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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.  

 
Ward in a health facility destroyed by Cyclone Favio 
in Vilanculos  

 

Highlights  
 

• On 5 March, the Preliminary Post-Emergency National Recovery Plan was launched for a total 
of US$ 71 million, of which US$ 773 000 will be directed towards the health sector. The 
following areas will be covered:  

  
• Structural rehabilitation and reconstruction of damaged health facilities 
• Provision of supplies to all the rehabilitated and reconstructed health facilities  
• Epidemiological surveillance 
• Replenishment of the stocks of medicines and medical supplies  

 
• Water levels are receding in affected areas and restoration of health services has begun. 
• Recovery and rehabilitation of disaster-affected areas is being planned. 
• The Humanitarian Country Team continues supporting relief efforts in line with the Government 

emergency response plans and help in the transition towards longer-term recovery. 
• No outbreaks have been reported so far (including cholera and measles). 
• In Vilanculos the emergency phase ceased on 9 March.  

Situation Overview  

Flooded areas – No epidemic diseases outbreaks reported to the Ministry of Health (MoH) and 
WHO. However, without adequate food, water supply and sanitation, the emergence and spread 
of oro-faecal transmitted diseases can happen rapidly. The availability of potable water is limited, 
while waste disposal facilities are scarce and hygienic conditions poor. The number of latrines for 
the population currently hosted in the camps is insufficient. The Provincial and District authorities 
are conducting revision/consolidation of the lists of the affected people for a better planning. 

Cyclone-affected area – Four districts in Inhambane Province are severely affected in terms of 
destruction of health services infrastructure (9 units in need of partial and/or serious rehabilitation) 
and of health workers accommodation. However the loss of lives was minimal with nine deaths 
reported across the province. Fortunately, the provision of electricity and water as well as 
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sanitation services were hardly affected. No epidemic diseases outbreaks have been reported so 
far but there is concern about malaria cases. 

Assessment of the more remote areas that up to date have not yet been visited is underway with 
participation of WHO.  

Health Response to the Humanitarian Crisis  

1. Assessment and monitoring  
Responding to the Zambezi River Valley floods, the WHO Country Office in Mozambique, in 
collaboration with the MoH, conducted a rapid health needs assessment of the affected population 
accommodated in temporary camps. The assessment was part of a joint UN multisectoral 
assessment implemented within the framework of the UN Cluster approach.  

Several weeks after the event, some floods-affected communities remain out of reach so that the 
findings cover only centres that were accessible at the time of the assessment. The findings can be 
summarized as follows: 
 
• Overall the risk of epidemics is not yet alarming in the four affected provinces, but current 

conditions favour an increased risk for malaria and diarrhoea diseases.  
• Water and sanitations issues, such as the construction of latrines and waste disposal areas, 

need to be addressed carefully while health promotion efforts must be strengthened.  
• Logistic support should be reinforced to provide basic hygienic products (such as soap) and key 

healthcare supplies (including condoms and mosquito nets) and prevent drug shortages in the 
camps. 

• Vaccination activities should be aligned with the MoH entities to ensure efficiency and 
effectiveness. 

 
2.  Health coordination  

• From 6 to 8 March the UN Coordination Team visited Vilankulos and Caia. The team was 
composed by the UN Resident Coordinator, and WHO, UNICEF, UNFPA, WFP, UNAIDS, 
Representatives.  

• In Vilanculos CENOE and local authorities welcomed the team. The team visited the 
Hospital, School, Tourist accommodation and 2 warehouses. Pending issues concerning 
epidemiological surveillance (focus on prevention and health promotion) and rehabilitation of 
130 health workers accommodation. 

• Since the onset of the crisis, regular Health Cluster meetings are organized by the MoH and 
WHO in Maputo, with the attendance of the all major health actors. The meetings aim at 
sharing information and defining a common action plan. Minutes are disseminated. 

• So far, the following partners have participated: WHO, UNICEF, UNFPA, UNDP, UNAIDS, 
the Mozambique Red Cross, IOM, MSF-Suisse, MSF-Luxemburg, MDM-Portugal, Save the 
Children USA, World Vision, Village Reach, the European Commission, Irish AID, the 
Canadian International Development Agency (CIDA), Flanders Cooperation, Malaria 
Consortium, CDC and USAID. 

• Daily briefings on the national response are provided by the Institute of Disasters 
Management and Prevention (INGC) at the National Emergency Operations Centres 
(CENOE) in Maputo at 9:30. Health information is also shared. 

• Daily meetings are organized in Caia, Sofala Province, and in Vilanculos, Inhambane 
Province, at 17:30. 

• INGC in Caia, in its daily coordination meeting concerning the 4 affected provinces, 
requested WHO to coordinate and supervise the sanitary education and health promotion 
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activities developed by the various partners. WHO should play the role to harmonize the 
information provided and set clear guidelines (ex. Number of latrines per population, etc). 

• The Health Cluster meeting was held on Monday, March 5th at the MoH. The meeting was 
chaired by the National Director of Health Services and attended by MoH senior staff, 
representatives from WHO, UNFPA, USAID, the Mozambique Red Cross, MSF-Suisse and 
MDM-Portugal.  

The main outcomes were as follows:  

• Health Cluster meetings will be held every Mondays at MOH, at 2:00PM.  

• Three working groups were establish and were requested to meet and report regularly. The 
WG are as follows: 1) Epidemiological Surveillance; 2) Malaria and 3) Health Promotion. 

• Revision of fund distribution of CERF Grants in order to adjust the MOH needs. 

• Revision of the content of the dignity kit for women.  

• For Health Education the priority is dissemination health messages through radio and training 
for heath activists, community workers and opinion leaders. 

 

3. Filling health gaps  
• Following the health need assessment, all UN Agencies have reinforced their presence in 

affected areas with additional staff. 

• The International Federation of Red Cross (IFRC) assists the CVM in its activities to improve 
the health situation of the affected population and the prevention of epidemics in the cyclone 
and flood affected areas. A Basic Health Care Emergency Response Unit is working in 
Vilacunlos to support the local hospital which was seriously damaged by the cyclone  

• In the flooded region IFRC assists CVM in installing PHC activities as information campaigns 
and training of volunteers for the first aid posts and community based health programs. A 
total of 31 health posts in 37 accommodation centres were opened.  

• The IFRC, Red Cross Crescent Societies and CVM are working on the joint Cyclone and 
Revised appeal.  

• WHO is planning to expand the health cluster regular coordination mechanisms in Caia in 
coordination with local health authorities, national and international organizations active in 
health cluster. 

• In response to the Post-Emergency National Recovery Plan, WHO is in process of 
procurement of VHF radios aiming at strengthening the surveillance for Communicable 
Diseases. 

• As of 6 March, UNICEF is distributing Insecticide-treated bed nets (LLIN) on the basis of two 
per household. Additional LLINs are being provided and will be distributed in order to reach 
all affected people. Distribution is carried out in collaboration with partners (FHI, Cruz 
Vermelha, Oxfam, and others). 

• Health education activities are ongoing in collaboration with NGO partners (Oxfam, CVM, 
FFH, MSF and others) and coordinated by local health authorities.  

• 30 000 cholera leaflets were distributed in affected areas in the three provinces. Starting on 
22 February Radio Mozambique is airing radio spots in Portuguese and local languages on 
cholera prevention in the flood affected areas. Community theatres are also being supported 
to promote hygiene education, and prevention of HIV/AIDS and sexual abuse and 
exploitation No cholera cases were reported so far. 
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• As part of the preparedness plan for possible cholera outbreak UNICEF provided items 
including 50 000 tablets of soap, water disinfectant and cholera control supply (such as IV 
canulas, boots, protective materials and cholera beds). 

• Along with the nutrition activities conducted on an outreach basis, Vitamin A supplementation 
and deworming are being provided. 

• Currently, USAID has donated a total of 50 047 long lasting insecticide treated nets (LLINs) 
for distribution by partners in the flood-affected provinces of Sofala, Zambezia, and Tete. 
Also, they have provided 29 871 bottles of the water purification product Certeza for 
distribution by partners in Zambezia and Sofala. 

• UNFPA’s response is focusing on the protection and wellbeing of all displaced women and 
girls aged ten and over. A total of 4000 dignity kits (hygiene) are being provided to women 
and girl in Zambezia Province. So far have distributed in Morrumbala District, however, under 
the CERF grant the plan is to cover all the affected provinces.  

• MSF-Suisse is working with UNICEF in Zambezia Province in the field of water and 
sanitation, active epi- surveillance and vaccination.  

• During the last visit of the UN Coordination Team it was identified a gap in term of housing of 
health workers also affected by the cyclone. 

 
4. Preserving and supporting local health systems  

On 5 March, the Primer Minister of Mozambique, Dr. Luisa Diogo, launched the preliminary Post- 
Emergency National Recovery Plan budgeted in a total of US$ 71 million, of which US$ 773 000 
will be dedicated to the health sector. The following areas will be covered:  

• Structural rehabilitation and reconstruction of damaged health facilities 
• Provision of supplies to all the rehabilitated and reconstructed health facilities  
• Epidemiological surveillance 

• Replenishment of the stocks of medicines and medical supplies 

According to the Post- Emergency National Plan the crisis can de divided on three phases  

• Phase1 (October to December 2006): heavy rains and winds killed 29 people and affected 
46 500 families in Gaza, Sofala and Zambezia provinces in south and central Mozambique.  

• Phase 2 (December 2006 to January 2007): floods affected about 285 000 people 

• Phase 3 (February to March 2007): Cyclone Favio affected 162 770 people, damaging a large 
number of houses and public infrastructures. 

As water levels are receding in flood-affected areas, clean-up of facilities and restoration of health 
services has begun in cyclone-affected areas. However, it is not yet clear how long populations will 
remain displaced and in need of assistance. The Government of Mozambique has begun planning 
for the recovery and rehabilitation of disaster-affected areas. The Humanitarian Country Team in 
Mozambique will continue to support relief efforts in line with Government emergency response 
plans, and help in the transition towards longer-term recovery and rehabilitation efforts.  
 
With regards to epidemiological surveillance, it is difficult to obtain an accurate picture of the 
situation in camps. The epidemiological surveillance Working Group, jointly with the MoH, will 
discuss information flow mechanisms and the implementation of an epidemiological surveillance 
system. WHO is planning to bring in two epidemiologists. 
 
 
For further information, please contact:  
crisis@mz.afro.who.int 


