets have been 
distributed, while 91,000 information, education and communication (IEC) materials have 
been disseminated.  In addition, the end of the rainy season has resulted in less cases 
being reported.  

 

  

Typhoid Outbreak Statistics, October 2011 to Week 17 2012 

District Q4 2011 2012 Cases Total % of Total Week 17 

Bindura  - 69 69 1.50% - 

Chegutu - 16 16 0.35% - 

Chirumhanzu - 1 1 0.02% - 

Chitungwiza - 2 2 0.04% - 

Harare 1079 3116 4195 91.04% 34 

Zvimba 118 207 325 7.05% - 

Total 1197 3419 4608 100.00% 34 

Source: WHO 

Throughout the country, 

2,500 schools are in 

need of rehabilitation 
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57% Increase in Malaria Cases Compared to 2011  

Health partners continue to respond to malaria, which has surpassed the epidemic 
threshold in 10 districts of Centenary, Chimanimani, Chipinge, Hurungwe, Makonde, 
Makoni, Mt. Darwin, Mudzi, Mutare and Mutoko located in Manicaland as well as 
Mashonaland Central, East and Mashonaland West provinces. Response activities 
include health promotion campaigns and outbreak verification assessments by the 
Ministry of Health and Child Welfare 
(MoH&CW) and partners. However, late 
submission of statistics to clinics by village 
health workers remains a major challenge 
to the response. According to the Health 
Cluster, since the beginning of 2012 up to 
29 April, altogether 161,491 malaria cases 
and 125 deaths have been reported, with 
a case fatality rate (CFR) of 0.05 per cent. 
In comparison, during the same period in 
2011 altogether 91,648 cumulative cases 
and 140 deaths were reported from all 
provinces, with a CFR of 0.2 per cent. 
Current cases represent a 57 per cent 
increase to those reported in 2011, while 
deaths in 2012 are 11 per cent less than 
those reported in 2011. 

In brief 
Outlook on food security. National cereal production against the five year average has 
decreased by 12 per cent, therefore the food security situation requires close monitoring 
based on the projected deficit of 347,000 mt for 2012/2013 as well as uncertainty 
surrounding the extent of government/private sector imports. The food security picture at 
sub-national level is most likely to be precarious in some parts of the country, mainly in 
the perennially food insecure areas of Matabeleland North and South, Masvingo, parts of 
Manicaland and Midlands provinces. Measures should be put in place to support 
vulnerable households in a manner which does not negatively interfere with the fragile 
agricultural output markets.  

Second Round Crop and Livestock Assessment Results. Results from the Second 
Round Crop and Livestock Assessment show that maize production for 2011/2012 is 
estimated at 968,041 MT from a total planted area of 1,689,786 ha. Maize production is 
33 per cent less than the 2010/2011 production estimate of about 1,451,629 mt. Crops on 
about 43 per cent of the area planted were destroyed. The average yield is 0.57 t/ha 
compared to 0.8 t/ha achieved in 2010/2011 season. The decrease in maize production is 
mainly attributed to late onset of the rains, erratic rainfall pattern during the season and 
occurrence of a prolonged mid-season drought. Sorghum and millet production for the 
2011/2012 summer cropping season is estimated at 108,731 mt with sorghum production 
expected to be 64,793mt, finger millet 8,792mt and pearl millet 35,146mt. The combined 
area for small grains decreased by 10 per cent, while production reduced by 30 per cent 
compared to 2010/2011 season. In some areas, quelea birds destroyed small grains. The 
combined cereal production for 2012 is estimated to be 1,076,772 mt against an 
estimated national requirement of 1,734,235 mt. Cereal stocks at the Grain Marketing 
Board (GMB) as at 26 March 2012 were 310,682 mt therefore the estimated national 
cereal deficit is approximately 346,781 mt. 

 
Source: WHO 

Worrying trend observed 

as malaria deaths rise 
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For further information, please contact:  
Fernando Arroyo, Head of Office, arroyof@un.org, Tel. (+263) 772 125 301 
Matilda Moyo, Information Officer, moyo1@un.org, Tel. (+263) 772 125 285 

OCHA humanitarian bulletins are available at ochaonline.un.org/zimbabwe | www.unocha.org | www.reliefweb.int 

Study on typhoid response activities. The social mobilization committee in the Harare 
typhoid response activities in partnership with the Center for Disease Control (CDC) and 
the Collaboration Centre for Operational Research Evaluation (CCORE) in March 
conducted a Household Survey on Outbreak Response Assessment in the suburbs of 
Kuwadzana, Dzivarasekwa and Hopley farm. The sample size of 558 was deemed 
sufficient by sector professionals for a study of this nature. Preliminary results indicate a 
high level of knowledge, above 70 per cent, with high coverage of  water treatment 
chemicals at 80 per cent, but uptake of Point of use Water Treatment  after free product 
distribution was relatively low at 32 per cent, which is consistent with other research. The 
final report is under preparation. 

Feature: Nutritional 
supplements restore hope  
Shylet Kupara and her husband run a small tailoring 
business from their home in Harare. Since Shylet 
tested HIV positive three months ago, she has lost 
weight and has lost the strength and energy to sew. 
“Every day I wish I could wake up and be able to 
work, to add something to my life, but the illness 
brings me down,” she says. Having joined WFP’s 
Health and Nutrition Programme however, Shylet feels a renewed sense of hope. She 
now gets a nutritious, fortified food supplement called Super Cereal, as well as family 
food rations that complement the medical treatment she is receiving.   WFP is supporting 
about 43, 000 malnourished patients and their families in Zimbabwe through the Health 
and Nutrition Programme. Since its inception in 2006, the programme has expanded to 
cover 21 districts.   The programme also supports other groups such as pregnant or 
breast-feeding mothers, malnourished children under 5 years old, and TB patients. 
Individual patients receive a monthly 10kg bag of Super Cereal as well as a family food 
ration of mealie meal (maize), pulses and vegetable oil if their household is food insecure. 
These rations are given out by way of in-kind distributions or electronic vouchers with a 
cash component in urban areas.  To see the full story visit: 
http://www.wfp.org/node/3586/2128/231788  

Shylet Kupara receives her first WFP food voucher 
and a bag of Super Cereal to assist her nutritional 
rehabilitation. 

Summary of 2011/12 Cereal Production 

   Maize Sorghum P/Millet F/Millet Total 

A
re

a
(h

a
) 

Planted 11/12 1,689,786 279,239 163,286 39,265 2,171,576 

 Change* -19% -8% -1% -38% -17% 

Write Off 11/12 722,557 83,882 32,878 5,621 844,938 

 Change* 117% 53% 44% -41% 101% 

Harvested(MT) 11/12 967,229 195,357 130,408 33,643 1,326,637 

 Change* -45% -22% -8% -37% -40% 

Production(MT) 11/12 968,041 64,793 35,146 8,792 1,076,772 

  Change* -33% -32% -21% -47% -33% 

Yield(t/ha) 11/12 1.0 0.33 0.27 0.26  

  Change* 22% -13% -13% -16%  

* Change is calculated in relation to 2010/2012 performance. 
Source: Second Round Crop and Livestock Assessment 
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