
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and principled 
humanitarian action in partnership with national and international actors.  

 

  

  
 

 
 

 
I. Situation Overview  

 

The only instrument available to support humanitarian 
efforts in Zimbabwe and one of the main tools to 

promote Early Recovery (ER), the Consolidated Appeal 

Process (CAP), still falls far very short of required 

resources and is among the top five under-funded 
appeals globally.  

 

Contributions towards the CAP 2010 remained low 

throughout the month of November, moving by just a 
decimal point from 46.6% in October to the current 

46.7%. The marginal increase is due to a $1 million 

addition to the $222 million reported in October, 

bringing the current total of Zimbabwe’s $478 million 
2010 CAP requirement to $223 million.  

 

CAP Funding Status in November 2010 
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This is still far below at least 50%, which would ideally 

be expected by year-end.  Over the same period last 

year, funding towards the CAP 2009 stood at $457 
million, representing 63.5% of a total requirement of 

US$719 million.  

 
An examination of Zimbabwe’s CAP between August 

and November 2010, reveals that it has failed to attract 

meaningful support. In August, the CAP was 42% 

funded, followed by a 1.6% increase to 43.6% in 

September and 46.6% in October 2010. 
 

While acknowledging the increase in global disasters 

and humanitarian needs, the reluctance to support the 

country’s CAP at a crucial time requires further 
analysis. Although the reasons for the consistent limited 

support towards the CAP throughout 2010 are not 

very clear, the consequences are evident. Lack of 

funding is stalling recovery efforts, thereby curtailing 
progress towards development. Meanwhile, structural 

challenges continue to keep the country in a state of 

vulnerability and compromise its capacity to respond to  

unforeseen emergencies as unaddressed humanitarian 
needs persist.  

 

Zimbabwe’s humanitarian situation still remains in a 

state of fragility that makes it very vulnerable to any 
unexpected problems, big or small, as in-country 

resilience to face the unforeseen emergencies is still 

rather weak. Also, different observers anticipate at this 
point new challenges for 2011 that suggest the 

humanitarian community should be ready to deliver 

even at very short notice. The country’s chronic 

vulnerability is attributable to the degradation in social 
services infrastructure which compromises its capacity 

to respond to sudden shocks, which then evolve into 

emergencies.  

 
Prevailing cholera, Influenza A H1N1 and measles 

outbreaks mirror this fragility and attest to the need for 

urgent but long-term solutions. To this end, it is 

essential to consolidate the gains made so far by 
reinforcing ongoing Early Recovery activities and 

exploring new ways of addressing the underlying 

vulnerabilities, while remaining mindful of the large 

remaining basic needs.   
 

Clearly, limited inflows of both humanitarian and 

development funding obstruct the country’s trajectory 
from a generalized humanitarian crisis to early recovery. 
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Humanitarian stakeholders maintain an attitude of 

cautious optimism while monitoring developments. They 
also continue to support Government efforts in 

responding to arising challenges, albeit with limited 

resources.  
 

II. Humanitarian Action  

 

Health Update 

 

General Overview on Health Situation  

Zimbabwe’s fragile health sector continues to battle 
multiple disease outbreaks. Currently, the country is 

facing Influenza A H1N1 and cholera, although measles 

appears to have scaled down. The frequent epidemics 

reflect weaknesses in the health system, which is a 
symptom of broader, underlying structural challenges 

that need to urgent but long-term solutions. 

 
Health partners, continue to support Government 

efforts to contain disease outbreaks with limited 

resources.  

 
Update on Influenza A H1N1 Outbreak  

A total of 21,600 suspected cases of Influenza A H1N1 

2009 virus, 12 of which were confirmed by Real time 

Polymerase Chain Reaction (PCR) tests, were reported 
in the four provinces of Harare, Masvingo and 

Matabeleland North and South by 14 November 2010. 

The most affected age groups is between five and 14 

years. Affected districts include Beitbridge, Binga, 
Bulilima, Gwanda, Harare, Lupane, Mangwe, Masvingo 

and Tsholotsho.  

 

Response activities include:  
a)   Case management, with focus on home treatment 

of mild cases and hospitalisation of severe ones. On the 

job training is being carried out in areas reporting cases. 
Treatment protocols have been distributed widely.   

b)  Conducting of health education and distribution of 

information, education and communication (IEC) 

materials focusing on hand hygiene, cough etiquette and 
social distancing of the sick.  

c)   Active surveillance is ongoing with contact tracing 

and zero reporting of cases. Community health 

workers are being used for community-based 
surveillance activities.  

d)   Coordination meetings are held on a weekly basis. 

NGO partners World Vision International (WVI), Plan 

International and Medicins Sans Frontieres (MSF) Spain 

are supporting the response in affected districts.  

e)   The Cholera Command and Control Centre (C4) 
has procured additional rapid diagnostic test kits and 

continues to strengthen the capacity of the laboratory 

in surveillance of communicable diseases, notably, 

influenza. Personal protective gear and Tamiflu are 
being availed to districts on request.  

 

These actions follow the declaration of an outbreak of 

Influenza A H1N1 (2009) on 15 October 2010, after a 
notable increase in cases that presented with severe flu-

like symptoms.  

 

Latest on Cholera  
The cholera outbreak that began on 4 February 2010 

continues to spread, albeit at a lower rate than in 2009. 

Manicaland remains the focus of the outbreak for the 

last two months, while Chimanimani, Chipinge and 
Mutare districts remain hot spot areas largely because 

of illegal diamond mining activities in the area.  

 
By 28 November 2010, a cumulative 21 deaths and 797 

cholera cases comprising 688 suspected and 109 

laboratory confirmed cases had been reported to 

WHO through the Ministry of Health and Child 
Welfare (MoH&CW)'s National Health Information 

Unit.  The outbreak has affected 18 of the country’s 62 

districts, compared to 54 districts last year at the same 

time. The crude case fatality rate since the outbreak 
started stands at 2.7%, which is 1.6% lower than that of 

last year. Over the same period in 2009, a cumulative 

4,282 deaths and 98,522 cases had been reported since 

August 2008, with the crude case fatality rate of 4.3%. 
The majority, representing 72% of the cases currently 

reported, are from rural areas. This is similar to the 

trend observed in 2009 where 67% of reported cases 
were from rural while 33% were from urban areas.  

 

Health and water, sanitation and hygiene (WASH) 

cluster partners are responding to the outbreak 
through the Health Emergency Response Unit (HERU) 

and the WASH Emergency Response Unit (WERU) 

mechanism. The International Rescue Committee (IRC) 

is the HERU partner in Manicaland province and is 
supporting investigation and initial response, 

surveillance, community health and hygiene promotion 

and coordination efforts. Medicins du Monde (MDM) 

continues to support surveillance and strengthening of 
primary health care in Chipinge.  

 

Measles Update  

The measles outbreak that has affected the country 
since September 2009 seems to be scaling down. No 
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deaths were recorded and six confirmed measles IgM 

cases were reported in the 30 days from 22 October to  
21 November 2010, while no district reported at least 

three confirmed cases, hence there was no ongoing 

confirmed outbreak in the country during the month. 

 
A total 13,179 suspected cases and 631 deaths have 

been reported in all Zimbabwe’s districts since the 

outbreak started. Prior to the nationwide measles 

immunisation campaign from 24 May to 2 June 2010, a 
cumulative 517 deaths and 10,900 suspected cases were 

reported between September 2009 and 4 July 2010. In 

the period following the campaign, a cumulative 114 

deaths and 2,279 cases were reported between 4 July 
and 21 November, of which 90 of the cases were 

Measles IgM positive.  The campaign covered 97% of 

the target group of children between six months to 15 

years and reached more than five million children.   
 

Measles Indicators Before and After the Campaign 
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The reporting of high numbers of suspected measles 
cases and low numbers (4%) of confirmed measles IgM 

cases is attributed to strengthening of the measles 

surveillance system and increasing cases of Rubella 

(German Measles) being reported.  
 

Health Partner’s Activity Update  

The IRC this month conducted a Health facility 
assessment of all rural health facilities including 

Government and council clinics in Mutare, Mutasa and 

Nyanga districts of Manicaland province. The 

assessment assisted the District Health Executive in 
deciding on facilities to be supported in obstetric and 

neonatal care, and Marange, Odzi, St. Andrews and 

Zimunya clinics were appointed Emergency Obstetric 

Care (EmOC) centres. From November additional 
funding through the OCHA-managed Emergency 

Response Fund (ERF) was approved to support the 

Emergency Obstetric and Neonatal Care (EmONC) 

program in Mutare, which will focus on rehabilitation, 

equipment for district-wide coverage, radio installation 

and community awareness-raising on safe deliveries.   
 

A facilitator trains Village Health Workers at a workshop supported by 

IRC. Photo courtesy of IRC. 

 
IRC supported the MoH&CW in Mutare, Nyanga and 

Mutasa districts with three-day workshops on Disease 

Surveillance and Response for 230 Village Health 
Workers (VHW). The organisation also responded to 

suspected cholera cases from Chimanimani and Mutare 

districts by conducting joint assessments with the 

MoH&CW and WERU partner Mercy Corps. IRC is 
engaging MoH&CW to ensure availability of adequate 

stock to respond to outbreaks.  

 

WHO and the MoH&CW, with support from the 
European Commission Humanitarian Aid Organisation 

(ECHO), trained and provided resource materials to 

health Rapid Response Teams (RRT) from 28 selected 

districts, central hospitals and local authorities. An RRT 
investigation guide and compendium of resource 

materials and job aids for the teams, have been finalised 

and await approval by MoH&CW. A database of trained 

RRTs will be shared with health cluster members, 
notably the HERU as contacts for field investigation of 

outbreaks.  

 
The RRT is a multi-disciplinary team of health experts 

who carry out investigation of a suspected outbreak, 

verify diagnosis, mobilize resource and initiate response 

to disease outbreaks. The generic team consists of an 
Epidemiologist, Clinician (Doctor, Clinical officer or 

Nurse), Environmental Health Officer (EHO), Health 

Promotion Officer and Laboratory Scientist, but may 

include an infection control/community nurse and a 
logistician/administrator if need be. The team leader is 

appointed by the Provincial/District Medical Officer, and 
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in the absence of the Epidemiologist, another officer 

trained in basic field epidemiology, usually the EHO, will 
take the role of epidemiologist. 

  

WHO and MoH&CW, supported by ECHO, also re-

oriented teams of clinicians from cholera affected 
districts in case management of epidemic prone 

diarrhoeal diseases, notably cholera, dysentery 

(shigellosis), Typhoid and Rotavirus. These teams are 

expected to support the orientation of staff in their 
institutions and were provided with resource materials 

for that purpose. 

 

WASH Update 
 

WASH Cluster in Cholera Response 

The WASH cluster, through the WERU, maintained 
vigilance in reporting and responding to alerts of 

cholera, particularly due to the onset of the rainy 

season. WERU partners Action Contre la Faim (ACF), 

German Agro-Action (GAA), Mercy Corps and Oxfam 
responded to cases in the affected districts.  

 

Delays by clinics in relaying information to partners on 
confirmed cases remain a challenge to the timely 

response to cholera outbreaks. Partners have observed 

an increase in small settlements such as mining or 

farming compounds drinking un-purified water from tap 
networks. World Vision International and IOM were 

part of a team responding to storm damage for more 

than 60 homes in Matopos.  

 
Zimbabwe Commemorates Sanitation Week 

The Minister of Health and Child Welfare Dr. Henry 

Madzorera on 5 November officially launched sanitation 

week for 2010 under the theme: “Zero tolerance to 
open defecation: key to a Cholera free environment.” 

 

It is estimated that 54% of Zimbabweans still do not 

have access to improved toilet facilities. The National 
Action Committee (NAC’s) Hygiene and Sanitation 

Task Force is finalizing a Sanitation and Hygiene strategy 

that, when implemented, is envisaged to halt the decline 
of sanitation services and facilitate improved coverage.  

 

Mash East WASH Sub-Cluster Launched  

Mashonaland East province launched its WASH sub-
cluster on 24 November. Organised by Citizen 

Protection Trust (CPT), the event was well attended 

with representatives from all districts, key line 

ministries and OCHA. The objective of the sub-cluster 
is to improve co-ordination in humanitarian WASH 

response. An agreement was made to combine the 

Provincial Water and Sanitation Sub-Committee 

(PWSSC) – the development WASH forum for greater 
synergy, effectiveness and complementarity. This brings 

to eight the total number of WASH sub-clusters 

operational for co-ordination of partner activities.  

 

Food Security Update 
 

Food Assistance Programmes  

As of 26 November 2010 a total of 205,087 Safety Net 

programme beneficiaries were reached with 3,945 

metric tons (MT) of food, equivalent to 87% of planned 
food delivery and beneficiaries.  

 

Over the same period 492,722 beneficiaries of the 
Emergency Vulnerable Group Feeding (VGF) 

programme received 4,654 MT of food, representing 

74% of planned beneficiaries and 76% of planned food 

delivery. Prolonged discussions with the Government of 
Zimbabwe (GoZ) on how to operationally align the 

recently introduced Cash Transfers following the 

approved Food Deficit Mitigation Strategy (FDMS) and 

the scale up of food assistance planned by Food Aid 
Working Group partners has  affected targeting and 

registration in a number of districts. Close to 700,000 

beneficiaries are targeted in December under the VGF 

programme.  
 

WFP is engaging national stakeholders to review the 

2010 marketing season in order to design a local 
procurement strategy for 2011.  

 

The new Protracted Relief and Recovery Operation 

(PRRO) approved by the WFP Executive Board in 
November covers a period of two years from 1 January 

2011 to 31 December 2012. The PRRO maintains the 

flexibility to simultaneously address relief, both seasonal 

and chronic, and early recovery needs. This is in line 
with the increasing focus towards early recovery 

activities in the country.  

 

The Food Deficit Mitigation Strategy launched by 
Government in September 2010 has begun to   disburse 

funds to food insecure households at $20 per month 

per household in a few targeted districts.  The strategy 

targets 14 rural districts, with seven in the first phase 
and the remaining seven in the second. WFP has 

engaged consultancy services to strengthen dialogue 

and build consensus with the GoZ and other 
stakeholders on basic principles and objectives of a 

future Food for Assets (FFA) or Cash for Assets (CFA) 

programme.  
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Cash and Voucher Programme Update 

In a follow-up to last year's pilot, a scale up in cash 
transfer activities within the VGF programme is planned 

for January 2011. A market study is currently underway 

to explore the feasibility of implementing cash-for-

cereals under the framework of VGF and providing 
pulses and vegetable oil in-kind. Findings from the study 

will inform decisions on implementation of the concept 

in a few selected districts between January and March 

2011. On the other hand, the electronic voucher 
programme should expand to include Bulawayo.  

 

Nutrition Support to Anti-Retroviral Treatment 

(NSART) e-voucher distribution and food redemption 
went smoothly in November, reaching 4,931 

households.    

 

Food Security Monitoring Update  
WFP’s monthly Food Security Monitoring System 

indicates that although maize meal is readily available in 

urban areas, availability is low in rural areas due to 
liquidity challenges and preference for maize grain. 

Maize grain is selling between 17 and 22 cents per kg in 

grain surplus districts. In grain deficit districts the prices 

range from 29 to 46 cents per kg or above. There have 
been some restrictions on cattle sales and movements 

in the extreme southern parts of the country such as 

Mangwe districts in Matabeleland South province due to 

an outbreak of foot and mouth disease. 

 

Agriculture Update 

 
Optimistic Rainfall Forecast  

The Meteorological Services Department forecasts that 

the country will experience normal to above normal 
rainfall for the 2010/11 cropping season. There has 

been an early start to the season with some areas such 

as Wedza in Mashonaland East province recording 

146mm rainfall in 24 hours during a thunderstorm. 
Heavy rainfall is expected across the country during 

early December.  

 

Agricultural Input Support Update  
A total of 549,000 households (HH) in rural wards has 

been targeted to receive seed and fertilizer assistance 

from the humanitarian community during the 2010/11 

season. Input distribution is in progress with the main 
methods used being direct distribution, open vouchers 

and closed vouchers. Direct distribution is still in 

progress with the majority of farmers having received 

seed and basal fertilizer to date. For the open voucher 

system, over $5 million has been redeemed through 

agro dealers across the country whilst all the seed and 
fertilizer under the closed voucher system has been 

delivered to retailers. The seed and fertilizer assistance 

atlas is available at FAO. However, the full version will 

be available at the end of February 2011. NGOs are 
encouraged to make use of this atlas to avoid 

overlapping of assistance.  

 

Distribution of inputs under the $30 million facility set 
aside by the Government for the summer cropping 

season is currently underway at Grain Marketing Board 

(GMB) depots in all provinces. The inputs are available 

in a package consisting of 10kg seed maize, 50kg 
Ammonium Nitrate (AN) and 50kg Compound D 

fertilizer for $35. Farmers have already started 

accessing these inputs, although uptake has been slow. 

Statistics from the Ministry of Agriculture, 
Mechanisation and Irrigation Development (MoAMID) 

show that of the approximately 3,500 tons of seed 

maize delivered at GMB depots, only 87 tons has been 
distributed to farmers. The figures are equally low for 

other inputs. There has been no uptake of smaller 

grains like sorghum despite availability at the depots.  

 

Nutrition Update 
 
Chronic Malnutrition Cause for Concern 

The country’s nutrition situation remains stable. Rates 

of acute malnutrition are steady or declining, while 
those of chronic malnutrition continue to raise 

concern. One in every three Zimbabwean children is 

chronically malnourished, and despite relative 

improvements in the food security situation, less than 
one in 10 Zimbabwean children receive the globally 

recommended minimum acceptable diet. 

 

Nutrition Atlas Released 
The Nutrition Atlas, produced by the Cluster in close 

collaboration with the National Nutrition Department 

and Food and Nutrition Council, was released in 

October 2010. It represents input from more than 141 
organizations regarding activities carried out between 

January 2008 and July 2010. According to the Atlas, 

during the reporting period nearly 75% of target 

beneficiaries received food security interventions, while 
just one in 10 received evidence-based direct 

interventions. Less than 1% received infant and young 

child feeding (IYCF) interventions - the intervention 
package with the single greatest potential to reduce 

child malnutrition and mortality. The cluster is 

committed to re-directing efforts towards high impact, 

evidence-based interventions during the coming year. 
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Latest on CMAM 

The working group on Community-based Management 
of Acute Malnutrition (CMAM) has held extensive 

consultations regarding the integration of CMAM with 

HIV/AIDS. The group is working on a revision of 

national CMAM guidelines to more effectively address 
HIV/AIDS, and is exploring the synergy between CMAM 

and early detection of HIV and AIDS.  Cluster members 

played an active role in developing the MoH&CW’s 

work plan for HIV/AIDS Treatment, Care and Support 
over the past several months. The working group is 

currently working on a standardized CMAM program 

package and forecasting tool. 

 
Breast-feeding in the Context of HIV 

Efforts to more effectively address exclusive breast-

feeding and complementary feeding are evolving. Helen 

Keller International (HKI) is collaborating with the 
Protracted Relief Programme (PRP) to conduct 

formative research regarding barriers to exclusive 

breast-feeding and timely introduction of appropriate 
complementary foods, and develop culturally 

appropriate communication materials.   Preliminary 

findings were presented in October 2010 and the group 

is expected to introduce tested materials by the end of 
the year.   There is growing support for development of 

a comprehensive national behaviour change strategy 

and tested communication materials. 

 
Update on 2010 National Nutrition Survey  

The Nutrition Surveillance Task Team is hosting a 

workshop in early December to begin drafting the 

detailed 2010 National Nutrition Survey Report. The 
detailed report will include analysis not presented in the 

survey’s preliminary findings, including rates of 

malnutrition and its key determinants disaggregated by 
livelihood zone and data regarding the nutritional status 

of internally displaced populations (IDP). Planning 

continues for a national micronutrient survey, which is 

currently scheduled to take place during the first 
quarter of 2011. 

 

Education Update 
 

ETF-Funded Book Distribution Makes Progress 

A total of 2,192 schools in all 10 provinces have 

received 5,308,672 textbooks through the Education 
Transition Fund (ETF). This represents 40% of the 

fund’s target to distribute 13,256,805 textbooks, which 

will benefit 2.8 million children in public primary 

schools across the country by the end of 2010.  
 

In addition 9,400 stationery kits are expected to reach 

the same number of children. Prior to the start of the 
ETF, the textbook to pupil ratio was on average 1:15. 

However, following support from the fund, the ratio is 

expected to decrease to 1:1.  

 
More than 20,000 SDC Members Trained 

Meanwhile 21,879 participants from 5,613 schools have 

benefited from workshops aimed at boosting the 

capacity of School Development Committees (SDC) to 
manage the institutions. Two SDC members per school 

are being trained to maximise the educational potential 

of the new textbooks and to strengthen the schools’ 

capacity to handle and store books. SDCs provides a 
bridge between the community and the school, so 

members will also receive training on strengthening 

parental engagement with schools to increase the 

feeling of ownership for the materials distributed and 
increase their responsibility for their children’s 

education. 

 

Protection Update 
 

Minister Calls for End to GBV 

The Minister of Women Affairs, Gender and 

Community Development, Dr. Olivia Muchena, has 

urged all Zimbabweans to support protection, 
prevention, programmes and participation by all in 

combating gender-based violence (GBV).  She said this 

when she officially opened a One-Stop treatment 
centre for GBV survivors in Rusape, as part of the 

annual commemoration of the 16 Days of Activism 

Against Gender Violence. Meanwhile, consistent with 

this call, the GBV sub-cluster has created a task force 
to drive the process of creating a Plan of Action related 

to prevention and response in 2011.  The Plan of 

Action will seek to resonate with the Zimbabwean 

National Strategy, supporting the same and filling gaps, 
while assisting humanitarians addressing GBV issues to 

prioritize and focus their various interventions.   

 

Child Protection Update 
The Government of South Africa has reviewed its 

Policy on the Deportation of Unaccompanied Children, 

a move that child protection actors have welcomed and 

believe will be a protective benefit if and when the 
“special dispensation” ends and deportations of 

Zimbabweans resume, perhaps as early as January 2011. 

The Government of South Africa in September 
announced that on 31 December 2010 it will end a 

special dispensation policy, which allowed Zimbabweans 

to stay and work in the country without visa 

requirements, on the basis that the economic and 
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political situation in Zimbabwe has improved.  In this 

respect the task force organized to address the possible 
mass influx of Zimbabweans from South Africa 

following the 2010 World Cup, is being reconfigured to 

address the situation in 2011, again with full 

participation of the GoZ, several UN agencies and 
NGOs.   

 

Protection Cluster Engages ONHR  

The regular Protection Cluster meeting on 10 
November featured a presentation by the Organ for 

National Healing, Reconciliation and Integration 

(ONHRI) including Senator and Minister Sekai Holland, 

members and staff of the organ. The wide-ranging and 
lively discussion addressed issues of historic and 

ongoing violence as well as positive examples of 

reconciliation activities.  The importance of concrete 

and sustained interaction between the Cluster, ONHRI 
and other national institutions in support of peace and 

reconciliation was emphasized by all participants, 

especially as the country moves into 2011.   
 

Internal Displacement and Durable Solutions 

Numerous evictions were noted during the month, 

primarily, however, of persons alleged to be illegally 
occupying public lands or farmland.  Positive 

interactions with district and other authorities have, in 

several cases, contributed to welcome undertakings to 

refrain from further actions, even if only on 
humanitarian grounds, until after the rains and/or 

harvest in early to mid-2011. The IDP sub-cluster 

presented a draft of a Humanitarian Framework for 

Resettlement of IDPs in Zimbabwe.  This important 
document is intended to guide humanitarians in 

assessing and responding to possibilities for supporting 

resettlement as a durable solution consistent with 
international standards and the needs of displaced 

persons and their host communities. This document 

will likewise enhance coordination of and 

comprehensive response to appropriate opportunities 
for durable solutions. Some 60 persons were trained in 

construction in support of the ongoing “Mugondi” 

resettlement process for IDPs, support by UN agencies, 

international organizations, NGOs, Government and 
community members.  Good progress has been made 

overall in this “model” humanitarian resettlement 

activity. 

 
Human Rights and Rule of Law 

The issue of landmines and unexploded ordinance 

(UXO) has been brought into sharper focus owing the 

death of a 10 year old child on 22 November 2010, and 
the discovery of some UXO at the Mugondi 

resettlement site.  The latter were destroyed by the  

Zimbabwe Mine Action Centre (ZIMAC) while mines 
and UXO awareness sessions were conducted.  The 

issue was then specifically included in the final version 

of the CAP 2011.  The Protection Cluster likewise 

urged its inclusion in the Zimbabwe United Nations 
Development Framework (ZUNDAF) and other 

planning frameworks.  Zimbabwe is a signatory to the 

International Convention on Landmines.   

Meanwhile, a visit of the Regional Representative of the 
Office of the High Commissioner for Human Rights 
(OHCHR) highlighted the need to support Zimbabwe 

in the 2011 Universal Periodic Review process.  There 

was an increase, according to some published tracking 

sources, in incidents of violence, intimidation and 
harassment, including allegations of manipulation of 

food aid.  Southern African Development Community 

(SADC) mediators who recently visited Zimbabwe, 

have suggested an independent investigation into such 
allegations, in particular as related to the constitutional 

outreach process.  All efforts to address such issues 

and allegations openly, transparently and peacefully are 

welcomed and encouraged.   In ongoing efforts to 
enhance the capacity of the Zimbabwe Human Rights 

Commission (ZHRC), four ZHRC commissioners 

undertook a study tour to visit and learn about the 
South African Human Rights Commission from 8 to 11 

November 2010. The study tour facilitated by OHCHR, 

included meetings with a number of stakeholders 

including civil society in South Africa. 

Multi-Sector Update 

 

Preparations for End of “Special Dispensation” 
IOM, in coordination with the governments of South 

Africa and Zimbabwe and humanitarian partners 

remains on stand-by to mitigate the expected 

humanitarian risks posed by large-scale forced returns 
following the end of the “Special Dispensation.”  

Activities planned include increasing the pace of 

registrations of Zimbabweans in South Africa and 

enhancing preparedness, capacity building and inter-
agency coordination for anticipated mass returns. In the 

event of the resumption of forced returns at the expiry 

of the deadline, IOM and partners are prepared to 
provide humanitarian and protection assistance to the 

returnees, primarily through the IOM Beitbridge 

Reception and Support Centre. 

  
 

 

http://www.ohchr.org/
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Assistance to Returnees in Plumtree 

IOM Plumtree continues to provide assistance to 
returned migrants from Botswana. Approximately 2,000 

migrants, 32% of whom were female, received 

assistance during November.  This figure includes 30 

unaccompanied children who received interim care. 
 

The organisation continued its participation in outreach 

activities to promote safe migration in the Plumtree and 

the surrounding rural communities throughout the 
month. This included the commencement of 16 Days of 

Activism Against Gender Violence, as well as Global 

hand-washing day on 15 November 2010. 

 

 
Migrants at Plumtree Reception and Support Centre participate in 

activities during the Global Handwashing Day.  Photo courtesy of IOM. 

 

III. Funding 

 

CAP 2010 Funding Remains Low  
Funding towards the CAP 2010 remained low 

throughout the month of November, moving by a slight 

point from 46.6% in October to the current 46.7%. The 

marginal increase followed a $1 million contribution to 
the $222 million recorded in October, bringing the 

current total of Zimbabwe’s $478 million CAP 

requirement for 2010 to $223 million.  

 
As the new CAP cycle for 2011 begins in December, 

humanitarian actors continue to implore donors for 

support towards the country’s recovery.  

 
All humanitarian partners including donors and recipient 

agencies are encouraged to inform FTS of cash and in-kind 

contributions by sending an email to: fts@reliefweb.int. 

 

IV. Coordination 

Key meetings scheduled for December 2010 are as 
follows:  

 Tuesday, 7 December 2010  

Health Cluster Meeting. WHO Boardroom at 
Parirenyatwa Hospital. 02:30pm. Contact: 
bonkoungoub@zw.afro.who.int   

 Wednesday,  1 December 2010  

Protection Cluster Meeting. UNICEF. 11:00am.              
Contact: trotterp@unhcr.org  

 Thursday,   2 December 2010  

LICI Cluster Meeting. UNDP. 02:30pm.                            
Contact: kirstine.primdal@undp.org  

 Friday, 3 December 2010  
Nutrition cluster meeting. UNICEF. 09:00am. 

Contact: tstillman@unicef.org  

 Wednesday,  8 December 2010  

Education Cluster Meeting. 18th Floor 

Ambassador House. 09:00am.              
Contact: jspink@unicef.org   

 Wednesday, 15 December 2010    

Logistics Working Group Meeting. WFP. 
11:00am. Contact: vladimir.jovcev@wfp.org 

 Thursday, 16 December 2010    

Emergency Telecommunications Cluster 
Meeting. WFP. 10:00am. Contact: 

solomon.misgna@wfp.org  

 Wednesday, 15 December 2010    
Food Assistance Working Group Meeting. 

WFP. 09:30am. Contact: 
liljana.jovceva@wfp.org   

 Thursday,   30 December 2010  

Agriculture Coordination Working Group 
Meeting. Celebration Centre, 162 Swan Drive, 

Borrowdale, Harare. 09:00am.              
Contact: constance.oka@fao.org   

 Friday,  31 December 2010  

 WASH Cluster Meeting. UNICEF. 09:00am. 

Contact: bmurima@oxfam.org.uk  
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The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and principled 
humanitarian action in partnership with national and international actors.  

 

  

Contact Details  
 
Fernando Arroyo 

Head of Office (Harare), +263 772 125 302 

 

Hannes Goegele 
Desk Officer (New York), +1 917 367 2918 

 

Kalima Vedaste   

Deputy Head of Office (Harare), +263 772 125 303 
 

Matilda Moyo 

Humanitarian Affairs Officer - Information (Harare), +263 772 125 285 

 
For more information, please visit www.ochaonline.un.org/Zimbabwe 

 

To be added or deleted from this mailing list, please email muwani@un.org or visit www.ochaonline.un.org/Zimbabwe 
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The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and principled humanitarian action in partnership with national and 
international actors.  

 

  

Cluster/Sector Membership List, November 20101 
 
 

COORDINATION – OCHA: CONTACT Marcel Vaessen : vaessen@un.org 

 
 

Agriculture Economic Livelihoods, 
Infrastructure and 
Institutional Capacity 
Building 

Education Emergency 
Telecommunications 

Food Aid Health Logistics Nutrition Protection WASH 

Lead: FAO 
Contact: Constance 
Oka 
constance.oka@fao.or
g 
Contact: Jacopo 
Damelio 
jacopo.damelio@fao.o
rg 
 

Lead: UNDP 
Contact: Kirstine Primdal 
kirstine.primdal@undp.or
g 
Co-Lead: IOM 
Contact:  Natalia Perez 
nperez@iom.int  
 

Lead: UNICEF 
Contact: Jeannine 
Spink 
jspink@unicef.org  
 
 

Lead: WFP 
Contact: 
solomon.misigna@wfp.o
rg  
 

Lead: WFP 
Contact: Liljana 
Jovceva 
liljana.jovceva@wfp.or
g 
 

Lead: WHO 
Contact: Boukare 
Bonkoungou 
bonkoungoub@zw.afro.wh
o.int 
 

Lead: WFP 
Contact:  Vladimir Jovcev  
vladimir.jovcev@wfp.org  
 

Lead: UNICEF 
Contact: Tobias Stillman 
tstillman@unicef.org 
 

Lead: UNHCR 
Contact: Peter Trotter 
trotterp@unhcr.org    
 

Lead: UNICEF 
Contact: Mark Peters 
mpeters@unicef.org 
Co-Lead: OXFAM GB 
Contact:  Boiketho 
Murima 
bmurima@oxfam.org.uk 
 

ACF, Action Aid, 
ACHM, ACTED, ADRA, 

Africa 2000, Africare, 
AGRITEX CADS, 
CAFOD, CARE, 
Christian Care, 
Concern, Cordaid, 
CSO, CRS, CTDT, 
Dabane Trust, DAPP, 
DVS, Environment 
Africa, FACHIG, FCTZ, 
GAA, GRM, GOAL, 
HELP, Help Age, ICRAF, 
ICRISAT, IFRC, IOM, 
LEAD Trust, Mercy 
Corps, MoAMID, 
MTLC, ORAP, OXFAM 
America, Oxfam GB, 
PENYA Trust, Plan, 

Practical Action, PSDC, 
River of Life, SAFIRE, 
SAT, SC-UK, SIDA, 
SIRDC, FEWSNET, 
Solidarités,  USAID, UZ, 
WFP, WFT, WVI, ZCDT, 
ZFU, ZRCS 
 
 

ADRA, CARE, Christian 
Aid, Christian Care, CRS, 

FABAZIM, FAO, GOAL, 
IFRC, IOM, IRC, LDS, 
MTLC, NHF, NPA, NRC, 
Oxfam GB, Progressio, 
SCN, UNAIDS, UNDP, 
UNFPA, UNHABITAT, 
UNHCR, UNICEF, USAID, 
WFP, WHO, ZPT 
 

Africare, CARE, CFU, 
Chiedza, CRS, FAO, 

FAWEZ, GCN, IOM, 
Mercy Corps, MOESC, 
NHF, NRC, PLAN, SCN, 
SCUK, SNV, SOS, TDH, 
UNESCO, UNHCR, 
UNICEF, WFP, WVI, 
ZIMTA 
 
 

CARE, FAO, HIVOS, ICRC, 
ILO,  IOM, Oxfam, Save 

the Children, UNICEF, 
UNDP, UNDSS, UNESCO,  
UNFPA, UNHCR, WFP, 
WHO, World Bank, 
World Vision,  
 
 

ADRA , Africare, CARE, 
COSV, CRS, Christian 

Care, Concern, GOAL, 
HAZ, ICRC, IOM, IPA, 
Mashambanzou Care 
Trust, NRC, ORAP, 
Oxfam-GB, Plan 
International, SC-UK, 
USAID, WVI 

ACF, ADRA, Africare,  
Action Aid, CARE 

Zimbabwe, CDC 
CH, CRS, CWW 
DAPP, Elizabeth Glaser 
Pediatric AIDS Foundation,  
Merlin, GOAL 
Humedica, ICRC,  
IFRC, IMC, IOM,IRC,  MSF 
(Belgium, Holland and 
Spain), MDM, Plan 
International, Sysmed,  
International 
Red Cross Societies 
(Japanese, Spanish, 
Zimbabwe) 
UNFPA, UNICEF 
WHO, WVI 
 

ACF, Concern, GOAL, IFRC, 
MDM, NCM, SC-UK, 

UNICEF, WFP  

ACF, Action Aid,  ACTION, 
ADRA,  AFRICARE, , 

Batsirai, CAFOD, CARE, 
CESVI, CFU, Christian 
CARE, CONCERN, COSV, 
CRS, C-SAFE, CTAZIM, 
ACHICARE, FACT, FAO, 
FCTZ, FNC, FOST, GAA, 
GOAL, GTZ, HELPAGE, HKI, 
IPA, LINKAGE, MDM, 
MERCYCORPS, MoHCW, 
MSF-B, MSF-H, MSF-L, 
MSF-Spain,  MTLC, NHFZ, 
Nutrigain Trust, OXFAM, 
PLAN, SAFIRE, SC-N, SC-
UK, SIRDC, TDH, Tree 
Africa, UNICEF, USAID, 
WFP, WHO, WVI, ZAPSO, 
ZCCJP, ZRCS, Zvitambo, 

ZWBTC 

Cadec Care, Childline,  
Christian Care, CRS, 

Helpage, ICRC2, IOM, 
IRC, ISL, Mercy Corps, 
MSF-H, Musasa 
project,  NRC, OCHA, 
OHCHR, OXFAM GB, 
Plan International, 
SCN, SCUK,  
Transparancy 
International, UNDP, 
UNFPA, UNHCR, 
UNICEF, USAID, WVI,  
WHO, ZACRO,  ZCDT, 
ZYWNP 

ACF, Action Aid, ADRA, 
Africare, ARUP, Ayani, 

CAFOD, CDC, Christian 
Aid, Christian Care, 
Concern, CRS, Dabane, 
FAO, FCTZ, GAA, GOAL, 
Help Age, Help Germany, 
IDEZIM, ICRC, IFRC, IOM, 
IRC, IWSD, JRC, Lead 
Trust, Mercy Corps, 
MSF-A, MSF-B, MSF-L, 
MSF-S, MTLC, NCA, 
OXFAM, Padare, Plan, 
Practical Action, PSI, 
Pump Aid, SC-UK, 
Solidarités, UNDP, 
UNHCR, UNICEF, USAID, 
UZ, WFP, WHO, WVI, 
WWF, ZCDT, ZINWA 

 

                                                
1 Please note that this matrix is constantly being updated. Kindly send the names of new member organisations and/or any proposed changes to OCHA. 
 
2 The ICRC, as a strictly independent humanitarian organisation participates as a standing invitee in cluster meetings to complement and strengthen the coordination for an efficient and 
effective humanitarian response.      
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