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DESCRIPTION OF THE EMERGENCY SITUATION

On the 22nd of February 2000, Zimbabwe was hit by a devastating tropical cyclone with
strong winds (Cyclone Eline). The cyclone affected the eastern and southern parts of the
country. The cyclone happened when some parts of the country, particularly the main
river basins were experiencing life threatening floods. These areas are in Save River
basin in Manicaland, the Limpopo River in the southern provinces of Matebeleland South
and Masvingo. The main tributaries of the Limpopo including the Shashe and Bubi rivers
were affected. In these areas flooding was experienced around 4-6 February.  In this
season some very arid areas in Matebeleland South, Masvingo and Manicaland received
uncharacteristically high rainfall. When the cyclone occurred it attacked an already
fragile environment causing landslides and flooding.  Communications systems were
destroyed by strong winds, bridges were damaged and swept away, some dwellings were
also swept away.  The effect of the floods and the cyclone was that some people were left
without access to the rest of the country. There is a strong possibility of disease outbreaks
in the aftermath of the flood

 The disasters happened during a period when the country is experiencing a deep
economic crisis. There are shortages of petroleum fuels due to lack of foreign exchange
for procurement. However, the national response to the emergency has generally been
well with food supplies, clothing and various funds set up to support the affected.

Four provinces were affected by this cyclone and these are Manicaland, Matebeleland
South, Masvingo and Midlands. Annex 2 shows the population distribution in the
affected districts.

The UN Disaster Management Team has carried out a rapid assessment in the
Manicaland Province.  Another mission is due to leave for Beitbridge on Wednesday 8
March.  The UN estimates that about 500 000 people were affected by the floods and
cyclone and 96 000 of them would require urgent help in food, shelter, health, water and
sanitation, agriculture, education and communications and transport. From this figure,
about 20 000 people have been displaced and are homeless.

Further, the UN assessment is that there is no immediate life threatening situation to the
affected people now that the floods have subsided. However, the possible disease
outbreaks in these areas remain a main threat. Some of the displaced people are living in
camps/schools, while others are either with friends or relatives.

To date, the Government of Zimbabwe, members of the public, NGO’s and the private
sector have done a sterling job by contributing food, some medication e.g. prophylactics
for malaria, water treatment tablets, some tents and even transport to ferry the donated
goods to the needy.

The displaced people want to relocate to their original homes and consequently need
assistance in various forms.  This includes: -
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Ø Rehabilitation of the infrastructure around their locality to improve accessibility,
Ø Urgent repairs of such infrastructure i.e. clinics and schools to normalise the lives

of the affected communities
Ø Clean water supply and sanitation to avert possible outbreaks of diseases and to

make life as comfortable as possible for these people.

INFORMATION SOURCES

To come up with an estimate of requirements, the UN disaster management team used the
various estimates from government, NGO’s and private sector, which included: -

Ø The Civil Protection Unit in the Ministry of Local Government and National
Housing.

Ø Central Statistical Office
Ø Commercial Farmers’ Union
Ø Forestry Commission
Ø Famine Early Warning Systems (FEWS)
Ø District Development Fund
Ø Water and Sanitation
Ø Surveyor General’s Department

The field based comparisons of the data collected and the situation on the ground
indicated that there were discrepancies between the two. In the absence of good and
accurate data, the UN has had to estimate with the known information as a basis. The UN
is also fielding three teams to assist with assessment and to improve the data on the
current needs. The Forestry Commission are still working on the figures and indicated
that the shortage of engineers to do the damage assessment is delaying compilation of
information.

Summary of information collected

District affected Deaths Huts/houses
damaged

Blair toilets
damaged.

Bridges
damaged

Chiredzi 150,000 6 2500 250 11
Zaka 36,000 27 20 3000 20
Province
Manicaland 15 1300 25
Masvingo 52
Midlands
Mat. South 1697 6 51

Source: Preliminary information collected from various sources including District Development Fund, Civil Protection

Department, Care International, Provincial Administrators.
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COORDINATION STRUCTURE

The Disaster Management Team (DMT) of the UN committed itself to co-ordinate the
donor activities in an effort to avoid duplication of activities by donors interested in
assisting the affected people. In doing so, the UN is liasing closely with government and
the National Civil Protection Department, the Provincial Civil Protection and the Districts
Civil Protection. The Disaster management Team convenes meetings to brief donors
every week and is in constant dialogue with donors and government. The UN team is
already discussing with on NGOs and will facilitate their co-ordination and interaction
with donors. Some NGOS have been invited to donor meetings and presented their own
assessments.  The UN mission to Manicaland on 1 to 4 March intended to get first hand
information on the extent of the damage caused by the cyclone as well as to show
solidarity with the people of Zimbabwe at a time of their greatest need (bearing in mind
that floods and cyclones are a rare phenomena in Zimbabwe and they literally caught the
people unprepared).  The next country mission to Matebeleland South is currently being
organised. On the visit to the districts, the UN also found out that the District Civil
Protection members could do with additional assistance. The UN is therefore fielding
three teams consisting of UN staff to the affected Provinces. They will be deployed to the
eight most affected districts spread out in all the four affected provinces to complement
the efforts being made by the individual sector ministries to visit the districts and assess
the extent of the damage now that most areas are accessible following the recession of the
waters. They will also visit the other five less affected districts. Annex 3 in the document
shows the Co-ordination structure in place.

REQUIREMENTS BY SECTOR

The preliminary assessment of 96 000 people in great need has been the basis for the
requirements detailed below by sector. Due to the unavailability of accurate information,
the figures are based on extrapolation and estimates. These requirements are for the
immediate needs only. More requirements will arise from the assessment for immediate,
medium and longer-term requirements. The requirements are thus expected to increase
rather than decrease.

Summary table on requirements by sector
Sector Amount US$

Food     26,000
Health   943,049
Water & Sanitation  196,500
Agriculture     15,000
Education     95,000
Communications 1,256,250
Coordination & Management   629, 000
Total 3,160,799
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Summary table on Estimated Budgets For the UN Response (US$)
UN Agency Estimated Budget Available Shortfall

FAO 15,000           0      15,000
UNDP 1,885,250 120,000 1,765,250
UNFPA    358,774   78,348    280,426
UNICEF    479,500            0    479,500
WFP        6,000            0        6,000
WHO    416275            0    416,275
Totals 3,160,799 198,348 2,962,451
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Annex 1 -Detailed Proposals by Respective UN Organisations.

Food Assessment

Appealing Agency: WFP

Background
The World Food Programme Headquarters in Rome sent an officer to Zimbabwe to
assess the impact of the Cyclone Eline with a view to identify possible WFP intervention
in the Zimbabwe situation. The Officer was part of the assessment mission that went to
Manicaland province between 1-4 March 2000. Manicaland is one of the four most
affected provinces in Zimbabwe. The team visited Chipinge and Chimanimani districts,
which are the most affected in Manicaland province. In her report the WFP officer noted
that infrastructure in the areas visited was extensively damaged. Some areas have become
inaccessible because bridges are broken and big trucks cannot use some of the roads.
Damage to the crops was estimated at 25%.

Objectives
The World Food Programme would like to send out a food supply and crop assessment
mission to determine the impact of the floods. Though the government estimates that
about 500,000 people have been affected by the floods, the UN Country Team estimates
that 96,000 people in the most affected areas, are in greatest and most urgent need for
assistance.

Strategy
A diagnosis of whether food assistance is needed in the immediate, medium and long
term to get a complete picture of the various factors influencing people’s food security in
the affected areas. In the very immediate term, (the initial 2-4 week period), food and
money donations from a cross section of Zimbabwean society have been generous.
Considering the fact that storage capacity and small trucks cannot yet access the worst
affected areas, the food aid that is available is as much as the present logistical
framework can absorb. Consequently, WFP does not consider giving food aid in the
immediate term. However, it is important to determine the percentage of crop damage
and livestock loss due to the floods and the cyclone. In addition, the disruption to
peoples’ other cropping mechanisms should also be assessed. To this end, the World
Food Programme in conjunction with FAO and USAID/FEWS, would like to undertake a
food supply and crop assessment mission in the affected areas, in the next 2 - 4 weeks.
The mission is intended to bring out statistics of how many people might be in need of
agricultural inputs as well as food assistance until the next harvest. After the food supply
and crop assessment mission, WFP will consider whether to assist with food aid or not. In
addition, it is anticipated that the infrastructure would have been repaired to enable 5 – 7
ton trucks to access the beneficiaries should WFP bring in food aid.
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Government Counterparts
WFP proposes to undertake the food supply and crop assessment mission in close co-
operation with the Ministry of Agriculture, particularly the National Early Warning Unit,
in addition to the usual partners, FEWS and FAO.

Budget (US$)
It is envisaged that 10 nights will cover the mission at cost of about US$200/day to cover
for DSA and fuel, for 3 people, one from WFP and 2 from the government.

Item UN Agency Total
Assessment mission WFP US$6000
Total US$6000

Our assessment is that the efforts from the government of Zimbabwe, Private Sector,
NGOs and members of the general public are adequate to meet the short-term
requirements of this sector. There will be need, however, to assist the districts with the
distribution of this food in the short-term and to assist the Government build strategic
reserves in the medium term.
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Child Supplementary Feeding

Appealing Agency: UNICEF

Background
Beitbridge and Gwanda districts were attacked by floods caused by Cyclone Eline at a
time when they were still benefiting from child supplementary feeding due to the 1997/98
drought. This makes these two districts in Matebeleland South at very high risk of food
deficits.  The statistics for 1999 show that in Gwanda alone 12% of the under fives are
wasted while 15% are wasted in Beitbridge. These figures are expected to be higher as a
result of the floods which are causing acute food shortages.  Children under the age of
five years in these districts will need supplementary feeding. CIDA funds (approximately
US$38, 000), which were intended for extending supplementary feeding in districts
outside Matebeleland South, will be used for supplementary feeding in Beitbridge and
Gwanda.

The nutrition status of children in the remaining affected areas is still unclear and it will
require a rapid assessment of the nutritional situation to determine if further assistance is
required. On the UN side, this will be done in conjunction with WFP and FAO.

Objective
To prevent an increase in acute malnutrition among the under fives due to the current
disaster, by providing direct feeding to children under the age of five years who are under
weight for their age (below the third percentile).

Counterparts
Rural District Councils and the District Civil Protection Committees in the affected areas.

Other Counterparts
NGO’s (Red Cross, ORAP)

Budget (US$)
DESCRIPTION US$

Rapid assessment of Child Nutritional Needs
In conjunction with WFP and FAO

20,000
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Emergency Preventive Treatment

Appealing Agency: WHO

Objectives: Malaria Prevention and Control
In order to prevent malaria morbidity and mortality among the population at most
immediate risk as well as to prevent and control malaria epidemics as a result of the
flooding due to Cyclone Eline the following objectives should be achieved:

Ø To protect pregnant women and under-five year olds from malaria through the
distribution of insecticide-treated bednets.

Ø To protect displaced populations sheltering in permanent buildings (e.g. classrooms)
from malaria through residual spraying

Ø To ensure health facilities including temporary treatment camps have sufficient
antimalarials for treating simple and complicated malaria

Ø To strengthen community-based malaria treatment systems
Ø To distribute malaria case management guidelines for both professional and volunteer

health workers
Ø To distribute malaria IEC materials within communities
Ø To provide emergency staff for malaria epidemic control support, particularly for case

management

Strategy (ies)
The project will prevent and control malaria for the next 3 months among the 96,000
people most severely affected by Cyclone Eline.

A two-pronged approach will be employed to reduce malaria cases and deaths. The most
vulnerable groups – pregnant women and under-fives will receive insecticide-treated nets
(ITNs) (n=19,488) in order to prevent malaria. ITNs are an effective means of reducing
malaria cases and deaths. However, it is essential that they are used correctly and, hence,
the ITNs will be complemented with appropriate health education materials describing
proper ITN usage. For pregnant women, chemoprophylaxis will also occur in accordance
with Ministry of Health National Guidelines. For displaced populations sheltering in
permanent buildings such as school classrooms, residual spraying with pyrethroids will
occur.

Early and appropriate case management is essential if malaria cases are to be treated
before they develop into severe malaria. Chloroquine holders in the affected communities
will be provided with case management guidelines and sufficient chloroquine. Health
education materials on malaria will also be distributed by the chloroquine holders.

The project will ensure that there will be adequate first-line (chloroquine), second-line
(sulphadoxine-pyrimethamine) and third-line (quinine) drugs. In addition, health workers
will receive case management guidelines for simple and severe malaria. It is estimated
that the Ministry of Health and Child Welfare will only be able to provide 50% of the
total drug needs for the severely affected population (see Table).
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Drug 50% of estimated number of courses needed for
severely affected population (96,000)

Chloroquine tablets 27,000
Chloroquine syrup   5,400
S-P   1,700
Quinine (plus dextrose 5%, 50% and giving
sets)

  2,600

Total
36,700

Counterparts
Implementation of the project will be at the district level. Drugs, ITNs, chemicals for
spraying and malaria education materials will be distributed either through the Ministry
of Health or private contractors if delays in delivery are foreseen.

At the district level, malaria prevention and control activities are co-ordinated by the
District Medical Officer, District Environmental Health Officer, District Nursing Officer
and the District Health Education Officer. These cadres, working with the UN disaster
field teams will co-ordinate the distribution of the items to rural health facilities and
community-based chloroquine holders (including Red Cross volunteers).

Some health facilities, particularly temporary treatment camps, may have inadequate
staff. In such cases, health workers will be hired and deployed to these facilities.

Information from the UN disaster field teams will provide qualitative surveillance of the
malaria situation. In addition, district surveillance systems will be strengthened where
necessary through the provision of materials and equipment. Monitoring and evaluation
of the project will be co-ordinated by the WHO country office.

Budget
Item Cost (US dollars)
Insecticide-treated bednets for under-fives and pregnant women 107,184
ITN use education materials     9,744
Indoor residual spraying of buildings used for the shelter of
displaced populations

25,000

Chemoprophylaxis for pregnant women 3,435
Health education on malaria for communities 6,400
Health education on malaria case management for community-
based chloroquine holders

1,440

Health education on malaria case management for health
workers

 1,728

Chloroquine tablets   3,542
Chloroquine syrup      866
S-P      733
Quinine (plus dextrose 5%, 50% and giving sets) 39,503
Hiring of health personnel 30,000
Transport for delivery of items and logistics 10,000
Surveillance  15,000
TOTAL 254,575
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Objective: Cholera Control
To prevent and control epidemic diarrhoeal diseases such as cholera, dysentery and
salmonellosis morbidity and mortality among the population most severely affected by
the flooding, the following objectives will be pursued:

Ø To ensure health facilities have adequate stocks of fluids and drugs for the case
management of cholera and other diarrhoeal diseases

Ø To ensure safe water supplies for the displaced populations
Ø To deploy health staff and set up treatment camps for displaced communities

Strategy (ies)
For the 96,000 people most severely affected by Cyclone Eline, household water supplies
will be chlorinated to reduce the risk of cholera and other diarrhoeal disease epidemics.
Case management of cholera and other diarrhoeal diseases will be strengthened at health
facilities serving the severely affected population through the supply of buffer stocks of
fluids, drugs and equipment for prompt and proper case management. Some health
centres are likely to need additional staff and in such cases emergency staff will be
recruited and deployed accordingly. In addition, temporary treatment camps will be set
up for displaced people.

Counterparts
Implementation of the project will be done at the district level. Distribution of items to
the districts will be contracted out to avoid delays in their delivery. At the district level
Ministry of Health will co-ordinate the project.

Surveillance systems will be strengthened in the whole of the affected districts. An active
case search may be needed as well as strengthening district laboratories with reagents and
other supplies. Monitoring and evaluation of the project will be done by the WHO
country office.

Budget
Item Cost (US dollars)
Fluids 10,000
Drugs and other supplies 30,000
Allowances for field staff at treatment camps 30,000
Tents 20,000
Logistics (transport etc) 20,000
Surveillance 15,000
Total 125,000
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Emergency Reproductive Health Care Needs

Appealing Agency: UNFPA

Background
UNFPA   has assembled  resource  materials  into reproductive health kits specifically
designed for emergency situations.  As part of the UN Country Team, UNFPA has visited
two districts in Manicaland Province and is also part of the team which is currently in the
priority districts to assist District Civil Protection Committees in their emergency relief
efforts including information gathering.  The Ministry of Health and Child Welfare
(MOHCW) is also assessing the extent of the damage on the health delivery system and
the impact on the population, particularly the vulnerable ones. It is expected that the
assessments by MOHCW and by the UN Team would soon provide more comprehensive
estimates of the extent of the damage in the health sector.     Obviously, the major
challenge is first to provide alternative services to respond to urgent needs of the
population; and then to rehabilitate destroyed basic health infrastructures.

In general, the health centers have not been well supplied with essential supplies
including condoms, STI drugs, obstetric drugs etc.  Clearly, the emergency situation will
worsen the already constrained health provision capacity, and as is always the case,
women will bear the brunt of the emergency situations. Therefore, pending the results of
the assessment of reproductive health care requirements, UNFPA proposes an immediate
response to emergency reproductive health needs with particular emphasis on women and
especially expecting mothers.

Objective
The objective of this initial proposal would therefore be to:
(a) contribute to safe-motherhood (through facilitating  safe deliveries) as well as

responding to women’s special RH needs;
(b) provide assistance in co-ordinating efforts with respect to meeting RH requirements

including drugs, basic equipment and condoms, including female condoms.

According to MOHCW, of the total 6 million female population, 46 percent are women
of reproductive age.  The total fertility rate (TFR) in Zimbabwe stands at approximately
4.4 children per woman in reproductive age.  However, fertility in the rural areas is
believed to be much higher.  The table below indicates TFR in the four affected
Provinces

Provinces Affected by Flood  Total Fertility Rate (total number of children
per women of reproductive age (14-49)

Manicaland 5.20
Mashonaland Central 5.34
Matebeleland South 5.37
 Masvingo 4.95

Source: 1994 DHS and 1997 ICDS

The disaster-hit districts have about 176 health facilities (including 8 districts and at least
8 rural hospitals).   At this stage, available data on the impact of the disaster on health



13

services is cursory at best.  By way of example, however, a couple of estimates provided
by the MOHCW are cited here.   MOHCW estimates about 41,000 deliveries to take
place in the next 10 months in the affected areas.   In the wake of Cyclone Eline and in
Chimanimani district alone, there were reportedly 450 deliveries while the estimated
deliveries by June 2000 are about 791.  In Chipinge, about 4259 deliveries are expected
during the same period.  The preliminary reports from provincial and district health
personnel indicate the destruction of three clinics in Gutu district and the complete
disruption of water supply in Munene Hospital ( Mberengwa).   In Chipinge, one clinic
was destroyed and 8 are without clean water supply while 34 clinics have access to clean
water supply.   In Matebeland South, three clinics are reportedly inaccessible and there
are an estimated 3, 600 people in camps in this province alone.   New figures are reported
by the day and the overall count will not be known until much latter.

The UN Country Team( UNCT) has prioritized 8 most affected districts and has targeted
only 96,000 people for the initial response.   However, there are approximately 743,179
women in these eight districts and the UNFPA emergency response is calculated on the
basis of 5 percent of the total female population among which 37,159 pregnancies are
expected. The expected deliveries are reduced by 7,159  and thus,  the estimate below is
based on 30,000 deliveries during the next three months*

Emergency RH items Quantity of estimated
requirement

Unit Cost
US$

Total
Estimated

Cost

UNFPA
Contribution

Shortfalls

Assessment of RH
requirements

6,000 4,000 2,000

Individual Delivery Kits 44 kits 309 13,596 6,180 7,416
Referral level RH sub-kits 8 kits for 8 district

hospital
3,610 28,880 10,830 18,050

Kits for professional use
for health center level
deliveries

85 kits clinic for district
level facilities

570 48,450 10,000 38,450

Female Condoms 250,000 female
condoms

0.63 157,500 10,000 147,500

Suture cervical kits 42 kits 116 4,872 1,500 3,372
Transfusion subkit 8 kits for 8 district

hospital (DH)
980 7,840 2,940 4,900

Post-Rape kits 8 for 8 DH 250 2,000 2,000 -
STI drugs 20 kits 1,100 22,000 10,000 12, 000
Management of
complications of abortion

8 kits (for 8 DH) 580 4,640 4,640 -

Drugs (iron tablets), 800,000
 (800 bottle) for 8800
women

4 (per
bottle)

3,200 3,200 -

Freight and Insurance 20% 59,796 13,058 46. 737
TOTAL COST 358,774 78,348** 280,426

• The above estimate translates into approximately USD12 per capita of women assisted.
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Strategy (ies)
Ø UNFPA NY will assist in the procurement of the RH Kits
Ø The Zimbabwe Family Planning Council will distribute Home delivery kits and female

condoms as well as part of the iron tablets (mobile clinics and Community Based
Distributors will be used).

Ø Other supplies will be provided to district hospitals through the MOHCW.  Possibilities
will also be explored to channel assistance through the Zimbabwe Red Cross and other
NGOs already working in the areas.
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Vaccinations and Child Medical Needs

Appealing Agency: UNICEF

Background
Cyclone Eline, which hit Zimbabwe at the end of February, resulted in extensive damage
to infrastructure, mostly roads, telecommunications, buildings and equipment. Within the
health sector, clinics were affected with either their roofs blown off or the buildings
flooded resulting in equipment inside the clinics being destroyed. Some of the equipment
destroyed has been refrigerators used for immunizations in the EPI programme, as well as
the vaccines inside the fridges. Because some of the areas affected are still inaccessible, it
is difficult to estimate the exact number of clinics affected, but EPI has stopped in some
areas. Unfortunately, vaccination coverage has lately been declining in Zimbabwe,
averaging around 60% to 70% for each antigen. Outbreaks of infectious EPI target
diseases such as measles could follow the disruption in services.

The flooding, which has left stagnant water pools has created ideal breeding conditions
for mosquitoes in the hot conditions of the low-lying areas affected. This may result in
outbreaks of malaria. Traditionally, malaria is a seasonal disease in Zimbabwe, with
peaks from February to April. It can therefore be expected that outbreaks of malaria will
follow these floods, and children are among the worst affected.

Clean water supplies have also been disrupted, with some wells sinking in. Pit latrines
may also have been flooded and some of the waste going into water supplies, or water
may seep from the toilets and contaminate water supplies. Because of this, intestinal-
related diseases such as diarrhea, cholera and other intestinal infections may be expected,
and children are more prone to them than adults.

Within the UN family, it was agreed that UNICEF would specifically attend to the
immediate emergency health needs of children and the restoration of child vaccination,
while supporting WHO in their efforts to provide relief health support to the entire
affected population. This appeal therefore emphasizes the needs of children in health and
vaccination. UNICEF has already been working with districts to assist with the health
needs of children, through various channels such as RDCs and NGOs, and that
experience will help to get targeted assistance quickly to the children most in need.

It is estimated that a total of 96,000 people were affected by this disaster, of which about
17%  (or about 17,000) would be children under five years. If coverage is around 60%,
then 6,800 under-five children would be unvaccinated and would be susceptible to
outbreaks, particularly of measles. The floods have damaged equipment for routine
vaccination for infants, which will need to be replaced. About 10% of the clinics are
estimated to have been affected, and will need their refrigerators replaced. It is estimated
that the incidence of serious malaria in children would be about 7% of the children with
malaria. Intestinal infections such as diarrhea and dysentery, and respiratory infections
will also be expected to increase because of the prevailing damp conditions.
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Objectives
Ø To replace lost vaccines and ensure that all infants are vaccinated for the next two-

three months.
Ø To update the vaccination status of displaced children living in camps with their

parents and prevent outbreaks, especially of measles.
Ø To replace damaged EPI cold chain equipment, such as, refrigerators and gas supply.
Ø To provide emergency medical services to reduce morbidity and prevent mortality in

children, especially from malaria and intestinal infections

Strategy and Counterparts
Almost all EPI is done by the public health sector in rural areas, including the Ministry of
Health and Child Welfare (MOHCW) and local government (Rural District Councils
[RDCs]), and most of the health facilities are government-owned. Therefore, government
and its various organs would be the main means to channel any assistance. In particular,
district health authorities (RDCs) and MOHCW and mission facilities are all included in
this category. It is suggested to work directly with these district authorities once
assistance is forthcoming. Vaccines for routine vaccinations will be given to the clinics,
while those with damaged equipment will have it replaced. RDCs and MOHCW are
already providing personnel to areas where people have been grouped to provide
emergency medical services. These same personnel will provide vaccination services for
children in those groups and take care of those who are sick. In some areas, it might be
health personnel from church mission health facilities, but they already work in
conjunction with government, and if their equipment has been damaged it will also be
replaced. In some areas, particularly those in which people are living in camps, NGOs
may be quicker in getting assistance to those people. In these cases, UNICEF will work
through the NGOs.

The main counterparts to work with will therefore be the government, both MOHCW and
RDCs, church missions and NGOs which UNICEF has had experience of working with.

To prevent disease outbreaks, all children in scattered camps will be vaccinated for
measles, and have their vaccination status updated for the other antigens (polio and
DPT/DT). MOHCW already supplies staff to assist people in camps with their health
needs, but they will need their drug supplies updated, as detailed below.

Budget (USD)

DESCRIPTION US$

Vaccines 25,000
Pediatric preparations for children under 5 years of the following drugs: chloroquine,
quinine, cotrimoxazole, paracetamol, doxycycline, nalidixic acid

15,000

Refrigerators 48,000
Gas for refrigerators 25,000
Allowances for health staff going out for vaccinations and camps 28,000
Monitoring 9,000
Logistics (transport to deliver supplies) 18,000
Total 168,000
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Water and Sanitation

Appealing Agency: UNICEF

Background
The flooding experienced after Cyclone Eline affected dams piped water schemes and
community wells and boreholes – especially those located close to waterways. An
estimated 200 community water points (and many more shallow family wells) serving
100,000 people in the six affected districts might have been submerged by floodwaters
and require individual inspection and assessment for damage to the pumps and
headworks or contamination from surface water. Over 10,000 household VIP latrines are
reported to have collapsed and to be out of operation.

Objectives
The objectives of the water and sanitation interventions will be to:
Ø Assess the condition of 200 community water points and 25 small piped water

systems for damage or contamination
Ø Clean and chlorinate 150 water points (50 boreholes, 100 wells)
Ø Repair 15 piped water systems
Ø Sample and laboratory test water for bacterial contamination
Ø Provide water containers to 2000 families and chlorine tablets for 1 month
Ø Assess damage to sanitation facilities at schools and clinics
Ø Provide health education on diarrhoeal diseases and malaria to affected communities

Strategy
In order to reduce the chances of ill health from contaminated water supplies, households
in affected areas will be provided with water containers and chlorine tablets until the
estimated 150 water points have been repaired or verified as safe. Water samples for
analysis of bacterial contamination will be collected and tested at government
laboratories. This is a joint response with WHO providing part of the requirements for
water containers and purification supplies. Health workers will provide instructions on
use of the tablets and on the dangers of diarrhoeal diseases and malaria using special
leaflets, which are being printed by the Health Education Unit. Soap will be provided to
encourage personal hygiene practices even during this time of stress.

The number of small piped water supplies near rivers, which were damaged or
contaminated, will be assessed, and then rapid repairs will be undertaken. Latrine
facilities, with particular attention to those at schools and clinics, will be visited and
evaluated for damage and repaired or replaced.

Counterparts
Emergency assistance will be coordinated in each district by the district Civil Protection
Committee.  The district water and sanitation committees will plan and implement the
district plans for rehabilitating and recovering lost water points. Technical support from
the DDF will be called upon for repairs and supervision.  Surveys to establish the scope
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of damage to sanitation facilities will be organised with school masters and health
officers. The key extension workers will be the environmental health technicians (EHTs)
whose regular task is provide health and hygiene advice and education to communities.

At national level, the main government counterparts will be the Ministry of Health
(Environmental Health Services) and the National Coordination Unit of the national
Rural Water and Sanitation programme.

Budget (USD)
Description Cost (USD)

Water purification supplies (200,000 tablets, 240 kg chlorine powder, 400 kg
chloride of lime)

15,000

Borehole/well cleaning and repair (50 boreholes, 100 wells) 30,000
Water storage containers/tanks (2000 x 20 l, 20 x 3000 l) 12,000
Sanitation supplies (soap, plastic sheeting) 12,000
Small piped water supply system repair (15 systems) 22,500
Water sampling and laboratory tests (400 samples) 3,000
Latrine construction at schools/clinics (60 latrine blocks) 48,000
Community health information packs (malaria, diahrroea, chlorination) 5,000
Technical support and supervision (DDF staff) 10,000
Environmental health technician field travel (50 x 3 months) 13,500
Coordination and management (10%) 17,000
Monitoring and evaluation (5%) 8,500
TOTAL 196,500
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Emergency Education

Appealing Agency: UNICEF

Background
The effects of Cyclone Eline flood affected the children and women in four provinces.
The initial assessment reveals that there was immense damage to the infrastructure,
including schools, which are reported to have lost roofs, making it impossible to be
utilised as places of learning. Schools are utilised as multi-sectoral centers for community
based interventions like hygiene education, disease control and nutrition centers
including temporary shelter for displaced families. They are also utilised for as temporary
storage for food in current emergency situation. It is therefore essential that that schools
is urgently repaired; else the situation will have negative effects to the emergency
response itself, as schools provide stabilizing environments for children and their
families.

Objective
Ø Make a rapid assessment of the current needs in affected schools.
Ø To repair schools damaged by Cyclone Eline floods in order to provide safe

environment and learning facilities for school children in affected areas in 8 districts.
Ø Provide essential learning materials to children and teachers affected.

Strategy
Considering UNICEF's mandate, role and comparative advantage in the area of children
and in response to the emergency, it is proposed that support to the Ministry of Education
in the assessment of the situation in affected schools and repairing of damaged schools is
provided. In collaboration with local and international NGOs, UNICEF will also procure
essential learning materials. The main objective is to provide safe environments and
learning space/facilities for affected children in the 8 districts.

Counterparts
Ministry of Education, Local and International NGOs.

Budget (USD)
Description Cost (USD)
Estimated budget to repair schools (16 schools) 70,000
Essential Learning materials 15,000
Coordination and Management 8,000
Monitoring and Evaluation 2,000
Total 95,000
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Agriculture

Appealing Agency: FAO

Background :

Following the recent floods and cyclone Eline effects, a detailed assessment in the food and
agricultural sector is necessary to determine the immediate livelihood support needed to
rehabilitate the farming community. All aspects of the food and agricultural sector will need
to be reviewed, including: losses to staple and cash crop and livestock production, losses of
and/or damage to agricultural equipment and irrigation infrastructure, losses of assets and
other sources of income (including off-farm) to secure adequate access to food, as well as
the food security and nutrition situation at community and household levels.

In order to address these concerns, a mix of expertise is required, which the FAO Sub-
Regional Office for Southern and Eastern Africa (SAFR) plans to provide, both through the
recruitment of consultants, as well as the use of its own expertise available in Harare.
Detailed terms of Reference for the assessment mission will be presented.

Objective
To review the impact of the Cyclone Eline on the food and agricultural sector through the
analysis of reports and all other available documentation.

Strategy
Carry out a field and desk assessment of the situation and come up with
recommendations for the medium to long term

Budget USD
US$15,000  (expert support, DSA and transport)
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Communications and Transport

Appealing Agency: UNDP

Background
The cyclone Eline resulted in a lot of damage to the communications networks in
Zimbabwe. Roads and bridges were washed away. The strong winds also resulted in the
collapse of the telecommunications network in the affected provinces. Trees fell across
roads rendering them impassable. In the highland areas of the Manicaland province,
massive landslides affected many roads. Although, for the most part the damage was
caused by the cyclone, the provinces of Masvingo and Matebeleland South had already
received uncharacteristically heavy rains. This had resulted in overflowing dams and
flooding in the river basin areas. Landslides and floods resulted in heavy damage to roads
and bridges. The impact of the damage to the communications system is that it has taken
a long time to make proper assessments of the disaster. The disaster response has had to
use helicopters to reach some of the affected. The movement of food and other supplies
will continue to be affected until some shorter-term rehabilitation of the road network is
made. In the advent of diseases, an effective communications network is necessary to
prevent disease breakouts sooner rather than later. The longer-term rehabilitation will be
covered elsewhere; in fact; the World Bank has already indicated availability of funds to
rehabilitate communications and other infrastructure. The damaged bridges are also
threatening economic activity. In Mutare, sawmills, which employ large numbers of
contract workers, are at a standstill because timber cannot be moved on heavy trucks
under the current state of roads and bridges. This is resulting in unemployment and no
incomes for the workers.

Objective
To repair bridges and essential roads damaged by winds and flooding in order to improve
access to affected communities, keep economic activities going and facilitate an effective
response to the disaster.

Strategy
The UNDP will subcontract the rehabilitation work to the private sector, NGOs or
government in order to speed up a return to normalcy in the short term.

Counterparts
Ministry of Local Government and National Housing, the District Development Fund, the
Forestry Commission.

Budget
Estimated number of bridges damaged:
• Matebeleland South 30
• Masvingo 20
• Manicaland 17
Total Number 67
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Average rehabilitation cost per unit  (DDF)  US$ 75,000

Assumption is that 25% of full rehabilitation cost will make bridges passable.

Amount required for full habilitation $5,025,000

Total partial rehabilitation budget required 25 % of the amount is US$1,256, 250

Some resources for communications rehabilitation are coming from the private sector and
government parastatals. In the case of government and parastatals, some small amounts
are usually kept for repairs and rehabilitation. The scale of the damage is beyond these
provisions.



23

Co-ordination and Management

Appealing Agency: UNDP

Background
The flooding disaster has happened during a period when the country is experiencing
severe economic difficulties. There is already a chronic shortage of petroleum fuels
owing to the scarcity of foreign currency in the country. Consequently, assessment and
rehabilitation efforts will be affected by availability of fuel. Furthermore, the budgetary
constraints at line Ministerial level mean that the Government institutions will be
severely short on resources to coordinate assess and participate in the rehabilitation of
people and infrastructure.

Despite the presence of a national Civil Protection Teams at national, provincial and
district levels, experience has shown that there is a need for capacity building of the
teams to plan and react effectively to an immediate disaster such as floods. Training of
the provincial district teams is necessary.

After the assessment, the rehabilitation of people will be necessary. In situations of
disaster dependency can be created to the detriment of the target beneficiaries. UNVs
trained in participatory means of engaging the communities will be able to do an effective
job in helping people return to a normal livelihood.

The UN team in Zimbabwe is playing an important role in supporting national
coordination mechanisms.  The UN Agencies have already sourced funds to initiate
assessment and district level liaison with the government and NGOs. Resources are
required to facilitate the coordination with the help of the UN of government agencies,
provincial civil protection and district civil protection teams.

Objective
To provide funding for the effective coordination of assessment, monitoring of use of
resources and support to community rehabilitation.

Strategy
The UN Disaster management team will monitor the use of funds and ensure full
accountability for resources.

Counterparts
The Department of Civil protection, national planners, members of the provincial civil
protection and district members of the civil protection teams.
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(a) Budget
Activity Inputs Amount in USD

Govt. National level Coordination. Travel and subsistence                   10 000.00
UN Disaster Management Team Travel 1 Visit to most affected Districts

by a team of 4 for 3 days (6
months).

                  13 000.00

UN district Liaison Teams 6 staff for 21 days                  16,000.00
Provincial support $3000 * 13 Districts                   39,000.00
Donors conferences $10,000                    5,000.00
Technical assistance 90 days @ 225 per day                  21,000.00
Disaster management training Trainer and workshops at

provincial level
                 60,000.00

Total              154,000.00
ORCHER Resources               20,000.00

Still required           134,000.00

(b) Budget –direct support

Activity Inputs Amount in USD

Rehabilitation UN Volunteers 345,000
District support 10000 * 13 districts 130,000

Total required 475,000
Available from UNDP
emergency fund

100,000

Balance required 375,000
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Annex 2 - Table 1.0 Population Distribution in the Affected Districts by Provinces

(a) Manicaland  Province

Age-
groups

Chimanimani Chipinge Mutasa Mutare

males females Males Females Males Females males Females

0 - 9    35383  36679  45776  47940  35312  34345 14415 13150
10-24    46953  39886  58627  62535  51557  44345  20228 21911
25 +    25727  46377  42203  56531  52246  48758  27790 22156
Totals 1080631 124942 146606 167007 1339115 127448   62432 57216

(b) Masvingo

Age
Groups

Bikita Chiredzi Chivi Zaka Mwenezi Gutu

Males Females Males Females Males Females Males Females Males Females Males Females

0 - 9 19984  21502 10029   9132 18093   17765 34929  36148  2376  11968   35311   37655
10 -24  2971  26599 12226  12155 28832   28864 37835  44902  1855  13881   49232   54222
25+ 16021  28768 16782  10829 16218    25468 23666  42666  0751  13674   31783   51072
Totals 59076  76869 39037  32117 63143   72098 74506 123894 34982 39524 116326 142950

© Matabeleland South

Age
Groups

Beitbridge Gwanda Bulilimamangwe
Plumtree

Insiza/Filabusi Matobo Umzingwane

Males Females Males Females Males Females Males Females Males Females Males Females
0 - 9  9562  17002 23818  26447 11112 12133 11715 10647 10419  8758
10 -24  8139  19115  9110  31123 12646 12980 14151 13326 14092 11231
25+  6447  22126 21254  33323 10874 14080 11225 14701 5524 12832
Totals 54148  58243  4180  69885 34632 39193 37091 38673 30036 32822

(d) Midlands Province
Age-groups Chirumhanzu Mberengwa

Males Females Males females
0 - 9 14570 13890  35200  35074
10-24 15338 18245  42709  49396
25 + 12424 18726   30983  41097
Totals 42332 50861 108892 125507
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Annex 3.  Coordination Structure

Provincial
Administration

WHO/UNFPA/UNICEF/
FAO/UNDP/WFP/

UNHCR

Team
1

Donor
Meetings

Team
2

Team
3

National Civil
Protection

(Government)

Disaster Management
Team

District Civil Protection Unit(s)
NGOs and Private Sector

Masvingo
UNFPA, WHO

Manicaland
UNDP, WHO

Matabeleland
UNDP, UNICEF
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Annex 4 – Weather Briefing by Drought Monitoring Centre

The flooding rains from tropical Cyclone ‘Eline’
Prepared by the DMC for the United Nations Disaster Management Team- Cyclone Eline
Donor Appeal (Harare) 8 March 2000.

1.0 A brief on climate of Southern Africa
Southern Africa is a region that reels from climate variability from time to time. One time
droughts cause suffering on socio-economic development. At other times above normal
rainfall can occur resulting in flooding in localized places. Such is the nature of the
climate of Southern Africa. It thus requires communities to take adequate steps to protect
themselves of the vagaries of the climate systems. It is necessary to make socio-economic
planning take account of climate information and prediction. The SADC Drought
Monitoring Centre with cooperating partners have been providing climate monitoring and
prediction services in order to provide communities with timely products that can be
employed to mitigate negative impacts of adverse weather.

2.0 Tropical cyclone formation
Tropical cyclones are intense storms, which form over warm tropical oceans. There are
about 800-1000 tropical cyclone occurring globally in an average year. Although the
tropical cyclones circulation extends over a 500-1000km area, the systems may persist
for 6-12 days. However, they are known to rejuvenate at times, depending on
environmental conditions in their paths.

Tropical cyclones develop within 50 latitude either side of the equator. Typically, they
require the ocean surface temperatures to be equal to and greater than 270 C. The
temperature allows a lot of evaporation of moisture into the atmosphere to take place.
When there is a slight disturbance in the wind regime there is severe thunderstorm
development, which then becomes self-sustaining. These disturbances are carried in the
trade winds regime, which is typically easterly. Sometimes a northerly component
develops which then allows them to re-curve back to the east moving slightly polewards.
Generally their paths are erratic.

The primary associated hazards with tropical cyclones are severe thunderstorms and
flooding, which are experienced in a small area near the circulation centre (eye). The
coastal flooding is due to abnormally high sea levels, termed ‘storm surge’ and high
ocean waves. Over land they cause considerable damage to property, crops and loss of
human life due to high winds, thunderstorms and flooding. The areas, which are
vulnerable, are areas with steep terrain.  Tropical cyclones lose energy as they move over
land due to frictional drag and the moisture supply diminution.

It is reported that tropical cyclones are responsible for a global average annual total of
10,000 deaths and about 10 billion US  of damage.
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Fig.1 Cyclone Eline track over the Indian Ocean till it hit Beira (Mozambique) on 20 February
2000

8/02/200

20/02/2000

3.0 Tropical Cyclone ‘ELINE’
This weather phenomenon developed from the western Australian coast around 4
February 2000 as tropical cyclone Leon which was renamed Eline when it approached
Reunion area of responsibility, 800 E. Eline trudged across the Indian Ocean for about a
fortnight before hitting the east coast of Mozambique after wreaking havoc over
Mauritius and Madagascar on its way (see Fig.1).  It reached Mozambique on 20
February 2000. On 21 February it was centred near the eastern border areas of Zimbabwe
as shown on the Satellite picture, Fig. 2.   It continued to move further inland before
losing identity in Botswana. It was by winds, severe thunderstorms and persistent heavy
rains. Mozambique suffered most of the damage.

The rainfall pattern for the period when Eline was ravaging parts of Southern Africa is
depicted in Fig. 3. From the figure it can be clearly seen that the heaviest rains were
stretching from the bulk of the southern half of Mozambique through parts of the
Northern Province of South Africa into the southeastern half of Zimbabwe.
Consequently, the region encompassing Eastern Highlands through the southern to the
southwestern parts of Zimbabwe experienced extensive damage from associated floods.
Most of Southern Africa had been experiencing heavy rains before the onset of Eline. So
when it arrived it exacerbated the already flooded areas and increased risks in flood prone
areas. Over 200 mm of rains were registered within periods of less than 48 hours in many
stations in the southeastern half of the country, comprising central and southern parts of
Eastern Highlands, Masvingo and Gwanda, which areas were already under a lot of
moisture.
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Fig.3 Map showing total rainfall from 21 to 29 January
2000

Fig 2. Tropical Cyclone ELINE over central
Mozambique on 21 February 2000


