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Key findings 
• Due to lack of adequate water and sanitation infrastructure pre-Idai, WASH needs have been exacerbated 

after the cyclone. The long distances to cover to access water are exposing the population (women in 

particular) to protection risks. 

• The health sector in the district has been mostly impacted by shortages of electricity and medicines. Patients 

in Muxungue hospital in urgent need of medical assistance (emergency surgery) are being referred to 

hospitals in neighbouring districts. In remote areas, residents sometimes have to travel over 20 km to access 

the nearest health facility. 

• Lack of food stocks are reported in most locations, which, combined with widespread crop losses and market 

disruptions, are likely to increase food insecurity across the district in the following months. 

 

 

The findings of this report are based on results from the Mozambique Rapid 

Assessment (MRA) tool, data from other rapid assessments, and secondary 

data, explored in response to Cyclone Idai. They were compared against 

baseline data provided by the Government of Mozambique (Ministry of State 

Administration and Instituto Nacional de Estatística) through the 2014 

Chibabava district profile (Ministry of State Administration, 2014). 

 

Access – Chibabava is accessible by road and surrounding remote areas 

remain accessible by air only (UNICEF 05/04/2019). Maintenance of road 

networks and bridges is poor, creating access constraints during the rainy 

season (Ministry of State Administration, 2014). 

# of postos: 3 

Total population: 134,293 (INE 2017) 

11 locations assessed 

 

Limitations 

The data forming the basis of this district profile was collected at Localidas/settlement level and aggregated to district level. Priority 

was given to Localidas/settlements with large population-estimates and a wide geographical representation was sought. However, 

harder to reach areas have been challenging to assess and as such, findings may not apply to areas inaccessible at the time of 

the assessment. Please note that findings are indicative and should not be taken to represent the whole District. 

Furthermore, the nature of key informant (KI) interviews presents limitations, such as variations in data quality and accuracy. In 

addition, key informants might not be aware of the needs faced by specific population groups.  

While reading this profile, please also consider that the situation is subject to frequent changes and that significant changes can 

occur within days at the early stage of an emergency response. Thus, the accuracy and usefulness of the information will decrease 

over time.  

 

http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Mozambique%20Humanitarian%20Situation%20Report%20%234%20-%20Cyclone%20Response.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.ine.gov.mz/operacoes-estatisticas/censos/censo-2007/censo-2017/divulgacao-os-resultados-preliminares-iv-rgph-2017/view
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WASH  
Based on 2014 governmental population data, 83 water 

sources supply the whole district. Only 24% of 

households had access to safe drinking water prior to 

the cyclone, the majority using water from rivers or 

lakes (44.6%) or wells without a pump (28.5%)(Ministry 

of State Administration, 2014). The MRA found that water 

sources before and after the cyclone remained 

unchanged for the most part, with 6 out 11 locations 

relying on unimproved water sources or surface water. The most common coping mechanism found in surveyed 

locations was to fetch water further away than usual, which is likely to be challenging given the frequent 

transportation problems and the presence of crocodiles in some water streams mentioned in 2 separate locations 

surveyed with the MRA (MRA 2019). In Chibabava town, the pump supplying the population with clean water was 

damaged during the cyclone and is no longer operating (Cyclone Idai Joint Rapid Needs Assessment, Chibabava District, 

FHA 29/03/2019). Information collected in Chibabava town through the MRA seems to indicate the pump system is 

now operational again (MRA 2019). 

  

Key figures: 

• The 2014 district profile indicates that a very low percentage of the population has access to improved 

latrine, with 84.8% reportedly using no toilet or latrine at all (Ministry of State Administration, 2014).  The 

number of surveyed locations reporting households mainly practice open defecation remain mostly 

unchanged, with one additional location reporting open defecation after the cyclone as opposed to the 5 

out of 11 locations prior (MRA 2019). 

• 4 locations out of 11 reported privacy for women and girls while washing or defecating. In the 7 remaining, 

KI declared not knowing (4) or reported no privacy (3), which raises protection concerns. Due to decreased 

availability of water, people now have to walk long distances at dusk  in order to fetch water (MRA 2019, 

Cyclone Idai Joint Rapid Needs Assessment, Chibabava District, FHA 29/03/2019). 

• The majority of KI in locations surveyed indicated using certeza1 to treat water but were waiting for it to 

come from Chibabava town where it was out of stock at the time of the data collection. Problems with the 

transportation of soap and hygiene products to the localities surround major towns were also raised (MRA 

2019).  

• Water treatment appears to be a major issue in Mutindir (Gooda posto), where the proportion of people 

treating water went from half to few, and Zove (Muxungue posto) where it went from few to nobody. 

Everywhere else levels were unchanged, or water treatment improved (MRA 2019). 

 

 

Health  
Figures from the Ministry of State Administration 

indicate that the district is served by 13 health units, 

including a rural hospital in Muxungue. Two health 

centres are also present in neighbouring 

Sussundenga district (Goonda and Revue). Service 

availability is quite low, with one health unit for 9,307 

residents, and one doctor for 24,000 residents (WHO 

                                                           
1 Water treatment product consisting of diluted sodium hypochlorite solution 

http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/A3_HF_Chibabava.pdf


Mozambique EOC Assessment & Analysis Cell 

3 
 

28/03/2019, Ministry of State Administration, 2014). After the cyclone, almost all clinics except one have experienced 

interruption in services. The lack of electricity is seriously hampering the health sector, and although some centres 

are currently using generators, the solution is not sustainable in the long term (Cyclone Idai Joint Rapid Needs 

Assessment, Chibabava District, FHA 29/03/2019). At the time of the MRA assessment2, Muxungue hospital was only 

partially functioning. The power had not been restored yet, and there was no water. Patients in urgent need of 

medical attention are being transferred to Chimoio and Beira (both about 4-5 hours away), at a rate of 2 or 3 

transfers per day. Most issues reported by KIs in surveyed locations are related to the lack of electricity, long 

distances from accessible health facilities, lack of transportation, and shortages of medicines (MRA 2019). 

 

 

Key figures: 

• Malaria was reported in all surveyed locations, AWD in 9 out of 11, and acute respiratory diseases and 

malnutrition in 8 out of 11. (MRA 2019). 

• 8 out of 11 locations report at least one functional health facility at the time of the assessment. Access to 

healthcare is reportedly very difficult in Nhaapua, where patients have to walk at least 22 km to reach the 

nearest health facility in Grudja or Goonda (MRA 2019, Cyclone Idai Joint Rapid Needs Assessment, Chibabava 

District, FHA 29/03/2019). 

• None of the locations with at least one functioning health facility reported a complete lack of medicines. 

Transportation of medicines and material from Chibabava and Muxungue is challenging, and the lack of 

power or refrigeration makes conservation difficult (MRA 2019). 

• The number of operation services across locations surveyed remains unchanged, with 8 locations 

equipped with curative services and 7 equipped with maternities before and after the cyclone (MRA 2019). 

 

Education  

In 2014, there were 76 schools in the district, including 29 secondary schools, and 69% of the population was 

illiterate, with an even higher percentage for women (87%). An estimated 40% of the district population has attended 

school, mostly at primary level and with high dropout rates in some parts of the district and a low rate of teachers 

per student. 75% of women in Chibabava district never went to school (Ministry of State Administration, 2014). In some 

of the locations, it was reported that the education system was already malfunctioning before the cyclone. In 

Muxungue, there were 55 classes for only 18 rooms. The conditions have since deteriorated further: an increased 

number of children have arrived from affected areas, and school children reportedly lack food, functional latrines, 

and water. KIs in Goonda reported an increase in the number of children dropping out of school to go help in the 

fields, and some cases of early marriages (although the scale of this practice is currently unclear) (MRA 2019). 

 

Key figures: 

• The government reports 20 out of 76 schools affected, and 45 partially destroyed classes. 6,927 students 

are affected (INGC 10/04/2019, Ministry of State Administration, 2014). 

• Most children (51% - 100%) were attending school in surveyed locations after the cyclone, with not a 

single location reporting attendance levels below 50% (MRA 2019). 

• Schools being too far away, and the lack of transportation were reported as the main impediments to 

school attendance, for both boys and girls, but was also a pre—cyclone problem (MRA 2019). 

 

 

 

                                                           
2 From 11th to 13th April 2019 

https://reliefweb.int/sites/reliefweb.int/files/resources/A3_HF_Chibabava.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.ingc.gov.mz/
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
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Agriculture and food security   
Agriculture in Chibabava district is for the most part 

manual, smallholder family farms. In areas that are heavily 

drained, rice and sweet potatoes are cultivated. In 

moderately well-drained soils, maize, sorghum, millet, 

cassava, and beans are grown. The region’s vulnerability 

to natural disasters (both drought and sudden-onset), pest, 

and the lack of seeds and pesticides hampers agricultural production (Ministry of State Administration, 2014). The 

cyclone has exacerbated food insecurity for rural livelihoods for the short term, with possible longer term effects . 

Crops have suffered extensive damage, and with next harvest season occurring in November, it is unlikely that 

populations in the district will have access to enough food in the interim. They will rely on humanitarian food 

assistance and/or will use negative coping strategies (MRA 2019).  

 

Key figures: 

• All locations surveyed reported crop losses, ranging from over 50% to all of them for basic food crops 

(cereals and vegetables). 9 locations out of 11 reported over 50% of losses for cash crops. The situation 

is particularly challenging in 2 locations, where access to farmland was reported impossible over the next 

two weeks, which coincided with the planting window (MRA 2019). 

• 10 out of 11 locations reported having no food stocks after the cyclone. Chibabava town, is the main 

supplier of food for markets in the district, and it was the only location where KI reported that people had 

access to food stocks (MRA 2019). 

• Out of the 5 locations where fishing boats and equipment were reported, 4 have lost all of them (MRA 

2019). 

• According to the 2014 district profile, livestock development in the district is quite weak, and despite the 

majority of locations reporting owning livestock, the MRA found that losses were minimal (Ministry of State 

Administration, 2014, MRA 2019). 

 

Shelter and NFIs  
According to the 2014 district profile released by the government, 88.3% of houses in the district were made of 

improvised materials, making them particularly vulnerable to sudden-onset disasters. The main material used for 

walls is reed/sticks and grass or straw are usually used as roofs (Ministry of State Administration, 2014). The main 

needs identified across the district were durable construction materials such as cement, nails, or wood, and non-

food items (NFI) like tarps and rope. KI surveyed through the MRA emphasised that these materials needed to be 

imported from bigger neighbouring towns, and parts of the population would likely be unable to afford them. Wind 

was one the main source of damage in all locations (7 out of 11 locations were also impacted by the flood) (MRA 

2019).  

 

Key figures: 

• Damaged and completely destroyed houses were reported in 10 out of 11 locations. An estimated 59 

houses were partially destroyed (0.06% of the total in the province) and 632 were completely destroyed 

(1.03% of the province total). Information from the Chef de Posto for several of the worst hit locations in 

Goonda, however, suggest that the impact in terms of destroyed and damaged housing is far more severe, 

with almost 7,000 houses destroyed or damaged across four locations (INGC 10/04/2019, MRA 2019). 

• Electricity is a major issue across locations surveyed, with 9 out of 11 locations reporting no access to 

more than 6 hours of electricity a day (MRA 2019). 

http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
http://www.ingc.gov.mz/
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• On 29 March, KIs indicated that 5 schools in Chibabava were used to accommodate some 4,394 IDPs 

(Cyclone Idai Joint Rapid Needs Assessment, Chibabava District, FHA 29/03/2019). It is unclear if these people 

are still displaced at the time of the MRA assessment. 

• Two locations surveyed in Goonda reported approximately 1,300 people living in public buildings. 

Populations in public building were also found in Chibabava town, but their number is unknown. 10 out of 

11 locations flagged people sleeping out in the open (MRA 2019). 

 

Markets  
The district is usually experiencing quite significant movement 

of traders from outside (Beira, Chimoio, Inhambane, Gaza, and 

Maputo) (Ministry of State Administration, 2014). 10 locations out 

11 reported having functioning markets prior to the cyclone. 

Post-Idai, they were functioning as normal in 2 locations only, 

and functioning, but not fully in 4.. Markets disruptions along 

with the loss of crops is negatively impacting purchasing power and access to food, and the variety and quantity of 

produce available are much less than usual (MRA 2019). 

 

Key figures: 

• 6 out of the 10 locations surveyed reported less than 50% stocks after the cyclone (MRA 2019).  

• Maize prices have increased in 9 out of 10 locations, salt in 6 out of 10. Items such as rice, beans, corn 

flour, sugar have also suffered price rises in some surveyed locations (MRA 2019). 

 

Protection  
Disruption of the WASH system in Chibabava town forces the 

population, women in particular, to walk long distances to fetch 

water. This exposes them to protection risks, especially when 

travelling to the river at dusk (Cyclone Idai Joint Rapid Needs 

Assessment, Chibabava District, FHA 29/03/2019). KI interviewed in 

Muxungue town reported a high incidence of orphans, or children 

whose parents disappear to go work in South Africa as miners. 

The exact number is currently unknown, making it difficult to assess the full extend of these protection issues (MRA 

2019). 

 

Key figures: 

• 8 out of 11 surveyed locations expressed increased concerns about personal safety. A few cases of 

livestock thefts were witnessed in Goonda according to KIs (MRA 2019) 

• In 9 locations, lack of identification documents was flagged as a problem, which could end up bringing 

about issues regarding land and private property ownership in the future (MRA 2019) 

 

Access to information   
Approximately 30% of the population of Chibabava district 

understands Portuguese, predominantly men due to their higher 

insertion in school and the job market. According to government 

figures from 2014, only 17% of women and girls over the age of 5 

understand Portuguese (Ministry of State Administration, 2014).  This is 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/3_-_cyclone_idai_joint_rna_chibabava_29_03_2019_final.pdf
http://www.maefp.gov.mz/wp-content/uploads/2017/04/Chibabava.pdf
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likely to create additional obstacles for woman to access information about the response and aid. 

 

Key figures: 

• Very few locations surveyed reported having access to information on current and future assistance, with 

only 2 locations where KIs reported the information was clear (MRA 2019) 

• KIs in Chibabava town reported that information about the response was not reaching the population 

because it was not delivered in the right language (MRA 2019). 

• The main concerns of the population surround the fear of losing what little they have left, driving dangers 

caused by damaged roads, and the fear that the cyclone might return (MRA 2019).  
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Methodology   
 

The primary data forming the basis of this district profile was collected between 11 April and 13 April using the 

UNDAC/OCHA Assessment Working Group Mozambique Rapid Needs Assessment Tool (MRA) endorsed by the 

INGC. KoBo Toolbox was used for data collection. 

 

Data was collected by REACH and data collection partners at Localidas/settlement level and aggregated to district 

level. Localidas/settlements were selected for data collection based on those with the largest populations and wide 

geographic representation was aimed for as much as possible.   

 

This profile was produced once at least 25% of Localidas/settlements (ADMIN 4) within all Postos (ADMIN 3) were 

covered by the data collection, although a lower coverage was accepted in cases of time-constraints, lack of access 

or capacity issues. 

 

Collected data was cleaned, summarized, mapped and compared by REACH and ACAPS with findings from other 

rapid assessments and field visits. Data was then shared with sectoral experts and staff with local knowledge, and 

jointly interpreted, before the final product was published. 
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