
 

 

 
 

Assessment Report 
Tropical Cyclone IDAI | Mozambique | Beira City  
 

OVERVIEW 
The rapid assessment of Beira was conducted on 29 March with 12 inter-agency assessment teams from INGC, 

IFRC, UN agencies and NGOs.  The assessment used the pre-designed Instituto Nacional de Gestão de 

Calamidades (INGC) INGC form.   Assessment teams visited 14 barrios / neighbourhoods – Matadouro, Tchondja, 

Inhamizua, Ndunda, Chingussura, Vaz, Vila Massane, Nhaconjo, Esturro, Manage Loforte, Munhava, Chota, 

Mananga and Muabvi 1.  

 

KEY FINDINGS 
• The total population of 

Beira is affected by the 

floods and wind 

damage from TC Idai.   

• Displacement within 

Beira is a significant 

issue.  Displacement 

from outside Beira was 

not reported. 

• 88% reported 

diarrhoea, with over 

half reporting cholera 

• Food insecurity is a 

major issue, with 58% 

of respondents 

reporting malnutrition in 

their neighbourhoods   

• Water access and 

quality is reported as a 

key concern 
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CRISIS SEVERITY AND PRIORITIES 

1. Humanitarian conditions & People in Need 

Of the 14 barrios visited, 6 had received displaced people from outside the area.  The total number of these people 
was estimated at just over 3,000 people.  The displacement was reportedly within the urban area and not from rural 
to urban. 

Three respondents (19%) reported that there were still missing people in their communities.  There were instances 
of non-accompanied children separated from their families in two neighbourhoods. 

2. Identified priority needs/sector 

Food Security   Health   WASH  

 
Health 
Severe health concerns were reported by those interviewed.  In particular, the risk of cholera is clearly recognised by informants 

and over half of respondents say there was cholera in their neighbourhood and that cases of diarrhoea, suggesting a 

widespread cholera outbreak is very likely in the coming days.   The Ministry of Health reported on 1 April that 1,052 cases 

of cholera had been recorded, including one death. Most of the cases reported have been reported in Beira (959 cases; 

1 death).   

 

Most people (69%) said they had access to community health workers.  However there is a reported lack of nurses, doctors and 

midwives. 

 

Damage to health infrastructure is clearly an issue suggesting further detailed assessments are required. Over 80% reported 

lack of access to required medication.  

 

WASH 

There are clear needs to support affected populations with WASH facilities.  While detailed data on pre-existing conditions was 

not available, it is likely that pre-existing vulnerabilities have been exacerbated by damage from wind and rain during and after 

the cyclone.  Issues of availability, access and quality are all reported.  Given the likelihood of waterborne disease outbreaks in 

the affected area, rapid rehabilitation and enhancement of the WASH facilities is likely to be high priority 

 

Respondents said there were sometimes long queues for water access points.  Most (79%) have access to tap water.  Other 

water sources include spring water (45% of those with information), boreholes (75% of those with information).  Respondents 

also confirmed their access to rivers and lakes (44%) for water. 

 

Most respondents (75%) have access to latrines but these are used by both men and women.  Most said (63%) that the number 

of latrines was insufficient.  

 

Most respondents always use family latrines (56%) and around half also sometimes use community latrines.  Respondents 

sometimes defecate in the bush (69%), use dig and cover (62%) and sometimes in the open (50%).   

Most (81%) said that they could see rubbish near their house. 

 

Food security 

Most respondents (69%) reported crop losses, with half saying that over half of their crops had been lost.  Almost all 

respondents said that there were no food stocks available.  Of those reporting losses in livestock (44%), cattle (19%), reported 

losses in cattle (13%), pigs (13%), chickens (63%) were the most affected. 

 

According to the UN, 10,000 people are being targeted for wet feeding in Beira City, with partners scaling up to 15,000 to 

20,000 people in coming days. There is more capacity for the partner to scale further but need to identify kitchens in which to 

prepare the meals (OCHA Sitrep #15, 01/04). 
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3. Additional Sector Impacts: 

Shelter:  

Shelter is reported as a major concern across Beira. Over 10,000 families are reportedly left homeless, many of which will need 

support to rehabilitate or rebuild their homes 

 

Infrastructure 

Most respondents (56%) said that access to fuel was a problem.  Communications were reportedly less of a problem with most 

(86%) reporting that mobile communication is possible.  The municipal authorities, with support from health partners and donors 

have restored the water supply for Beira city (OCHA Sitrep #15, 01/04). 

4. Priority Geographic Areas  

Accommodation Centres Informal settlements Matadouro, Inhamazua  

 

Accommodation centres are housing populations most at risk of secondary impacts from the cyclone, including 
Health, WASH and protection issues in particular.  Informal settlements within the Beira area are extremely 
vulnerable, as was the case in the 2000 Mozambique flood which devastated Beira and the surrounding region, 
leaving millions homeless and severely damaging the local economy (OCHA, 2000).  The priority geographic 
barrios are identified using the pre-crisis and reported affected populations as well as secondary data and sectoral 
assessments.  
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5. Priority affected groups 

Infants / children Elderly Pregnant women 

 

Infants / children and the elderly are priority groups due to their susceptibility to the increased risks of diarhhea 
AWD / cholera, and respiratory diseases such as pheumonia which can spread easily in crowded shelters (John 
Hopkins University, 28 Mar). 

According to a Direct Relief report published on the 22nd of March, pregnant women in Mozambique are among 
the most at-risk under normal circumstances. The country’s maternal mortality rate is 489 per 100,000 deliveries, 
which is the world’s 21st highest. Among the leading causes of risk for safe deliveries is the lack of access to a 
skilled birth attendant, usually at a health facility. Given the scale of impact to the health infrastructure of this area 
women will experience reduced access and therefore higher rates of risk that complicated pregnancies may result 
in severe injury or death.  

The same report states that as is often the case in crises, children under the age of five face some of the most 
severe health risks, including respiratory illnesses, diarrheal disease and other infectious diseases including 
cholera, malaria and measles. Mozambique’s child mortality rate is among the world’s highest at 72.4 per 1000. 

The following projected breakdown of population in Ciudade da Beria was published by the Instituto Nacional de 
Estatística in 2010. 
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RESPONSE CAPACITY & GAPS 

National Society capacity and response 

The IFRC scaled up immediately the support to the Mozambique 
Red Cross Society and initially deployed a team to Beira on the 
16th of March 2019. International Surge deployments have been 
sent to Mozambique and an initial IFRC Emergency Appeal for 30 
Million CHF was launched. 

The Mozambique Red Cross Society has mobilized almost 350 
volunteers on the ground and 5 Emergency Relief Units (ERUs) 
as well as over 50 Surge personnel have been deployed in 
support to the National Society. 

National and international humanitarian partner’s 
capacity and response 

On 19 March 2019, the Mozambican government declared a 
national emergency and has formally requested international 
assistance.   

Formal activation of all clusters along with Scale Up protocol for 3 
months was confirmed by the Inter Agency Standing Committee 
(IASC) on 22 March. More than 800 humanitarian surge personnel 
are working from Beira (OCHA SitRep #13, 30/04).   

As of this week, 500 beds are now open in seven cholera treatment centres across the affected area, with plans to 
boost the capacity significantly to cope with an expected increase in cases. WHO is training 30 health workers on 
case management for cholera and on setting and monitoring standards and protocols in those centres. 

More than 900 000 doses of oral cholera vaccine from the global stockpile for emergency use are due to arrive in 
Beira tomorrow (Tuesday 2 April), and the Government and partners, including UNICEF, IFRC, Médecins Sans 
Frontières and Save the Children, plan to start the vaccination campaign on Wednesday, 3 April (WHO, 01/03).  
There are currently six operational Emergency Medical Teams (EMTs) in Beira (OCHA SitRep #13, 30/03). 

OPERATIONAL CONSTRAINTS 
 

Limited cholera beds Information gaps Lack of key supplies 

 

The strong winds of Tropical Cyclone Idai followed by massive rainfalls created extensive damage to logistics and 
telecommunications infrastructure. Beira was able to be accessed by road only on 24th March 2019 as it was cut 
off due to high levels of inland water and damaged bridges. Extensive damage to health infrastructure, including 
the main hospital of Beira, is creating major issues for  

A lot of communities have been cut off from telecommunications and access to information is very limited. 

The port city of Beira has been severely damaged leaving the population isolated without electricity and 
communication. 

Current constraints include, limited data on number of people affected and in need, lack of enough water tanks, 
buckets, clinical files, fuel supplies, cholera beds and testing kits (OCHA Sitrep #15, 01/04). 
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PRE-CRISIS OVERVIEW IN AFFECTED AREAS 
 
Tropical Cyclone Idai made landfall during the night of 14th to 15th March 2019 in the district of Dondo (nearby the 
city of Beira) in the Province of Sofala, in central Mozambique. The cyclone brought torrential rains and strong 
winds to Sofala, Zambezia, Manica, and Inhambane provinces.  
 
The cyclone had heavy impacts on the city of Beira and surrounding areas resulting in loss of communication and 
partial access due to roads being blocked and infrastructure such as bridges heavily damaged. In addition, initial 
findings report that important damage and destruction to shelter and settlements occurred, as well health and 
WASH facilities being largely impacted and damaged. Homes, villages and entire towns were submerged across 
central Mozambique, where flooding created a muddy inland ocean 30 miles (50 kilometers) wide.  
 
WFP said 400,000 people were displaced and "in urgent need of life-saving assistance" in Mozambique's coastal 
city of Beira and flooded areas along the Pungue and Buzi rivers.  
 
In Beira, around one in 10 people are reportedly HIV positive (MSF, OCHA Sitrep #15, 30/03). 
 
 

500 thousand 
Total Beira Population 

(Mozambique Census, 2017) 

51% 
Male Population  

(Source: World Bank) 

49% 
Female Population  

(Source: World Bank) 
 

58.3 
Life Expectancy at Birth, in years  

(UN Population Division) 

53.3 
Infant mortality rate (per 1,000 live 

births) 

(Source: UN Group for Child Mortality Estimation) 

36% 
Population living in urban areas  

(Source: UN Population Division) 

 

85% 
Children ages 12-23 months, 
immunized against measles 

(Source: WHO) 

30% 
Population undernourished  

(Source: FAO) 

15 million 
Total population undernourished 

in Mozambique 

 (Source: FAO) 

 

METHODOLOGY AND LIMITATIONS 
 
The assessment was conducted using the INGC Rapid Assessment form, 2017 version.  The form was adapted by 

IFRC into a KoBo mobile data collection form.  The form was then shared with INGC, participating NGOs and UN 

agencies to use for the assessment.  IFRC provided rapid training on the use of the form to ensure consistency of 

data collection.   

IOM used a paper form for data input and then uploaded the form onto Kobo for data analysis.  The Kobo form 

fields did not exactly match the IFRC derived Kobo form so there was a process of data cleaning required to match 

these fields.  In addition, discrepancies in the training, enumeration and form translation between the IOM and 

multi-agency form and process might cause inaccuracies. 

Team composition was four x two person teams.  The data was collected from key informants identified by local 

government authorities.   

The data was cleaned and analysed in excel.  The results have been used to inform a revised assessment 

approach which has begun on 1st April. 

 


