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The Mozambique emergency Health Cluster Bulletin 
aims to give an overview of the health activities 
conducted by Health Cluster partners in the areas 
affected by the floods and cyclone Favio. It compiles 
health information received from the different 
organizations and partners active in the area. 
 
The Health Cluster Bulletin is issued every Friday.  

WHO assessed the availably of radios in health 
centres such as in Chiramba. (WHO Mozambique). 

 

Highlights  
 
• As of 30 March, 302 cholera cases and four deaths have been registered in Niassa 

and Cabo Delgado provinces, more than 1000 km from the floods affected areas. 
• The resettlement phase has started in the majority of the accommodation centres.  
• The MoH, the Mozambique Red Cross and WHO assessed health centres in 

Vilanculos and Inhassoro districts.  
• A nutritional survey conducted by the MoH and UNICEF revealed that Chemba 

district is the most affected by malnutrition.   
• Last week’s blasts at an ammunition storage facility have killed a total of 102 

people and wounded about 515.    

Situation Overview  

• The update provided by the Disease Surveillance Unit of the MOH on 28 March 
shows that 302 cholera cases have been registered since 22 of March, including four 
deaths, in Niassa and Cabo Delgado provinces. The average case fatality rate (CFR) 
is 1,3 (the target CFR is less than 1%). 

Cholera update as of 28 March 

Cumulative Cases 
Province 

Cases Deaths CFR 
 Niassa 67 2 3,0
Cabo Delgado 235 2 0,9
Total 302 4 1,3
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• The WHO Emergency Team in Maputo visited Caia and Marromeu districts.  All 
roads are accessible by cars. The resettlement phase has started. Resettlement 
centres will be located in the current accommodation centres and thus health 
services will be provided through the same mechanisms.  

• Health workers usually refer to the nearest health centre; these can be used as 
sentinel surveillance sites to strengthen the surveillance system. There is a need to 
verify whether health workers are properly trained about data collection (diagnosis 
based on an appropriate case definition), basic analysis and reporting.  

• The explosion of the Ministry of Defence ammunition storage facility in Maputo 
has killed 102 people and injured about 515. Explosions started on 23 March at 4 
pm and continued over the next 15 hours.  A joint coordination cell was established 
with the Mozambique Armed Forces. UNICEF, Handicap International and Save 
the Children are conducting a risk education campaign in the affected area.  

Health Response to the Humanitarian Crisis  

1. Assessment and monitoring  

•  WHO, the MOH and the Mozambique Red Cross assessed six health centres and 
one hospital in Vilanculo and Inhassoro districts, both affected by the cyclone. The 
team is finalizing a mapping report for the beginning of April.  

• UNICEF and the MoH conducted a nutritional screening of children under five in 
Caia, Marromeu and Chemba, using the middle upper arm circumference (MUAC). 
Preliminary data shows an average 16,34 % of acute moderate malnutrition (above 
the emergency threshold of 10%) and 1% acute severe malnutrition. In Chemba 
district about 50% of the screened children are malnourished. The Health and 
Nutrition Clusters need to agree on a plan that takes into account malnutrition and 
the management of related diseases.  

• Food rations have diminished in some accommodation centres, which may affect 
the nutritional status and morbidity of children under five.  

• There is shortage of condoms in some accommodations centres. The coordination 
group in Caia in collaboration with the Health cluster will address the issue. 

• The main causes of morbidity remain malaria, diarrhoea, acute respiratory infection, 
conjunctivitis and skin diseases. The graph below shows the situation in Chupanga 
accommodation centre (Morrumeu district), where a health centre has been set up 
with a medical doctor. .  
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Cause of consultation in Chupanga Health Center 
in Morrumeu District (19-25 March)
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2.  Health coordination  

 
The last Health Cluster meeting, on 26 March, agreed on the following action points:  

• MOH asked the provinces to start their health trainings as soon as possible. This 
training will be supported by Health Cluster members.  

• The MoH  Epidemiology Surveillance Unit will request the Provincial health 
Directorates to provide updated health information on a regular basis.   

• The MRC will deploy volunteers to health posts in Morrumbala district, where 
there is currently none. The MRC will prioritize the accommodation centres that 
have high numbers of people in Morrumbala district.  

• The Health Cluster will contact the Centre of Drugs and Medical Goods to 
assess their stocks. 

• The next cluster meeting will take place on 2 April at the MoH.   
 
3. Filling health gaps  

• World Vision distributed 20 567 mosquito nets to 13 777 families in 24 
accommodation centres. HIV/AIDS education (transition and prevention) is still 
carried out through volunteers and members of the clergy. A World Vision 
nutritional survey of 1 868 children in 22 accommodation centres showed that 350 
children were malnourished, of which 218 were in alarming situation.  

• WHO and the MoH are in the process of finalizing a plan for the procurement of 
radios for some health centres.  
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4. Capacity building 

• Health Cluster members continue training health workers on case management, 
surveillance and health promotion capacities.  More training is planned for the 
coming weeks in most of the affected districts. 

 

 
 
 


