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Country :   Mozambique 
 
 
Disaster :   Natural disaster 
 
 
Areas of activity :  Province of Sofala – districts of Buzi, Chibabava and 
Machanga 
 
 
Period of activity : February, 25th, 2000 to April, 25th, 2000 – 2 months 
 
 
 
Total number of beneficiaries (source : 1997 census) : 
 
 

Total population in the Buzi district 143,152 p. 
Total population in the Chibabava district 72,273 p. 
Total population in the Machanga district 44,784 p. 
Total population in the three targeted districts 260,209 p. 

 
 
 

EXECUTIVE SUMMARY 
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1.1- INTRODUCTION 
 
 
Médecins du Monde is a French Non-Governmental Organisation funded in 
1980. Mainly focussing on health problems and needs, Médecins du Monde is 
working all over the world to provide health cares to the most vulnerable 
populations victims of crisis or exclusion. 
Médecins du Monde activities overseas is carried out by health professional 
volunteers, Doctors and Nurses, working along with other relevant experienced 
professionals to insure logistics and administrative support. 
From its experience and with complete independence, Médecins du Monde 
strives to detect and mitigate the risks of crisis as well as health related 
problems and disturbances. Médecins du Monde’s interventions are based on 
human rights and are subsequently respectful of individuals dignity. 
 
 
 

1.2- BACKGROUND OF MÉDECINS DU MONDE IN MOZAMBIQUE 
 
 
1982-
1989 : 

Central hospital of 
Maputo : 

Medical staff Training in Maputo  
Training of some of the medical staff 
at the Strasbourg’s hospital (France)  
Medical equipment Dotation  
Buildings Rehabilitation  
 

 Nhamatanda, Sofala 
province : 

Construction and running of a 100 
beds capacity hospital to provide 50 
000 displaced people settled in 
Nhamatandaw Primary Health Care 
program  ith health services  
 

1994-
1997 : 

Baïxa, Maputo city : Training and follow-up of « activitas » 
on STD/Aids prevention program 
Refreshment courses for the 
« activitas »  
Establishment of a reference 
information Aids center  

CONTEXT 
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Public awareness on blood gift  
 

1995-2000 Baïxa, Maputo city : Street Children program  
Prevention STD/Aids  

1.3- HISTORY OF DISASTER AND JUSTIFICATION OF INTERVENTION 
 
 

 

The province of Sofala, 
which capital is the city 
port of Beira, is one of 
Mozambique’s four 
provinces (Maputo, 
Gaza, Sofala and 
Inhambane) that were 
and are still most 
affected by the torrential 
rains in February that 
lead to the worst flooding 
in nearly half a century.  
 
Flooding started on 
February, 7th and most 
hardly hit three 
provinces of the Sofala 
district : Buzi (143,152 
p. / 1997 census), 
Chibabava (72,273 p. / 
id.) and Machanga 
(44,784 p. / id.). While 
the level of water in 
these areas was 
decreasing and while 
people were starting to 
go back to their homes 
and to rehabilitate basic 
structures, a second rise 
of waters occurred on 
February 23rd , much 
stronger than the first 
one.  

 
It is assumed that this second flooding was mainly due to torrential rains 
falling on Zimbabwe and South Africa ; dams also had to be freed and, last but 
not least, cyclone Eline swept Central and Northern Mozambique on the 21st 
and 22nd of February. 
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2.1- EMERGENCY RESPONSE TO THE FLOODS DISASTER IN MOZAMBIQUE 
 
 
A few days after the first flood hit 
Mozambique on the 6th –7th of February 
2000, Médecins du Monde Paris based 
headquarter’s has been alerted by the 
long term representative in Maputo and 
has hence decided to send an 
assessment team. Upon its arrival in 
Mozambique by the 18th of February, 
the assessment team paid a great 
attention to Sofala province taking into 
account the cyclone « Eline » was 
expected to further affect the area 
already in acute needs of assistance 
due to the floods. 

 

 
While reaching Beira on the 20th. contacts have been made with local 
authorities such as INGC and DPS and the first duly equipped medical team 
started to work as of the 1st of March. 
 
 
Médecins du Monde decided to implement an emergency mission in the 
Sofala district because of : 
 
- the reality of needs : an assessment mission was conducted from February 

18th to February 29th ; this assessment focused on Sofala district. Because 
of transportation problems, they were able so far to visit Beira city port (no 
particular needs), and the towns of Guara-Guara and Buzi. Machanga and 
Chibabava still need to be visited but all hearings make us fear the same 
statements as for Buzi. See below “health problems” ; 

 
- the lack of NGO presence in this area, while almost all NGOs and 

Governmental efforts were focusing on the Gaza and Maputo provinces ; 
 

INTERVENTION 
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- the fact that Médecins du Monde had worked in this area in the past, 
rehabilitating a hospital in Nhamatanda, in the Sofala province. 

 
 
2.2- ASSESSMENT CONCLUSIONS – HEALTH PROBLEMS : 
 

 

- access to health care has been 
interrupted in the Sofala province, 
because roads have been cut off, 
bridges have collapsed, and very 
few inhabitants own boats.; 

 
- essential drugs frequently are no 

longer available : some of the 
stocks have been lost in the 
flooding ; other health structures 
could not be reached by the 
awaited deliveries of drugs ; 

 
- with the level and spreading of stagnant water, mosquitoes have invaded 

the flooded areas, causing a major increase in the number of malaria-
affected people– this may increase with the decrease of water levels and 
the smaller current.  

 
- there is a big risk of epidemics spreading, the most feared being a cholera 

epidemic : Beira already has few cases, the IDP population doesn’t have the 
minimum hygiene standards, and people who used to live in a scarce 
environment suddenly find themselves gathering in very little spaces. 
Moreover, when the level of water decrease, people will start moving around 
and the spreading may happen very quickly. 

 
 
2.3- OBJECTIVES OF THE MISSION 
 
- To follow-up the epidemiological situation in order to detect and prevent 

the affected areas from any epidemic outbreak. 
- To deliver emergency health care to the population affected by the floods. 
- To provide remote health facilities with drugs and medical supplies when 

needed. 
- To disseminate basic health education and water borne diseases 

sensitisation on the sites of action. 
 
 
2.4- ACTIVITIES 
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4 Mobile clinics consultations (4-
wheel drive and boat), in close link 
with the Provincial Health Direction, 
in favour of populations who can’t 
reach health structures 
 
4Vectors control : sanitation, 
environment hygiene, health 
education, mosquito net distribution, 
etc.  
 
4Epidemiological surveillance : with and at the demand of the Provincial 
Health Direction, MDM will participate in collecting epidemiological data, 
specifically related to malaria, diarrhoeas and water-related diseases (cholera, 
typhoidis, etc.), scabies, meningitis, etc. in order to track the beginning of an 
epidemics and to set up any necessary related action. MDM will, to this extent, 
provide cholera kits for example. 
 
4Drugs and small medical equipment distribution to health structures that 
have lost their own stocks during the floods – includes monitoring of these 
distributions. 
 
 
2.5- OTHER ORGANIZATIONS AND COOPERATION – LINK WITH NATIONAL AND 

PROVINCIAL AUTHORITIES 
 
Maputo : 
 
4 Our Country Representative in Maputo is in close link with the National 
Authorities (INGC, Ministry of Health) and the UN / NGO community (attending 
OCHA general meetings and health sector meetings) ; Sofala / Beira : 
 
4 The assessment mission was conducted with Dr. Juvenal Do Amos, the 
Provincial Director of Health and all further discussions on MDM’s activities 
were discussed with Dr. Amos ; 
 
4 The team is in close contact with the people of the INGC in Beira ; 
 
4 Regular and friendly contacts have been established with WFP and Action 
Contre la Faim in Beira. 
 
 
2.6- RESOURCES 
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4 Human resources : a team of 7 
expatriates was fully operational since 
March, 1st, 2000 ; this team includes a 
medical coordinator, a doctor, a nurse, 
three logisticians and an 
administrator. They are relying on 
local competencies for administrative, 
logistical and medical support. 
An other team of 7 persons has left 
France on the 06/03/2000. 
Médecins du Monde – France ‘s team is 
now composed of 14 expatriates. 

 

 
4Goods, medicine and equipment : a 10-tons freight is arrived in Beira on 
March, 2nd. This freight, for a total value of 45,000 USD, consists of medicines 
and medical supplies, sanitation and water-treatment equipment and basic 
shelter goods. 
 
4Logistical resources on field : boat and 4-wheel drive rental should ensure 
enough autonomy to the team in order to reach remote areas. Various 
computer and communication equipment are also allocated to this program. 
 
 
 
2.7- MÉDECINS DU MONDE MEDICAL ACTIVITIES IN MARCH 
 
2.7.1- Assessments & Evaluations 
 
 
Buzi district 
 

- Buzi town 
- Guara Guara 
- Grujda 
- Inhanichindo 
- Rio Buzi 
- Estaquinha 
- Gwenge 
- Maveringe 

Machanga district 
 
- Chiloane 
- Inharingue 
- Divinhe 
- Marupanhe 
- Chigogoro 
- Mopini 
- Chinuque 
- Beia Peia 
- Machanga town 
 

Chibabava 
district 
 
- Goonda 

Madjaka 
- Chiguachia 
 

 
 
 
2.7.2- Mobile Clinics 
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According to the assessments 
outcomes and in agreement with DPS, 
some of the areas have been identified 
as being in need of urgent health 
services for at least one of the 
following reasons : 
 
- The health facility was damaged by 

the floods and/or by the cyclone. 
The stock of drugs has been 
destroyed. 

- The health worker(s) evacuated. 
 
- The population is isolated due to surrounding water level and have thus no 

access to any health facility.  
- The population of the health facility catchment area has increased due to 

displaced people  which undermined the health worker’s capacity to cater 
the needs. 

- The floods have increased the potential risks of epidemic and a close 
epidemiological follow-up is needed. 

 
Upon aforementioned criteria, a list of the identified sites  has been launched 
where Médecins du Monde’s Mobile Clinics started to operate : 

 
 

Buzi district 
 
- Guara Guara 
- Grujda 
- Inhamichindo 
- Gwenge 

Chibabava district 
 

Goonda Madjaka 

Machanga district 
 

- Chiloane 
- Inharingue 
- Divinhe 
- Marupanhe 
- Chigogoro 
- Chinuque 
- Beia Peia 

 
 
 

 

Each Mobile Clinic is made up of one 
PhD. Doctor, one Nurse, one 
Logistician and one Translator. The 
sites are reached either by air thanks 
to available helicopters or by boats. 
Anytime it is possible (with regards to 
logistics constraints and availability of 
human resources) a DPS responsible 
joins the team. The Doctors are bound 
to WHO protocols and use essentials 
drugs (IDA kits). 
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2.7.3- Epidemiological records 
 
 
Epidemiological data’s can be 
exploited only if a significant 
number of consultations has been 
delivered.  
 
Therefore only weeks 3 and 4 
(from 6th of March to 19th of 
March) will be cited. Those data’s 
will need to be recorded for some 
additional from 2 to 4 weeks so as 
to get a consistent epidemiological 
picture. 

 

 
 
However, weeks 3 and 4 allowed us to identify main diseases and age groups 
at risk. 
 

 
 
 
 

% of consultations per age group
 for two weeks

 (06/03/2000 - 19/03/2000)
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Floods and subsequent population 
gathering on one hand, isolation 
implying lack of access to health 
facilities and deprivation of food 
resources on the other hand had 
undeniably an impact on the 
population health conditions. 
Nevertheless, the epidemiological 
picture of those 2 weeks shows an 
acceptable situation.  
The following graph introduce the 
overall data collection. The morbidity 
report form is suitable to the situation 
since there is only 15% of others 
diseases. 

 
Parasitosis is the most frequently diagnosed disease with 16%. 
Suspicion of malaria is following with 14% of the total consultations as well as 
upper and lower respiratory tract infections. 
Moreover, it should be noted the 8% of skin infections due to the poor living 
conditions of the affected population as well as 6% of suspected bilhariozis. 
 
 

 
 

Epidemiological profil of the consultations

Suspicion de paludisme /
malaria

14%

Infections cutanées/ Skin
infections

8%

MST/ sexualy transmitted
disease

2%
Grossesse/ Pregnancy

2%

Contusion, trauma/ Contusion
trauma

3%

Anémie/Anemia
3%

Parasitose
Intestinale/Intestinal

Parasitosis
16%

Affections Oculaires/Eyes
Diseases

3%

Others/Autres
15%

Suspicion TB/ Suspicion of
tuberculosis

1%

Affection pulmonaire/ lower
respiratory inf.

6%

Diarrhée aqueuse/ watery
diarrhea

5%
Diarrhée sanglante/ bloody

diarrhea
4% Infection ORL/ upper

respiratory inf.
8%Normal examination

4%

Suspicion de
Bilharziose/Suspected

Bilharziosis
6%
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The following graph set out the development (only week 3 and 4 for the time 
being) of some selected diseases. At this stage, we can notice an increase of : 
 
- the suspicion of malaria from 11 to 16% 
- the upper and lower respiratory tract infections from 10 to 15 % 
- the skin infections from 6 to 9 % 
 
and an improvement of : 
- the bloody diarrhoea from 6 to 3%, likely due to the re-opening of some 
health facilities and to the water chlorinating within affected areas.  
 
 
 

Pathologie / Pathology < 5 years 5-14 years 15- 49 years > 50 years TOTAL

Diarrhée aqueuse/ watery diarrhea 32 3 21 8 64
Diarrhée sanglante/ bloody diarrhea 14 3 31 3 51
Deshydratation/ Dehydration 2 2
Malnutrition/ Malnutrition 5 5
Suspicion Cholera / Suspected Cholera 1 1
Infection ORL/ upper respiratory inf. 50 14 21 4 89
Affection pulmonaire/ lower respiratory inf. 22 9 27 8 66
Suspicion TB/ Suspicion of tuberculosis 4 2 6
Rougeole/ Measles 0
Suspicion de Méningite/ suspicion of meningitis 0
Suspicion de paludisme/ malaria 33 25 87 20 165
Suspicion de jaunisse/ Acute jaundice syndrom 1 1
Suspicion de Polio/ Suspected Polio 1 1
Tetanos Néo-Natal/ Neonatal Tetanus 0
Gale / Scabies 37 21 34 3 95
MST/ sexualy transmitted disease 1 19 20
Grossesse/ Pregnancy 20 20
Contusion, trauma/ Contusion trauma 4 8 16 5 33
Vielles blessures/ Old wounds 2 1 3
Affection neuro/ Neurologic disorder 4 1 5
Anémie/Anemia 7 15 13 35
Parasitose Intestinale/Intestinal Parasitosis 30 28 99 18 175
Affections Oculaires/Eyes Diseases 14 9 7 10 40
Suspicion de Bilharziose/Suspected Bilharziosis 2 29 38 69
Autre : 9 9 103 51 172
Autre : 0
Normal examination 19 8 17 3 47
Nbre de consult./number of consultations 282 167 565 151 1165
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Moreover, the first results we got from the week 5 (not finished) show an 
increase of certain diseases such as upper and lower respiratory tract 
infections, suspicion of malaria, and the emergence of malnutrition. 
A majority of the affected populations still meet impediments to access to safe 
drinking water. Therefore, a particular attention should be paid to the 
evolution of the diarrhoea rate. 
2.8- ACTIONS PLANNED FOR APRIL 
 
 
The first emergency phase is now completed : 
 
- The level of the water has started to decrease so the population can have 

access to health structures. 
- Health workers have been returning or reassigned to health facilities. 
- Health facilities have been refurbished with Drugs and Medical Supplies. 
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cutanées/ Skin

infections
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Number of 
consultations

% of 
consultations

Number of 
consultations

% of 
consultations

Diarrhée aqueuse/ watery diarrhea 25 6% 39 5%

Diarrhée sanglante/ bloody diarrhea 27 6% 24 3%

Malnutrition/ Malnutrition 2 0% 3 0%

Infection ORL/ upper respiratory inf. 31 7% 58 8%

Affection pulmonaire/ lower respiratory inf. 15 3% 51 7%

Suspicion de paludisme/ malaria 47 11% 118 16%

Infections cutanées/ Skin infections 28 6% 67 9%
Parasitose 72 16% 103 14%

Week 3 Week 4
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However, 
 
- New floods will threat the 

population living on the main rivers 
banks until the rainy season will be 
definitely over 

- There is still some small 
communities which have not been 
reached by assistance. 

- The people capacity of movement 
will increase the risk of epidemic 
dissemination. 

 
- Some health facilities must be rehabilitated in order to offer adequate 

medical services.  
 
 
Consequently, Médecins du Monde intends to enter the phase 2 of it’s 
program. The strategies for this key phase will involve activities as follow : 
 
- Epidemiological data surveillance all along the Buzi and Save rivers from 

week 6 to 10. Two medical teams will be assigned there and carry out the 
surveillance through medical screening and rapid laboratory tests when 
malaria falciparum and vibrio cholera 01 are suspected (using Parasight 
and kit cholera smart).  

 
- Detection and response to any cholera outbreak (using a prepositioned 

cholera kit). 
 
- Basic Rehabilitation 4 health 

facilities (re-roofing and painting) : the 
structures identified are Marupanhe, 
Chiloane, Inharingue and Goonda 
Madjaka. 

 
- Provision of basic health education 

(following DPS priorities).  

 
- Training package and/or refreshment courses towards responsible of the 

water chlorinating  with HTH (using DPS guidelines and leaflets) on each 
site of operation. 
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Médecins du Monde came in the 
Sofala Province, Mozambique, 
responding to the population 
plight the tremendous floods 
have sparked, particularly within 
Buzy, Chibabava and Machanga 
Districts. 
Médecins du Monde focussed its 
activities towards delivering 
health assistance to affected 
populations. 
Before the end of the rainy 
season (expected within a month 
as of now) the risk of flooding is 
still present. 

 
As set out with aforementioned datas the disaster had a large impact on the 
population overall health condition and therefore an accurate follow-up his still 
needed to detect any potential epidemic outbreak. 
 

CONCLUSION 

Fighting disease whatever its form.      Even injustice


