
Southern Africa Food Crisis: More than just food aid
1 December 2005

Overview of the Situation: Up to 12 million people in southern Africa face severe
shortages of food in the coming months.  This period, just before the annual harvests
of March-April, is known as the “hungry season” – the time when stores from the last
harvest have proved insufficient to last until the next.

The situation is commonly described as “an acute phase of a chronic situation.” Food
insecurity is especially dire in Zimbabwe and Malawi, with growing needs in Zambia,
Lesotho and Mozambique. Food aid is needed, but food aid alone is insufficient.
Several factors influence chronic food security in southern Africa:

• Food insecurity is long term and worsening; this is the fourth consecutive year
of severe food shortages for many countries.

• The underlying causes can best be described as a “Triple Threat:”
o repeated poor harvests due to erratic rainfall;
o high prevalence of HIV, and growing impacts of the AIDS epidemic on

the abilities of people to farm or engage in other productive activities;
o weakening capacity of governments in the region to respond.

• For many, underlying structural poverty and short term poor access to
agricultural inputs mean that the current problems might be alleviated but will
not be solved even with a year of good rains.

Highlights of CARE’s Responses: CARE emphasizes comprehensive responses.
CARE focuses on covering peoples’ short term food needs, as well as supporting
their ability to grow food or earn money to buy food and pay for other necessities.
CARE also seeks to help improve policies and responses by institutions that address
longer term causes of food insecurity and poverty.

Seasonality: The main planting season in Southern Africa is roughly November –
December; the ‘hunger season’ is normally January through March, as people’s food
stocks and cash run low before the April harvest.

Source: FEWS NET Zambia November Monthly Report
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Opportunities: CARE is undertaking a range of activities to reduce hunger, and
improve people’s options for getting food. Some key opportunities in the short term:

1. Providing food aid and nutrition support for the most vulnerable (October – April).
Due to timing and logistics of transporting food, any additional food aid must be
based on urgent local or regional purchases in coming weeks.

2. Supporting main summer crops through the provision of quality seeds to increase
diversity, nutrition and quantity of food grown at home (November – December).
Relevant support is already underway; timing is too late for new funding this year.

3. Support for late summer crops that take advantage of the late rains, such as
home gardens or field crops like beans or peas. (February – April). This is an
important opportunity, but additional funding is needed quickly.

4. Enable winter cropping through appropriate seeds, dams and simple irrigation
systems (May – July). Another significant opportunity.

5. Support continuous skills training, income generation and savings clubs that
enable poor people to earn or save money. Not time sensitive.

6. Strengthen access to health and education services, for example through support
to people living with HIV/AIDS, waivers of school or clinic fees for vulnerable
children; limited cash transfers and other safety nets for the most food insecure.

 Interventions Required

1. Short term funding is needed for a range of interventions as outlined above.

A mix of interventions can ensure people have access to food, while enabling
them to spend more time producing their own food, or earning money to pay for
food and other necessities. Limited regional procurement of food for the hungry
season is still possible with immediate response; other interventions can support
several opportunities to improve food security in coming months. Helping people
to remain healthy and enabling children to stay in school lets food insecure
people build their assets for the future. CARE offices are already heavily involved
in responding; interventions proposed below are based on additional work that
can be undertaken quickly while ensuring high quality work.

2. Funding for longer term approaches is essential to address underlying causes.

Much development assistance is provided through short-term projects that, while
helpful, are insufficient to address the underlying causes of poverty. For example,
providing seeds to hundreds of people can help now, but this is offset by
declining capacity of agricultural extension systems or by imports of subsidized
food from rich countries.

Food Security Needs 2005/06
People in need of

assistance January –
April 06

Food Aid
Requirements

Total CARE Needs

Lesotho 500,000 20,000 $850,000
Malawi 4.600,000 270,000 to 415,000 $380,000
Mozambique 800,000 70,000 $880,000
Zambia 1.700,000 118,000 $500,000
Zimbabwe 3 to 6,000,000 1.200,000 $655,000
Totals 8 to 12,600,000 About $3.3 million

Contact
Johannesburg: Kenneth Walker, walker@caresa.co.za, tel +27-11-234-1221
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Malawi (CARE USA)

Situation
With more than 4.6 million people now in need of assistance, the food situation is
worsening and prices are increasing. Growing numbers of people are coming to food
distribution points even though they are not on the beneficiary list, an indication that
more people are running out of food. So far, there is a shortage of perhaps 180,000
tons of food. The UN appealed for $99 million and received only $32 million in
pledges. The Government of Malawi declared a state of emergency on October 14.

Highlights of CARE’s Response
Food Assistance
CARE is distributing food from several sources:

• WFP: 6,825 tons to 23,152 families (127,300
people). This involves maize, pulses and oil.

• DFID and Malawi government:  providing 8023
MT of food to 31,294  households.

• USAID: 100 additional tons through food-for-work
activities for an average 5,000 participants per
month.

Agricultural Assistance
With support from the Marisla Foundation and OFDA,
CARE is implementing seed fairs in the Central
Plateau throughout December, distributing 5 kg of
maize, 4 kg of groundnut/beans, and 20 kg of fertilizer
each to 20,000 farming families.

Urgently Needed Interventions
Agricultural support for winter crops: With irrigation,
families can produce food during the winter months.
CARE can build on existing agricultural recovery
projects to enable this through water catchment, micro-
irrigation, and seeds. About $70,000 would help 3,500
people to improve their own food production this year.

Income generation: CARE supports micro-savings and
loan clubs that help poor families save and earn
money, especially relevant in the post harvest season.
About $60,000 would expand existing village savings
and loan support to set up clubs for 1,000 clients; once
established, clubs become self-financing.  

Local purchase of beans: CARE can improve the
quality of emergency distributions of maize by adding
protein-rich legumes. Approximately 500 MTs costing
$250,000 would support 10,000 people for five months
until harvest.

Contacts
Lilongwe: Sylvester Kalonge, skalonge@caremalawi.org; tel +265-1-774-637
Johannesburg: Kenneth Walker, walker@caresa.co.za, tel +27-11-234-1221
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Zimbabwe (CARE Canada)

Situation
Up to 6 million people in Zimbabwe will need food assistance between January and
March. International agencies are trying to import 300,000 tons of food for over three
million people. Food is hard to find, prices are skyrocketing above most people’s
ability to pay, and the country has a critical shortage of foreign currency and fuel.

Highlights of CARE’s Response
Food Assistance
With WFP, CARE will distribute 50,000 tons of food through three projects:

o Vulnerable Group Feeding programs of over 46,000 tons for 600,000 people
in seven districts of Masvingo and Midlands provinces, during six months.

o School feeding activities in three districts for 60,000 primary school children.
In total, 2,200 metric tons of food will be distributed.

o About 1,500 tons of food will be distributed through home-based care
programs in two districts for 18,913 people, many of them living with HIV
and AIDS.

Through the USAID-funded C-SAFE
program, CARE will distribute 16,000
tons of food to nearly 200,000 people
through school feeding, food for work,
and targeted assistance to highly
vulnerable families in three districts.

Agricultural Assistance
CARE provides small dams for field
irrigation and drip kits for irrigating
gardens, trains communal farmers on
crop management practices to increase
production for vulnerable families, and
provides seed and fertilizer to over
80,000 households.

Savings and Income Generation
CARE helps women's groups use simple savings & loans projects to invest in small
businesses to earn extra money for the family's food and health needs, and to make
community social safety nets for families facing special adversity.  CARE’s model has
50,000 participants; the members have improved food security and are able to save
money at rates better than inflation.

Urgently Needed Interventions
Emergency Food Assistance:  About $500,000 would provide food aid for three
months to 150,000 during the height of the hungry season beginning in February.

Drought mitigation: CARE can expand existing projects to repair dams, extend
community gardens, and promote drought resistant practices for crops and livestock.
Approximately $80,000 would help 7,000 people improve their own food production.

Incomes: With $75,000, CARE could expand savings and loan activities to provide
special assistance to 1,000 households (5,500 people) caring for orphans, vulnerable
children, or adults who are chronically ill with HIV/AIDs.

Contacts
Harare: Barbara Shenstone, barbarash@carezimbabwe.org, tel +263-4-727-986
Ottawa: Melanie Brooks, melanie@care.ca, tel: +1-613.228.5678
Johannesburg: Kenneth Walker, walker@caresa.co.za, tel +27-11-234-1221
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Zambia (CARE Canada)

Situation
More than 1.7 million people in Zambia need immediate food; there is a shortfall of
up to 170,000 metric tons. The drought-prone south is extremely vulnerable to crop
failure, requiring support for appropriate agriculture. Increasing numbers of women
and children are at heightened risk of malnutrition as household food stocks deplete.

Highlights of CARE’s Response
Food Assistance
CARE is delivering 13,100 MT of food to 47,000 families (282,000 people) as follows:

• With Government of Zambia, 1,200 MT of food to 24,000 households.

• In partnership with WFP,  approximately 20,000 vulnerable children through a
school feeding program delivering 3,500MT.

• Through the C-SAFE project, 700 MT of food to 14,000 targeted households,
and further quantities of food for work and agricultural support to 16 districts.

Agricultural Assistance
CARE is leading a consortium using OFDA funds to support diversified agricultural
production in drought-hit districts. This includes water harvesting and micro-irrigation,
seed stock for drought-tolerant crops such as sorghum and cassava, and livestock.

DFID is contributing US
$154,200 in agriculture inputs
such as sorghum, sweet
potatoes, cassava and millet to
CARE projects for drought-
affected, food insecure families.
CARE is providing 15 kg of rice
seed and fertilizer per family in
areas with rivers and wetlands,
reaching 1,000 farm families.

Policy Work on Cash Transfers
and National Guidelines

CARE and the government are piloting a cash transfer project with 192 highly
vulnerable families; this will inform a new national program. CARE is also helping
develop national guidelines on social protection and home-based health care.

Urgently Needed Interventions
Local purchase of high energy protein supplements (HEPS): Moderate malnutrition is
fairly simple to treat using a High Energy Protein Supplement (HEPS). Despite the
overall shortage of staple foods, there are sufficient amounts of maize, soy and
peanut, and oil to make HEPS. This would be an expansion of CARE’s existing
nutrition food aid programs. Every additional $50,000 could supply 25 tons of HEPS,
enough to supplement the diets of 11,365 children for one month.

Expand agricultural recovery: With $100,000, CARE can increase coverage in
several villages. The consortium could use $2 million to ensure comprehensive
coverage for thousands of families in districts where food insecurity is extreme.

Contacts
Lusaka: Greg Saili, saili@carezam.org, tel +260-1-221-694
Ottawa: Melanie Brooks, melanie@care.ca, tel: +1-613.228.5678
Johannesburg: Kenneth Walker, walker@caresa.co.za, tel +27-11-234-1221
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Mozambique (CARE USA)

Situation
The Technical Secretariat for Food Security
and Nutrition (SETSAN) indicates that as many
as 801,000 people are in need of immediate
food assistance until March 2006.  The
government has declared an emergency for the
southern provinces, but has not yet made an
official appeal for international support.

Due to reduced rainfall in southern
Mozambique, a significant number of lakes and
dams are reported as dry, and maize
production was cut by up to 40 percent. Severe
malnutrition is increasing, particularly for
children under 5, and shortage of water and
food which had further undermined local
household resilience.

Highlights of CARE’s Response
Some of CARE’s current responses include:

Water and Sanitation
CARE is implementing a program for water and
sanitation in Govuro district to improve access
to potable water through construction and
rehabilitation of water points in the district. This
is reaching 5,800 households.

Agricultural Assistance
CARE is providing support to community based organizations to initiate small-scale
irrigation projects along the rivers and small dams to produce short-term food crops
in dry areas of Inhambane province (Vilankulos, Inhassoro, Mabote and Govuro).

HIV/AIDS Program
CARE is also implementing an integrated HIV/AIDS program in close collaboration
with the provincial and district health authorities in Mabote, Funhalouro, Govuro,
Inhassoro and Vilankulos

Urgently Needed Interventions
Small Irrigation
CARE can build on existing activities through provision of necessary equipment,
seeds, training and extension services.  It will cost about $300,000 for a period of
eight months for approximately 30,000-40,000 families

Local water management
Safe, dependable water is a priority need for five districts in drought-prone
Inhambane province. Government has asked CARE to help build or repair bore holes
and support sanitation programs.  It would cost about $580,000 to ensure
approximately 50,000 to 60,000 families have access to clean water.

Contacts
Maputo: Michelle Carter, mcarter@care.org.mz, tel +258-21-492 065
Johannesburg: Kenneth Walker, walker@caresa.co.za, tel +27-11-234-1221
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Lesotho (CARE USA)

Situation
More than a half million people face food shortages in Lesotho. The main summer
planting has started, but the secondary winter crop remains an important opportunity
to increase local food production and nutrition. Lesotho’s national adult HIV
prevalence is over 30 percent; this situation requires multiple responses that address
food security and nutrition in appropriate ways.

Highlights of CARE’s Response
Food Assistance
As part of the USAID-funded regional C-
SAFE initiative, CARE is distributing
about 3,750 tons of food to 4,800
participants in food for work activities in
four districts of Mafeteng, Mohale’s
Hoek, Qacha’s Nek, and Quthing in the
Senqu River Valley.

Farming Assistance
CARE supports homestead nutrition
gardens. These use water, soil and
labour conserving practices that enable
production of fruit and vegetables for
over 8,000 families. CARE is also
piloting rainwater catchment for home
and garden use for 350 families.

Nutrition gardening has been introduced in 21 primary and secondary schools to
grow food for consumption by students and child-headed households.

Urgently Needed Interventions
Conservation farming and water harvesting: CARE can expand practices used in
existing nutrition gardens to larger scale farming that can lead to 50 percent
increases in production of staple foods. This will be combined with micro-dams and
roof-top rainwater catchment to enable irrigation. CARE could use $300,000 to
support 2,500 families (15,000 vulnerable people) to increase production and extend
the growing season for an extra 3 months.

Expanding school gardening: CARE will deepen and expand its work with 25 schools
with 3,750 students for $250,000.

HIV/AIDS support groups and home-based care: With $100,000, CARE can extend
nutrition gardening to support positive living for 800 members of HIV support groups
and recipients of home-based care.

Contacts
Maseru: PJ Lerotholi, plerotholi@care.org.ls, tel +266-22-314-398
Maseru: Henry Khonyongwa, hkhonyongwa@care.org.ls; tel +266-58-869-587
Johannesburg: Kenneth Walker, walker@caresa.co.za, tel +27-11-234-1221


