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Cyclone Idai Rapid Gender Analysis (RGA) 
CARE Zimbabwe Summary of Key Findings 

 

Tropical Cyclone Idai made landfall during the night of 14 to 15 March 2019 near Beira City in central 
Mozambique and continued across land as a tropical storm into the eastern part of Zimbabwe. The storm 
produced high winds and heavy precipitation in Zimbabwe, causing flash flooding resulting in the loss of life 
and injury of people, destruction of livelihoods, houses and extensive damage to infrastructure. Approximately 
270,000 people have been affected and 299 deaths and 186 injuries have been reported. CARE Zimbabwe is 
responding in Masvingo and Manicaland provinces.  
 
Drawing on pre-crisis information as well as primary data collection, CARE Zimbabwe conducted a Rapid 
Gender Analysis from 1-4 April 2019 to identify and make sectoral recommendations response on how to meet 
the different needs of women, men, boys and girls during and after the emergency. Field visits and focus group 
discussions were held in Chimanimani, Chipinge, Buhera and Mutare Rural Districts. Through these 
consultations, the team identified that women and girls are likely to be placed at particular risk due to their 
increased workload and caring responsibilities.  
 
With the destruction of homes and crops, women have reported that they were overwhelmed with 
responsibilities, including rebuilding destroyed shelters, performing household chores, and searching for food. 
In some areas, women were returning to family plots during the day to try to harvest what little agricultural 
produce that was not destroyed, leaving them with limited or no time to rest. In other interview, women 
reported, “when there is no food within the house, the men leave and women are left to deal with the hungry 
children.” As the primary responsible for food provision at household level, this not only places an extreme 
burden on women, but it is also a potential source for domestic violence, abuse, and exploitation. Inequalities 
at home also exposes women to particular risks of food insecurity, eating least and last when food becomes 
scarce.  

 

OVERARCHING RECOMMENDATIONS  
The Rapid Gender Analysis revealed some of the salient gender issues that needed to be addressed, to ensure an inclusive, effective and efficient 
response programming. 
 
• Gender sensitive balanced teams - ensure assessment and project teams receive training in gender and induction on PSEA  
• Ensure teams consult with women, and marginalised groups to identify and put in place any special measures required to ensure their 

meaningfully involvement and inclusion in planning, decision making coordination mechanisms for all sectors. 
• Ensure that both men and women are equally represented in response and recovery committees and ensure these committees are capacitated 

to carry out their roles in an effective, efficient and gender sensitive manner. 
• Put in place external complaints reporting mechanisms based on preferred methods identified by men, women, boys and girls and that are in line 

with standard accountability mechanisms. 
• Agree with communities and stakeholder on measures to ensure efficient and effective distribution process. Ensure that services are provided at 

places and times convenient to different groups and factors in their multiple roles. 
• Recognise and understand the polygamous nature of some of the Affected communities to ensure definition of heads of household to be inclusive 

of the other adult members (wives) and child headed families  
• Engage local leaders, traditional and religious leaders, men and women in training in gender and protection issues for them to challenge and 

transform social norms and practices that perpetuate inequalities and fuel GBV at household and community level. 
• Ensure that women and marginalised group’s perspectives are also included when designing interventions and implementations. Ensure that 

response and recovery committees have any equal number of men and women. 
• Implement high standards of accountability mechanisms to ensure that affected population’s rights and entitlements are maintained 
• Collect sex, age and if possible disability disaggregated data on participation, access and benefits for both response and recovery activities. Once 

it is developed, ensure that someone has been tasked with analysing the data and developing and sharing recommendations for programme 
modifications if necessary 
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Women, men, boys and girls experienced and will continue to experience differing immediate and longer-term impacts 
of the cyclone; pre-existing inequalities are likely to be magnified and exacerbated by disasters. The RGA lens helps to 
ensure the delivery of an effective response that meets everyone’s distinct needs and identified the main gender issues 
in the affected areas, with a focus on the priority sectors of the humanitarian response. Recognising the ways in which 
gender relations are organised helps to identify where there are likely to be particular issues in displacement; to identify 
where there is likely to be increase in GBV, including sexual exploitation; and to build mitigation measures that address 
gendered issues and risks into the design of the humanitarian response.  
 
For further information of CARE Zimbabwe’s response to Cyclone Idai, including the complete Rapid Gender Analysis, 
please contact CARE Country Director Jan Schollaert at jan.schollaert@care.ca 

TARGETED RECOMMENDATIONS BY SECTOR 
Food security & Livelihoods 
• Engage men and women equally in the design of distribution, committee, and cash-for-work and training activities while at the same time ensuring 

that women are not overburdened.  
• Consult with men and women on time and place of distribution, ensuring that distribution points are located closer to the community’s thereby 

minimising time spent by women at distribution centres. 
• Avoid women and children spending many days a week travelling to and from distribution centres through systematic coordination of distribution 

among partners 
• Register lone adult female household members and wives in polygamous families as head of families at the same time making sure that other 

marginalised groups such as child headed families, elderly are also registered. 
• Ensure that food security programmes are designed to meet the nutritional needs of the general population, with special attention on supporting 

access to complementary foods for young children and to nutritionally adequate diets for pregnant and lactating women, in order to protect these 
vulnerable groups from immediate and lasting consequences of malnutrition. 

• Engage men and boys and girls to assume some of the caregiving roles, freeing up women’s time to engage in other economic and social activities  
• Ensure that both men and women are able to access agricultural inputs and tools 
• Ensure access to equal opportunities for employment for men and women during the recovery period as well as helping them to start up new 

income generating activities. 
• In both Mutare and Masvingo, female-headed household’s average 42% and most of these do not have skills needed to build shelters, training 

and capacity building related to putting up safe structures. Recovery efforts should equally target women, to avoid exploitation of this vulnerable 
group. 

Protection 
• Work with District GBV coordination sector to map out and strengthen capacities of existing GBV services, inclusive of community-based 

structures. Ensure that all staff and partners, community based structures are familiar with the referral systems and are able to refer survivors to 
appropriate support and service.  

• A register and contact details including toll free numbers for GBV services should be availed to the communities for timely reporting. 
• Include GBV prevention messages, referral pathways and community outreach activities 
• Partner with women’s organisations for direct service provision to women and adolescent girls 

WASH 
• Provide separate temporary toilets and temporary bathing facilities at IDP centres for women and men to cater for their privacy, safety and 

security.  
• Build or rehabilitate latrines, bathing facilities and water points to address pressing health, dignity and protection issues. Ensure that all toilets 

have lights, doors and internal locks. Ensure too that the safety, privacy and dignity of women and girls are the priority in decisions about location 
and segregation of latrines, bathing facilities and water points.  

• Consult women, girls and people with mobility issues in choosing the design and location of water and sanitation facilities, and ensuring that the 
safety and security issues are considered.  

• Provide torches for women, men, boys and girls, especially if they are accommodated at IDPs where they are no lights.  
• Ensure that men and women have equal access to training on construction, operation, and maintenance of WASH facilities, and ensuring that 

specific hygiene needs are available on the local markets. 
• Consult with women and adolescent girls about locally-preferred sanitary materials and their disposal and/or washing and drying. Provide 

adequate materials and facilities in cash or in-kind.  
• Avoid automatically registering male heads of household only for WASH assistance. In consultation with men and traditional leaders facilitate the 

registration of members of vulnerable groups such as female headed households and child headed families. 

Shelter 
• Provide tarpaulins and other temporary shelter materials for affected people to build separate or larger shelters to allow for privacy 
• Ensure that female-headed households, older people and people with disabilities have safe, dignified and equal access to shelter items. Include a 

separate line for the most vulnerable at distributions. If necessary, provide support in transporting heavier items to their homes. 
• Ensure that everyone has the ability and knowledge to use or construct the shelter items provided safely and effectively or has access to additional 

support.  
• Target widows, female-headed households, child-headed households or those at risk of GBV as a priority or provide them with technical assistance 

in building/rebuilding their shelters. Train women as well as men in shelter construction, rehabilitation and maintenance, with an emphasis on 
safer building principles and healthy home 

 Market-Based Approaches and Cash Assistance 
• When designing market-based approaches and using cash and voucher assistance (CVA) in consultation with men and women, ensure that men 

and women have equal access to the cash and vouchers 
• Consider the potential gendered implications of conditional transfers to avoid putting undue burden on, or excluding segments of the 

population, especially women and marginalised groups. 
• Ensure that the distinct needs for women, men, girls and boys are considered in cash transfer values or items for voucher content 
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