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Children attend classes in a UNICEF supported Tarpa tent  in EPC of Bié in Morrunbene, 
Inhambane built in response to cyclone DINEO.  

 

Highlights 

 During the first half of 2017, 369,042 children were screened for 
acute malnutrition and 23,631 severely acute malnourished (SAM) 
children were treated with UNICEF support. 

 UNICEF supported 8,050 conflict returnees from Malawi, living in a 
camp in Tete, with 1,610 hygiene kits and the construction of 130 
emergency latrines in collaboration with National Institute for 
Disaster Management -Tete 

 7,500 children were assisted with temporary learning spaces 
through the construction of TARPA Tents in Inhambane 

 Integrated Phase Classification for Acute Malnutrition (May 2017), 
found 2 districts (Chiure and Namuno) in a critical situation (Phase 
4); 3 districts (Mutarara, Ancuabe and Macossa) in alert/serious 
(Phase 2/3); and 1 district (Morrumbala) in alert situation (Phase 2); 
all southern districts classified as acceptable (Phase 1). As the 
critical phase of the drought has passed, UNICEF is now engaged in 
the recovery phase in most parts of the country while continuing to 
address high caseloads hot spots. 

1.5 million  
People affected by drought  

 

795,000 
Children affected by drought 

 

246,000 
Children Under five affected by 

drought 
  

145,040 
People targeted by UNICEF 

WASH interventions 
 
 
 
 

UNICEF Appeal 2017 
US$ 10 million 

36.8% Funding Gap  
 
 

*Funds available includes funding received for the current appeal 
year as well as the carry-forward from the previous year. 

 

UNICEF’s Response  
with partners 
 

Cluster 
Target 

Total 
Result  

UNICEF 
Target 

UNICEF  
Results  

WASH       

People provided with access to safe 
water (7.5-15L per person per day) 

414,000 379,843 145,040 14,500  

People benefiting from sanitation, 
hygiene promotion activities, 
including point-of-use water 
treatment safe practices 

414,000 154,040 145,040 58,080 

Health       

Children in humanitarian situations 
affected by acute diarrhea diseases, 
including cholera treated  

 
5,000 

 
6,200 5,000 6,200  

Nutrition       

Children under 5 with SAM 
admitted to nutrition rehabilitation 
treatment programmes 

27,000 23,631 27,000 23,631 

Pregnant and lactating women 
reached with IYCF services 

150,00 119,707 150,000 119,707 

Education       

Children aged 6-15 years old in 
humanitarian situations accessing 
education 

 
96,000 

 
110,283 40,000 17,000  

 

The newly installed water pump in the Mahonhane Community, Mapai District. Water pours 
from the ground for the very first time. Making life so much easier for the women who collect 
the water up to five times per day. 

 

 

Funds 
received

$ 1.47
million

Carry 
Forward

$3.55
million

Funding 
Gap, 

$4.98
million

Funds received Carry Forward

Funding Gap

Funding 
Requirement: 

$10 million 
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Situation Overview & Humanitarian Needs 
The El Niño drought emergency underscored the humanitarian crisis in Mozambique. Following two consecutive years 
of failed rains, particularly in the southern provinces of the country, the food security and nutritional situation in the 
country went from 1.5 million food insecure people in March 2016 to 2.1 million in November 2016, according to the 
Technical Secretariat for Food Security and Nutrition’s (SETSAN) assessments. Of the 2.1 million people facing food 
insecurity and nutrition crisis, SETSAN estimated that about 1.2 million required humanitarian assistance up to March 
2017, as this figure was the basis for the revision of the Humanitarian Country Team’s (HCT) strategic response plan (SRP). 
Following the May 2017 assessment, this figure has been revised downwards to 350,000. In addition, the revised SRP 
included a contingency for 190,000 persons likely to be affected by floods and cyclone. 
 
The Technical Secretariat for Food Security and Nutrition (SETSAN) published the latest food security and nutrition 
assessment conducted in March and April 2017 (SMART surveys in three districts and Rapid Assessments using MUAC in 
17 districts). Integrated Phase Classification for Acute Malnutrition (IPC-AM) was conducted in 20 districts in May 2017. 
The results of the IPC-AM analysis classified two districts (Chiure and Namuno) in a critical situation (Phase 4); three 
districts (Mutarara, Ancuabe and Macossa) are in alert/serious (Phase 2/3); one district (Morrumbala) as alert (Phase 2); 
with the southern districts as acceptable (Phase 1). (Figure 1). While assessed, no statistically significant variation in 
malnutrition cases was found between girls and boys. 

  

Figure1: IPC classification March/April 2017 

 
Figure2: IPC classification projections May-September 2017, and October 2017-February 2018 

  

The IPC-AN analysis projection for the period from May to September 2017 considers that the situation is likely to 
improve with some districts, improving from critical to alert/serious situation to acceptable. There may be no phase 
changes in Ancuabe, Namuno and Mutarara (figure 2) as the underlying causes are less well understood. 
 
The projected improvement of the nutrition situation, based on the IPC analysis is likely due to an improvement of food 
availability and access (including self-sufficient production), decrease in food prices (cereals) and decrease of childhood 
illness (diarrhoea, malaria). In contrast, the forecast for the lean season (October – February) the situation may 

deteriorate in two additional districts (Cahora Bassa, Mopeia). 
These trends are consistent with the number of children with 
acute malnutrition detected during outreach sessions. 
 
In February 2017, Cyclone Dineo struck Inhambane and 
affected 600,000 people which increased the urgency and 
need for critical Food Security, Nutrition, WASH, Education, 
Health and Protection interventions. The humanitarian 
landscape for the 2016/2017 emergency season in 
Mozambique was both complex in its diversity of events 
(drought, floods, cyclone, cholera, IDPs, conflict) and in terms 
of humanitarian needs. The humanitarian situation resulted in 
changes in the humanitarian architecture to provide increased 
coordination among partners and efficiency in the 
implementation and delivery of humanitarian action. The role 
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Figure 3: Trends in the proportion of screened children, under-five 
admitted for acute malnutrition treatment, 2017 
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of UNICEF as cluster lead has been prominent both in chairing the inter-agency cluster coordination group (ICCG) and as 
a member of the HCT core group. In this capacity, UNICEF has been a voice for stronger coordination and pro-active 
engagement of all partners’ contributions and views.   
 

Estimated Population in Need of Humanitarian Assistance 

 Total Male Female 

Total population in Need 1,500,000 735,000 765,000 

Children (Under 18) 795,000 389,550 405,450 

Children Under Five 246,000 120,540 125,460 

Children 6 to 23 months 78,720 38,572 40,142 

Pregnant and lactating women 150,000 - 150,000 

 

Humanitarian leadership and coordination 
The National Institute for Disaster Management (INGC) provides overall leadership and coordination of all humanitarian 
interventions in the country. The Technical Council for Disaster Management (CTGC) and the Humanitarian Country 
Team working group (HCT-WG) supports the INGC, co-chaired by CARE International and WFP. UNICEF chairs the inter-
cluster coordination group (ICCG), a newly established coordination mechanism within the HCT and leads the WASH, 
Nutrition, Education and Protection clusters. The HCT-WG gives direct support to the implementation of all 
humanitarian actions in the country allowing for coordinated preparedness, response and recovery interventions. 
UNICEF participates in all coordination fora led by the Government and HCT.  
 

Humanitarian Strategy  
UNICEF’s humanitarian strategy consists of key interventions deemed critical to addressing the needs of children and 
women and is complementary to Government priorities. Priorities included Nutrition, WASH, Health, Education and 
Protection. Within the HCT and through support to the Government, UNICEF continues to provide financial, technical, 
coordination and monitoring support to the government and humanitarian cluster coordination groups, focusing on the 
provinces most affected by drought, cyclone, flood and cholera. UNICEF also leads on Education and WASH post 
recovery interventions to cyclone Dineo in Inhambane through working with Government relevant entities and UN 
agencies.  
 

Summary Analysis of Programme Response 
The emergency situation in Mozambique has been characterized by a number of overlapping humanitarian crisis arising 
from drought, conflict, floods, cholera and Cyclone Dineo. UNICEF leads response interventions for WASH, Health, 
Education, and Protection, with Communications for Development (C4D) integrated in all programmes. UNICEF’s 
response was underpinned by the need and urgency to meet the core commitments for children (CCCs) in humanitarian 
action.  The country office was involved in responding to all humanitarian situations that impacted the country, as well 
as acting as cluster leads and chairs of the ICCG in the coordination of the response and early recovery interventions.  
UNICEF also supported joint humanitarian assessments and monitoring missions in the country, including assessments 
to Cyclone Dineo, cholera outbreaks in Maputo and internally displaced people (IDP) assessments in Manica.  
  

Nutrition 
As the peak of the drought emergency has passed, focus of the nutrition response activities is now to engage in the 
recovery phase, and simultaneously increasing resilience in the most drought-affected provinces. UNICEF and partners 
are scaling down the surge support in previously drought-affected provinces, while maintaining partnerships to support 
the recovery phase and resilience building, particularly quality of care for acute malnutrition. However UNICEF is still 
supporting outreach services in seven high caseload districts (hot-spots) identified in the last SETSAN study and IPC report, 
including districts in Cabo Delgado province which were not affected by the drought but where several hot spots were 
identified.  
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In the first six months of 2017, 369,042 children 
under the age of five years were screened for 
acute malnutrition through outreach teams 
(mobile brigades) of the Ministry of Health. In 
total during the period 23,631 children with 
severe acute malnutrition were admitted to 
nutrition treatment programmes nationwide as 
seen in Figure 4. Of this figure, 4,310 children 
were treated through mobile brigades and 
19,321 treated through health facilities.  
 

 
WASH 

WASH cluster results and interventions represent progress over strategic response plans (SRP) 1 & 2, focusing on drought 
response with 154,649 people having received hygiene messages (58,080 through UNICEF) and 379,843 beneficiaries 
provided with safe water (14,500 through UNICEF) mainly through the construction of 63 new boreholes, 436 water point 
rehabilitations and 93 upgrades of boreholes. Cluster members also supplied emergency water by delivering 556,539 
bottles of Certeza (water purifier) and through water trucking in the most vulnerable communities. The UNICEF response 
is still ongoing with an additional estimated 100,000 people who will be reached with both hygiene messages and safe 
water by the end of 2017 as a result of the upgrade of over 65 water points in drought affected communities.     
 
WASH interventions were also a critical part of UNICEF’s response to cholera. In Tete province, UNICEF, in partnership 
with Public Works (DPOPHRH) –Tete, supported cholera affected communities by providing 30m3 of water daily through 
water trucking to 2,000 beneficiaries for a seven-week period.  In Maputo and Tete, respectively 28,000 and 30,080 
bottles of Certeza were distributed through house to house visits following a training of community health workers 
(CHW) and religious leaders on key hygiene messages related to cholera. Since the beginning of the year, UNICEF has 
distributed an additional 332,144 bottles of Certeza, sufficient to reach more than 400,000 people, to all the provinces to 
support emergency response preparedness and to mitigate the spread of diarrheal diseases.  In June 2017, 8,050 
returnees from Malawi, living in a camp in Tete, were supported with hygiene kits and 130 emergency latrines in 
collaboration with INGC-Tete.  Hygiene kit distributions were accompanied with hygiene promotion activities. With 
support from OFDA and DFID, UNICEF WASH interventions continue to focus on the rehabilitation and upgrading of 
drought impacted community water sources through the installation of solar driven motorized pumps with water storage 
tanks to increase resilient access to safe water.   
 

Health 

Following the confirmation of a Monovalent Oral Polio Vaccine Type 2 (mOPV2 polio) case in Sino community (Derre 
district, Zambézia province), UNICEF, WHO and partners supported the Ministry of Health (MOH) in undertaking two 
rounds of polio vaccination campaigns in 11 districts of Zambézia, two districts of Sofala and one district of Tete 
provinces, in January and May 2017. In total, 534,319 children were vaccinated in the first round and 702,762 in the second. 
An independent assessment showed a coverage of 94 and 99 per cent for the first and second rounds respectively. 
UNICEF support included increasing vaccine cold chain storage capacity (allocation of 19 fridges and one freezer), 
providing technical and financial support for supply and distribution of vaccines, and technical assistance for campaign 
coordination. Activities also focused on communication and social mobilization. UNICEF supported the MOH in the 
design and implementation of social mobilization activities at the provincial and district levels, including the training of 
social mobilizers on inter-personal communication skills, the production of community radio spots in five local languages, 
13,000 thematic Questions and Answers leaflets on polio, 5,200 guides for social mobilizers, 5,000 flyers for religious 
leaders, 5,200 T-Shirts for Vaccination teams, and the conduction of district level Multimedia Mobile Units. Awareness 
raising by Multimedia Units sought to complement where local community radios did not have coverage. An 
independent evaluation of the response organized by the Global Polio Eradication Initiative is scheduled for August 7-14. 
This assessment will finalize recommendations for concluding the polio event in Mozambique. 
 
Cholera preparedness activities were supported by UNICEF during this period which include training of district health 
teams as well as prepositioning of supplies in cholera prone areas. A cholera outbreak was reported in Maputo, Nampula 
and Tete with 2,122 people admitted for treatment, of which more than 1,200 were children under the age of 15 
(estimated 60 per cent of cases based on previous outbreak surveillance data). The outbreak was a result of the drought 

Figure 4: Children <5 with SAM admitted to nutritional treatment 

369,042
23631

4310 (18%)

MoH (MB)

SAM cases total

SAM through MB

Children < 5 years with SAM admitted to nutrition 
rehabilitation treatment programmes
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which led to poor sanitation conditions and water supply restrictions. UNICEF provided procurement and C4D support 
for the Oral Cholera Vaccine (OCV) campaign in Tete province which reached over 340,000 people out of which 58,800 
children under 5.  
Finally the mobile brigades supported by UNICEF for the nutrition response in drought affected provinces also provided 
essential primary health care services including vaccination, vitamin A supplementation, deworming, HIV testing and 
treatment of common child illnesses. As a result over 5,000 children were diagnosed and treated for diarrhoea, dysentery 
and measles. Between the two interventions, the total number of children treated for acute diarrhoea diseases, including 
cholera was 6,200.  
 

Education 

UNICEF continues to provide support to Cyclone Dineo response and recovery interventions and to date has provided 50 
temporary learning spaces in the district of Jangamo in Inhambane province providing access for 4,500 boys and girls.  In 
February 2017, Cyclone Dineo made landfall in Inhambane and temporary accommodation spaces are used to provide 
children with learning spaces while long term recovery efforts take place. From January 2017, UNICEF has reached 17,000 
children affected by emergencies (15,000 affected by DINEO in Inhambane province, and 2,000 affected by droughts in 
Nampula) through the provision of temporary learning spaces and education supplies. UNICEF is partnering with World 
Vision and CARE to provide emergency repairs of 152 classrooms and 2 health units seriously damaged by the cyclone 
with funding support from the Central Emergency Response Fund (CERF), and the Governments of Ireland and Italy.  This 
partnership will benefit over 15,000 children and provide access to health care for an estimated 10,000 people.    
 

Protection 

UNICEF continues to co-lead the Protection Cluster with UNFPA, working closely with over 25 members of the cluster, 
the government sectoral focal points and other cluster leads. Approximately 212,600 people were reached with 
protection mainstreaming and response by the cluster. UNICEF inputs were provided to assessments to understand 
drought’s impact on women and girls, to measure the impact of the drought in population, and to measure specific 
impact of El Niño induced drought on the lives of women and girls.   A protection mainstreaming tool was produced with 
key indicators for mainstreaming protection and gender in the humanitarian response, and consultations were led with 
other clusters and the protection cluster members to harmonize the kits.  
 
Strengthening the protection capacity of mandated government actors at the national, provincial and district level has 
been a key priority for UNICEF as a protection cluster co-lead. In partnership with IOM and INGC, a training of trainers 
(ToT) was conducted for all provincial National Institute for Disaster Management (INGC) and Ministry for Gender, 
Children and Social Action (MGCAS) focal points. The training of the ToT emphasized on preventing and addressing child 
abuse, human trafficking and exploitation in emergency situations, and the need to define and implement referral 
pathways for the identification and referral for each vulnerable group. Following the ToT the cascade trainings continued 
targeting Provincial and District Technical Councils for Disaster Management (CTGCP/CTGCD) in Maputo, Gaza, 
Inhambane, Zambezia, Tete, Manica and Sofala provinces. Collaboration with Douleurs sans frontiers (DSF), a psycho-
social service (PSS) provider organization is under finalization of a strategic framework and an agreement on PSS 
provision in selected provinces and districts is under way. Discussions are underway to ensure that PSS is delivered 
through existing mechanisms (District Social Action Services and Protection Community Committees) and following the 
basic principles of psychosocial support for UNICEF.  
 

Communications for Development (C4D) 
C4D interventions are integrated throughout UNICEF’s response. In February, following cyclone Dineo, UNICEF supplied 
an Emergency Guideline and Malaria Prevention Kit for activists and volunteers, 2,000 brochures on handwashing 
practices, and 2,000 leaflets on hygiene promotion to the provincial health authorities (DPS). In response to the El Nino 
Drought response, UNICEF reached 220,000 people in selected districts of Gaza and Manica with key messages on 
breastfeeding, supplementary feeding, and hygiene and sanitation through video sessions and debates organized by the 
Institute of Social Communication (ICS). C4D mini-surveys were undertaken in Tete and the results were used to 
strengthen the different programmatic interventions led by UNICEF, particularly nutrition, where the survey revealed 
that, on average, 30 per cent of the interviewed community members were aware that malnutrition is preventable and 
46 per cent were aware that exclusive breastfeeding must be practiced at least until the child is six months of age. Of 
those surveyed, 70 per cent were aware about the importance of hand washing with water and soap and/or ash. The 
intensive social mobilization campaign for Polio vaccination provided a significant contribution in ensuring the 
vaccination of targeted children, as reported earlier (under Health). According to the independent monitoring report 
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released after the second round, 97 per cent of the target families were informed about the campaign, with a very good 
vaccination acceptance level by the local communities and no case refusals registered. 
 

Funding 
As part of the regional Southern Africa El Niño/La Niña UNICEF’s 2017 Humanitarian Action for Children (HAC), the 
requirements for Mozambique have been revised to US$ 10 million. UNICEF would like to express gratitude for the 
valuable contributions from DFID, Irish Aid, OFDA, the Governments of Italy and Japan, and the US Fund for UNICEF for 
supporting the on-going El Nino-induced drought and Cyclone Dineo response.  
 

UNICEF Mozambique Humanitarian Action for Children (HAC) Requirements for 2017 

Appeal Sector Requirements1 Funds Available2 
Funding gap 

$ % 

WASH 3,100,000 786,452 2,313,458 75% 

Nutrition 5,000,000 2,544,138 2,455,862 49% 

Health 150,000 227,666 0 0% 

Education 1,400,000 1,248,693  151,307 11% 

Protection  350,000 204,682 145,318 42% 

Total 10,000,000 5,011,631 $4,988,369   50% 
1. Revised requirements figures as per the upcoming revision of the Southern Africa HAC  
2.  Funds available include funding received against the current appeal as well as carry-forward funds from the previous year. 

Next SitRep: 30 September 2017 
 

UNICEF Mozambique: http://www.unicef.org.mz/  
UNICEF Mozambique: http://www.facebook.com/unicef.mozambique 
UNICEF Mozambique: http://www.twitter.com/UNICEF_Moz 
UNICEF Mozambique: http://www.youtube.com/UnicefMozambique 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Who to 
contact for 
further 
information: 

Marcoluigi Corsi 
Representative, 
Mozambique 
Tel: +258 21 48 11 11 
Mobile: +258 82 305 1900  
Email: mcorsi@unicef.org  
 
 
 

Michel Le Pechoux  
Deputy Representative, 
Mozambique 
Tel: +258 21 48 11 04 
Mobile : +258 82 314 8100 
Email: mlepechoux@unicef.org 
 

Tito Bonde 
Emergency/DRR Specialist, 
Mozambique 
Tel: +258 21 481 150 
Mobile: +258 82 333 9250 

Email: tbonde@unicef.org 
 
 

http://www.facebook.com/unicef.mozambique
http://www.twitter.com/UNICEF_Moz
http://www.youtube.com/UnicefMozambique
mailto:mcorsi@unicef.org
tel:+258%2021%2048%2011%2004
tel:+258%2021%2048%2011%2004
mailto:mlepechoux@unicef.org
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Annex 1 
SUMMARY OF 2017 PROGRAMME RESULT

 
 

 

 
Sector Response UNICEF and IPS 

WASH 2017 Target   Total Results 2017 Target   Total Results 

People provided with access to safe water (7.5-15L per 
person per day) 

414,0001  379,843  145,040 14,500  

People benefiting from sanitation, hygiene promotion 
activities, including point-of-use water treatment safe 
practices 

414,0001 154,649 145,040 58,080 

Health  

Children in humanitarian situations affected by acute 
diarrhoea diseases, including cholera treated  5,000 6,200  5,000 6,200 

Nutrition  

Children under 5 with SAM admitted to nutrition 
rehabilitation treatment programmes 

27,000 23,631 27,0002 23,631 

Pregnant and lactating women reached with IYCF 
services 

150,000 119,707 150,000 119,707 

Education 

Children aged 6-15 years old in humanitarian situations 
accessing education 

96,0003  110,283  40,000  17,000  

Children aged 3-5 years old in humanitarian situations 
accessing play-based learning 

10,000 0  10,000 04 

Protection   

Children affected by humanitarian situations identified 
and referred to appropriate assistance, including 
receiving PSS   

5,000  0 5,000  04 

1. The revised SRP included 114,000 additional people in the target for the cluster as a result of potential floods and cyclones (such as Dineo) 
2. The revised target of 27,000 is based upon the upcoming HAC revision  
3. SRP education target also includes emergency school feeding which provided food rations to 82,283 children from January to March in drought affected areas 
 4. Activities that are still relevant and being planned but for which we do not yet have results to report 


