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I. Situation Overview  

As the curtain closes on 2009, the outlook for 
Zimbabwe’s humanitarian situation is less gloomy than 
last year. Humanitarian needs have altered sharply as 
reflected in the 2010 consolidated appeal (CAP), with 
a requirement of US$378 million, nearly half the 
US$719 million required in 2009.  
 
Contributing factors to this change include improved 
rains, timely availability of agricultural inputs and 
better preparedness for disease outbreaks. The results 
are evident in the forecasts for next year’s 
humanitarian needs such as a sharp reduction in the 
number of food insecure households and a decrease in 
the number of projected cholera cases.  
 
However, the situation remains fragile and could 
succumb to any sudden shocks as noted by UN 
Assistant Secretary General for Humanitarian Affairs 
and Deputy Emergency Relief Coordinator 
(ASG/DERC), Ms. Catherine Bragg during her mission 
to Zimbabwe in December 2009.  
 
"Any sudden shock can wipe out the recent gains. 
We must continue working together to avoid losing 
the momentum," she said.  
 
Ms. Bragg, who was on a three-day mission during 
which she launched the CAP 2010 alongside Regional 
Integration and International Cooperation minister Ms. 
Priscilla Misihairabwi-Mushonga, commended the 
international community for generously supporting the 
2009 cycle with contributions of more than 60% of the 
requirement.  
 
She noted that despite improvements, some pockets 
of the population remained vulnerable and in need of 
humanitarian assistance. For example,  the country 
faces a substantial national cereal deficit and about 1.9 

million people will need food assistance at the peak of 
the 2010 hunger season from January to March. Since 
September 2009, Zimbabwe has been afflicted by 
three disease outbreaks, including cholera, measles 
and Pandemic Influenza. This is compounded by 
hailstorms that caused death, injury and substantial 
damage to property in December.  
 
While providing humanitarian assistance to vulnerable 
communities, it is important to be mindful of the 
impending transition to early recovery. Consequently, 
the CAP includes early recovery and “humanitarian 
plus” interventions such as repairs to water and 
sanitation systems, which although of a recovery 
nature, are considered time-critical and life-saving in 
the context of Zimbabwe.  As a result, 60% of the 
requirement covers emergency aspects while 40% 
focuses on recovery.  
 
It is important to maintain a balance and flexibility in 
supporting both the humanitarian and the recovery 
elements of assistance. The CAP is aligned with the 
Government of Zimbabwe (GoZ)’s priorities, 
including the Short-Term Economic Recovery 
Programme  (STERP), which is being succeeded by 
the recently launched STERP II. Humanitarian 
partners have observed the international community’s 
increased engagement on recovery and transition 
planning allowing for continued “humanitarian plus” 
activities into 2010. 
          
II. Humanitarian Needs and Response  
 

Health 

Health partners continue to closely monitor the three 
diseases affecting Zimbabwe since the last quarter of 
2009. Although the number of cases in all three 
diseases stagnated in November, with no new cases in 
December, vigilance remains important. By year end, 
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there were 146 confirmed cholera cases and five 
deaths while the number of Pandemic Influenza H1N1 
cases was 41and measles cases totalled 90.   
 
Greater preparedness for an outbreak significantly 
reduced the number of cholera cases this year with 
the crude case fatality rate currently at 3.4% 
compared to 4.9% over the corresponding period in 
2008. At the same time last year 17,908 cumulative 
cholera cases and 877 deaths had been reported. The 
cases and deaths reported this year are 0.8 % and 
0.6% of those reported last year respectively. The 
cholera outbreak has so far spread to nine of the 
country’s 62 districts, affecting Bindura, Chegutu, 
Chipinge, Gokwe North, Gokwe South, Harare, 
Kadoma, Makonde and Rushinga, which are dispersed 
within the provinces of Harare, Manicaland, Midlands, 
Mashonaland Central and Mashonaland West.  Most of 
the reported cases are concentrated in rural areas and 
represent 80.1 % while the remaining 19.9% are from 
urban areas, in direct contrast to the 2008 scenario 
where 77.6 % cases were from urban areas and 22.4% 
from rural areas.    
 

 
Ms. Catherine Bragg, ASG/DERC, talks to Dr. Chantal Umutoni, 
Emergency Humanitarian Action focal point, WHO Zimbabwe and Dr. 
Stanley Midzi, Director, Epidemiology & Disease Control, MoH&CW 
during a tour of Shamva district hospital in Mashonaland Central 
province. Photo courtesy of Lilian Nduta. OCHA.  
 
Vigilance remains crucial, particularly during the rainy 
season which normally lasts from November to mid-
March. Investigations and responses to alerts continue, 
supported by actions such as distribution of non-food 
items (NFI) to affected households, contact tracing, 
decontamination of affected households, set up of 
Oral Rehydration points and provision of PUSH 
emergency cholera supplies. Health cluster partners 
are supporting districts to report suspected cases 
through the Ministry of Health and Child Welfare 
(MoH&CW)’s surveillance system in an effort to 

improve timeliness of reporting and enable a rapid 
response. The revised national cholera control 
guidelines have also been availed to all partners. These 
cover topics such as case management protocols, 
infection control guidelines as well as guidance on 
standard public health methods of control and 
management to be used in Zimbabwe.  
 
By end of December, 250 cumulative probable cases 
of Pandemic H1N1 had been reported, 41 of which 
were confirmed by Polymerase chain reaction (PCR) 
tests. Affected areas included Harare, Manicaland, 
Mashonaland East and Midlands provinces.  
 
Accreditation of the designated Influenza Laboratory 
by WHO is in progress as the PCR machine and 
reagents have been procured and are in-country and 
staff have been trained. In the meantime, specimens 
shall be referred to the National Institute of 
Communicable Diseases (NICD) in South Africa for 
confirmatory testing. WHO and the Center for 
Disease Control (CDC) are supporting further 
strengthening of laboratory capacity for both cholera 
and Influenza A H1N1. The laboratory is also ready to 
establish sentinel surveillance for influenza A and 
influenza-like illnesses in the existing routine EPI 
program through the MoH&HCW Epidemiology and 
Disease Control Department, partners and 
stakeholders. Plans for vaccination to be carried out 
during the first quarter of 2010 are underway with 
health workers being top priority, followed by the 
most vulnerable, including school children, pregnant 
women and later people with chronic illnesses. 
Delivery of vaccines is expected during the first half of 
January 2010 and will be done in tranches.  
 
Nearly 340 samples of suspected measles cases have 
been examined by the laboratory since January 2009, 
whilst the total number of measles IgM positive cases 
is 90.  Most of the positive cases, 69.1% occurred in 
children above five years and 4.9% had been 
vaccinated. About a third of the cases were from 
Zvishavane and Harare. 
 
The total number of districts affected by measles since 
the outbreak began remains 15. Vaccinations of 
children from six months to 14 years are being 
conducted in the affected villages regardless of 
vaccination status. The campaign continues to face 
challenges in persuading people with religious and 
cultural objections to vaccination in some areas to 
immunise their children.  
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The national Child Health Days campaign was carried 
out to support catch up immunisation for some 
antigens as well as Vitamin A supplementation from 28 
November to 4 December 2009.  
 
The health cluster strategic working group is in the 
process of finalizing the strategic document and the 
work plan for 2010. Among the priorities for 2010 are 
monitoring and evaluation, as well as improvement of 
coordination and advocacy. The MoH&CW, with the 
support of WHO, has revised the Integrated Disease 
Surveillance & Response Technical Guidelines for 
Zimbabwe. The revised guidelines include elements of 
the International Health Regulations 2005 (IHR), Non 
communicable Diseases and cover standards on 
surveillance, reporting, analysis and feedback. A trainer 
of trainer’s workshop for key MoH&CW staff at 
national and provincial level and partners 
implementing Primary Health Care is scheduled for 
the first half of January and will later cascade to 
district level.  
 
Water, Sanitation and Hygiene 

WASH cluster activities throughout December 
included water trucking, NFI distribution and support 
to urban councils through provision of water 
treatment chemicals.  
 
About 60,000 people in Chitungwiza and Harare 
were able to access safe water through trucking of 
1.2 million litres of water to central distribution 
points on a weekly basis. Beneficiaries included 
27,000 children, 17,160 women and 15,840 men. 
Fourteen health facilities in both localities also 
benefited from trucking of more than 400,000 litres 
of clean water.   
 
Distribution of WASH-related NFIs comprising 
household water treatment tablets, soap, oral 
rehydration salts (ORS) and information materials 
was also carried out with more than 56,000 
households benefiting.  
 
UNICEF continued to support 20 urban councils with 
water treatment chemicals, with up to four million 
people benefiting from the initiative. Partners also 
continued to conduct hygiene promotion and training 
activities.  
 
Food 

Food security monitoring by WFP shows the rising 
contribution of food aid as the most common source 

of food especially for cereals in the majority of 
assisted households. The need for food has escalated 
as many food insecure households exhaust their own 
harvested stock during this lean period of the year. In 
December 2009, WFP planned to assist 1,3 million  
beneficiaries with over 16,000  metric tons (MT) of 
food under the Safety Net (SN) and Vulnerable Group 
Feeding (VGF) programmes. Of the planned targets, 
97% had been reached with over 16,000 MT of food 
by 25 December 2009. WFP and the NGO Concern 
Worldwide continued with a pilot project which 
provides cash or a mix of cash and food to about 
20,000 beneficiaries who otherwise would have 
received a VGF ration. WFP remains with a reduced 
shortfall to deliver food aid to beneficiaries compared 
to last month. Currently, the pipeline shows a shortfall 
of 11,000 MT and pipeline breaks of cereals starting in 
February 2010.  WFP food requirement from January 
2009 until the end of the operation in April 2010 is 
approximately 73,000MT with a shortfall of 11,000 MT 
of cereals. About US$10.6 million plus an outstanding 
repayment of US$8.4 million in advance financing is 
required to cover the shortfall.  
 
Nutrition 
More than a million children under the age of five 
years benefited from the national Child Health Days 
campaign. Preliminary reports suggest the campaign 
reached 1,114,234 children with Vitamin A 
supplements, approximately 69% of the target.  
Nutrition cluster partners participated actively in the 
campaign.  
 
UNICEF formally donated vehicles and computers to 
the MoH&CW's provincial nutritionists in nine 
provinces. The vehicles will be used to improve 
supervision and monitoring of nutrition related 
activities. 
 
Preparations for the National Nutrition Survey 
scheduled for January 2010 intensified in December. 
Planning for the survey is being led by a National Task 
Force that includes representation from more than 
seven Government ministries, five UN agencies and 
some NGO partners. By the end of December, all 
192 anthropometrists had been trained, the survey 
instrument was field tested, and planning was finalised 
for the training of 400 enumerators in early January. 
The fieldwork is scheduled to begin on 13 January,  
2010. The survey, which will include more than 
40,000 children under the age of five, will provide a 
snap shot of the nutrition situation during the peak of 
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the hunger season. Meanwhile, the nutrition situation 
in the country remains relatively stable. 
 
Agriculture 

The number of households (HH) receiving agricultural 
input assistance from the humanitarian community for 
the 2009/10 season has increased to 742,000 HHs due 
to new and updated information received from NGOs. 
Of these 621,000 HHs are supported through free 
input distributions, 86,000 with conservation 
agriculture training and 35,000 through input fairs. 
 
About 57% of the country’s communal population is 
receiving assistance although this varies across 
provinces with Midlands and Mashonaland West 
receiving the most support at 65%, while Matabeleland 
South is receiving the least at 44%. 
 
A preliminary analysis shows that most inputs were 
delivered to farmers before the end of November. It is 
extremely important that farmers receive their inputs 
well before the onset of the rains. On average, the 
early planted crops between October and November 
outperform those planted later in December or 
January.   
 
The table below shows that of the sampled data, most 
maize and small grains seed, and compound fertiliser 
distributed by NGOs were delivered to farmers  on 
time.  
   

 Before end-
Nov (MT) 

% of 
total 

Dec. 
(MT) 
 

Maize 5,578 88% 728 
 

Small Grains 354 87% 54 
 

Compound 
D 

10,931 100% 7,030 

Top 
Dressing 

24,392 78%  

  

According to the Ministry of Agriculture Mechanisation 
and Irrigation Development  (MoAMID), the area 
planted under most crops in the current agricultural 
season as of mid-December has greatly increased 
compared to 2008/09. Maize covers 93%, small grains 
290%, cotton150% and groundnuts 360%. Only soya 

has declined at -23%. Although an in-depth analysis has 
not yet been conducted, the improvements are partly 
attributable to greater availability of inputs, earlier 
onset of the season as well as an enhanced 
communication and reporting system. 

 

Of the various input support facilities being 
implemented by the GoZ, the US$210 million 
programme is performing below expectations, with 
only 19% and 14% of maize seed and compound D 
respectively delivered at Grain Marketing Board (GMB) 
depots. The US$55.5 million programme is performing 
better, due to the internal procurement of inputs from 
local suppliers and about 75% and 35% of maize seed 
and compound D respectively have been delivered. 
Figures on the performance of the US$ 45 million 
subsidised programme are not yet available.  
 
Education  

Schools closed on 4 December 2009 and will reopen 
in January 2010. Ordinary (O) and Advanced (A) 
Level examinations were completed by 18 December 
2009, with teachers agreeing to supervise the exams 
despite the term ending earlier. The number of 
students who registered and sat for examinations is 
believed to be lower compared to previous years 
largely because of high costs. Actual figures of the 
total number of students who wrote the 
examinations are not yet available. 
 
The logistics cluster is assisting education partners 
with the distribution of hygiene materials to schools 
in the country. By end of December, materials had 
been distributed to 80% of the targeted schools, with 
the remaining deliveries scheduled for January 2010. 
This intervention aims to reduce the threat of 
cholera by providing much needed soap, detergents 
and cleaning materials to schools that cannot 
purchase these items. 
 
The education cluster supported a pilot survey on 
knowledge, attitude and behaviour (KAP) on health 
and hygiene in schools, which took place in Harare’s 
Glenview suburb in December. This is in preparation 
for a country-wide survey planned for January as part 
of the continued support to improve health and 
hygiene teaching in schools. 
 
Logistics  

In December, the logistics cluster supported 
humanitarian partners largely through the provision 
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of transport and storage services. Logistical support 
included transport services to cholera-related 
operations for health partners, transportation and 
storage of agricultural inputs for agriculture partners 
and delivery of hygiene kits to schools throughout 
country on behalf of the education cluster.   
 
The Logistics Capacity Assessment for Zimbabwe has 
been finalised, with the collection of valuable 
information on warehousing, road and rail transport 
as well as customs and import procedures. The 
report will be published in January 2010.  
 
Some secondary roads were inaccessible for a period 
of time due to deterioration caused by heavy rains in 
some parts of the country. The cost and availability of 
transport, storage and handling remained unchanged 
during the month of December.   
 

Early Recovery 

The Early Recovery (ER) cluster organised a two-day 
Cash Transfer Conference in early December. More 
than 60 participants from NGOs, donors, UN agencies 
and Government ministries attended the event. Topics 
covered included the modalities, programming, exiting 
and coordination of CTs. Participants stressed the 
importance of coordination between the various 
actors implementing social transfers. Both 
Government and NGO representatives raised the 
issue of how to better share information among 
themselves on “who does what where.” All 
stakeholders agreed on the ER cluster as the focal 
point for information sharing.  
 
On November 25 the cluster organized a half-day 
workshop to provide an overview of the ER cluster 
globally as well as in Zimbabwe; outline and discuss 
the context for ER activities in Zimbabwe and provide 
recommendations for how the cluster should focus its 
work next year. About 30 participants from UN 
agencies, NGOs and government line ministries 
attended the workshop. Cluster members agreed to 
strengthen the areas of information sharing, 
coordination and advocacy including fundraising. The 
next cluster meeting will discuss the upcoming needs 
assessment, scheduled to take place in early 2010.  
 
Protection 

During her visit to Zimbabwe, Ms. Bragg, stressed the 
need to expand the focus from humanitarian 
assistance to protection, particularly in the areas of 

displacement and gender based violence (GBV). She 
indicated her support to the protection cluster as 
well as to the mainstreaming of protection in other 
clusters.  

 
Among activities in December, protection partners 
organised training for local communities throughout 
the country. Sensitization of these communities on the 
protection of vulnerable groups, child protection, 
sexual and GBV, and reconciliation was carried out 
among other issues covered by IOM, Christian Care, 
Caritas Zimbabwe, Save the Children UK, Childlike 
and UNHCR. Training was also conducted in 
Mberengwa, Gokwe, Uzumba-Maramba-Pfungwe 
(UMP) and Murehwa. IOM further conducted 
HIV/AIDS and GBV training during distributions of 
food, tarpaulins and NFIs.  
 
A prominent issue during the training sessions in rural 
areas was the lack of capacity of parents to raise 
money for school fees, resulting in children dropping 
out of school. Many of the children were said to have 
no birth certificates, making access to school even 
more difficult. Partners will assist the children in 
obtaining birth certificates through the UNHCR 
internally displaced persons (IDP) programme.  
 
The 242 households currently displaced in Gwenzi, 
Chipinge district, have been receiving assistance from 
various organizations, among them WASH and health 
cluster partners. Possible durable solutions are still 
being discussed between the community, district 
authorities, local leaders and other stakeholders.  
 

 
This former home to two widows and six children, in Machaya village 
was destroyed overnight by a hailstorm that hit Centenary district on 
27 December 2009. Photo courtesy of Nawaz Khan. OCHA.  
 
The recent hailstorms in different parts of the country 
have created small scale new displacement, mainly 
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with host families. IOM has provided assistance 
including NFIs, emergency shelter and emergency food 
to the affected communities. No additional protection 
issues have thus far been reported, but the situation in 
affected communities is being closely monitored.  
 
III. Funding 

A new funding cycle began following the launch of the 
CAP 2010, with a requirement of US$378 million, on 
7 December 2009. At the close of the previous cycle, 
donors had provided more than 60% of the US$719 
million required. The CAP 2010 was not yet funded 
by end of December. 
 
All humanitarian partners including donors and recipient 
agencies are encouraged to inform FTS of cash and in-
kind contributions by sending an email to: 
fts@reliefweb.int. 
 

IV. Coordination 

Plans are underway for a UN Country Team (UNCT) 
retreat on coordination arrangements in Zimbabwe 
in January 2010. The retreat aims to clarify 
coordination mechanisms and structures of the both 
the GoZ development and humanitarian partners as 
well as create the relevant linkages.  

Key meetings scheduled for January 2010 are as 
follows: 

 

• Thursday, 7 January 2010 

             Early Recovery Cluster Meeting. UNDP   
             Conference Room. 02:30pm. Contact   
             kirstine.primdal@undp.org  
 

• Tuesday,12 January 2010 

Health Cluster Meeting. WHO Boardroom at 
Parirenyatwa Hospital. 02:30pm. Contact 
bonkoungoub@zw.afro.who.int  

• Friday, 15 January 2010 

Joint Health and WASH Cluster Meeting. 
WHO Boardroom at Parirenyatwa Hospital. 
09:00am. Contact umutonic@zw.afro.who.int 
and mpeters@unicef.org 

• Thursday,  28 January 2010 

Agriculture Coordination Working Group 
Meeting. Celebration Centre, 162 Swan Drive, 
Borrowdale, Harare. 09:00am.              
Contact jacopo.damelio@fao.org  

• Friday, 29 January 2010  
WASH cluster meeting. UNICEF. 09:00am. 
Contact: mpeters@unicef.org  

• Tuesday  
Social Mobilisation Weekly Taskforce Meeting. 
UNICEF. 10:00am. Contact: 
pmathenge@oxfam.org.uk 

 

 

 
Contact Details  
 
Fernando Arroyo 
Head of Office (Harare), +263 912 125 302 
 
Rania Dagash 
Desk Officer (New York), +1 917 637 3668 
 
Elizabeth Byrs 
Press contact (Geneva), +41 22 917 2653 
 
Stephanie Bunker 
Press contact (New York), +1 917 367 5126 
 
 
For more information, please visit http://ochaonline.un.org/CholeraSituation/tabid/5147/language/en- 
US/Default.aspx 
 
To be added or deleted from this mailing list, please email muwani@un.org or visit www.ochaonline.un.org/Zimbabwe 
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A comparison of cumulative cholera cases by district in December,  2008 and 2009  1 
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1 Source: WHO.  
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Cluster/Sector Membership List, December 20092 

 
 

 
COORDINATION – OCHA: CONTACT Marcel Vaessen : vaessen@un.org 

 
 

Education  Protection  Nutrition  Agriculture  Early Recovery  Health  Food Aid  WASH  Logistics 
Lead: UNICEF 
Contact: Louise Mvono 
lmvono@unicef.org 
Co‐Lead : SC‐UK 
Contact: James Sparkes 
jamess@savethechildre
nzw.org  
 

Lead: UNHCR 
Contact: Caroline Ort 
ort@unhcr.org    
 

Lead: UNICEF 
Contact: Tobias Stillman 
tstillman@unicef.org 
 

Lead: FAO 
Contact: Constance Oka 
constance.oka@fao.org 
Contact: Jacopo Damelio 
jacopo.damelio@fao.org 
 

Lead: UNDP 
Contact: Kirstine 
Primdal 
kirstine.primdal@undp
.org 
Co‐Lead: IOM 
Contact:  Natalia Perez 
nperez@iom.int  
 

Lead: WHO 
Contact: Boukare 
Bonkoungou 
bonkoungoub@zw.afro
.who.int 
 

Lead: WFP 
Contact: Liljana Jovceva 
liljana.jovceva@wfp.org 
 

Lead: UNICEF 
Contact: Mark Peters 
mpeters@unicef.org 
Co‐Lead: OXFAM GB 
Contact:  Boiketho 
Murima 
bmurima@oxfam.org.uk 
 

Lead: WFP 
Contact:  Vladimir 
Jovcev  
vladimir.jovcev@wfp.or
g  
 

Africare, CARE, CFU, 
Chiedza, CRS, FAO, 
FAWEZ, GCN, IOM, 
Mercy Corps, MOESC, 
NHF, NRC, PLAN, SCN, 
SCUK, SNV, SOS, TDH, 
UNESCO, UNHCR, 
UNICEF, WFP, WVI, 
ZIMTA 

Cadec Care, Childline,  
Christian Care, CRS, 
Helpage, ICRC3, IOM, 
IRC, ISL, Mercy Corps, 
MSF‐H, Musasa project,  
NRC, OCHA, OHCHR, 
OXFAM GB, Plan 
International, SCN, 
SCUK,  Transparancy 
International, UNDP, 
UNFPA, UNHCR, 
UNICEF, WVI,  WHO, 
ZACRO,  ZCDT, ZYWNP 

ACF, Action Aid,  
ACTION, ADRA,  
AFRICARE, , Batsirai, 
CAFOD, CARE, CESVI, 
CFU, Christian CARE, 
CONCERN, COSV, CRS, 
C‐SAFE, CTAZIM, 
ACHICARE, FACT, FAO, 
FCTZ, FNC, FOST, GAA, 
GOAL, GTZ, HELPAGE, 
HKI, IPA, LINKAGE, 
MDM, MERCYCORPS, 
MoHCW, MSF‐B, MSF‐H, 
MSF‐L, MSF‐Spain,  
MTLC, NHFZ, Nutrigain 
Trust, OXFAM, PLAN, 
SAFIRE, SC‐N, SC‐UK, 
SIRDC, TDH, Tree Africa, 
UNICEF, WFP, WHO, 
WVI, ZAPSO, ZCCJP, 
ZRCS, Zvitambo, ZWBTC 

ACF, Action Aid, ADRA, 
Africa 2000, Africare, 
CADS, CAFOD, CARE, 
Christian Care, Concern, 
CRS, CTDT, Dabane Trust, 
DAPP, Environment Africa, 
FACHIG, FCTZ, GAA, GOAL, 
HELP, Help Age, IOM, 
LEAD Trust, Mercy Corps, 
ORAP, OXFAM America, 
Oxfam GB, Plan, Practical 
Action, PSDC, River of Life, 
SAFIRE, SAT, SC‐UK, WVI, 
ZCDT, ZRCS 

ADRA, CARE, Christian 
Aid, Christian Care, 
CRS, FABAZIM, FAO, 
GOAL, IFRC, IOM, LDS, 
MTLC, NHF, NPA, NRC, 
Oxfam GB, Progressio, 
SCN, UNAIDS, UNDP, 
UNFPA, UNHABITAT, 
UNHCR, UNICEF, WFP, 
WHO, ZPT 
 

ACF, ADRA, Africare,  
Action Aid, CARE 
Zimbabwe, CDC 
CH, CRS, CWW 
DAPP, Elizabeth Glaser 
Pediatric AIDS 
Foundation,  
GAA‐Merlin, GOAL 
Humedica, ICRC,  
IFRC, IMC, IOM, MSF, 
MDM, Plan 
International, Sysmed,  
International 
Red Cross Societies 
(Japanese, Spanish, 
Zimbabwe) 
UNFPA, UNICEF 
WHO, WVI 
 

ADRA , Africare, CARE, 
COSV, CRS, Christian 
Care, Concern, GOAL, 
HAZ, ICRC, IOM, IPA, 
Mashambanzou Care 
Trust, NRC, ORAP, 
Oxfam‐GB, Plan 
International, SC‐UK, 
WVI, 

ACF, Action Aid, ADRA, 
Africare, ARUP, Ayani, 
CAFOD, CDC, Christian 
Aid, Christian Care, 
Concern, CRS, Dabane, 
FAO, FCTZ, GAA, GOAL, 
Help Age, Help 
Germany, IDEZIM, ICRC, 
IFRC, IOM, IRC, IWSD, 
JRC, Lead Trust, Mercy 
Corps, MSF‐A, MSF‐B, 
MSF‐L, MSF‐S, MTLC, 
NCA, OXFAM, Padare, 
Plan, Practical Action, 
PSI, Pump Aid, SC‐UK, 
UNDP, UNHCR, UNICEF, 
UZ, WFP, WHO, WVI, 
WWF, ZCDT, ZINWA, 

ACF, Concern, GOAL, 
IFRC, MDM, NCM, SC‐
UK, UNICEF, WFP 

 
 

                                                 
2 Please note that this matrix is constantly being updated. Kindly send the names of new member organisations and/or any proposed changes to OCHA. 
 
3 The ICRC, as a strictly independent humanitarian organisation participates as a standing invitee in cluster meetings to complement and strengthen the 
coordination for an efficient and effective humanitarian response. 
 

 


