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UNICEF’s Results with Partners 2017 UNICEF 
Target 

UNICEF 
Results  

WATER, SANITATION & HYGIENE  

# of people in humanitarian situations accessing water 
for drinking, cooking and personal hygiene 

400,000 481,880 

HEALTH 

# of children with diarrheal diseases having access to 
life-saving curative interventions, including oral 
rehydration therapy and zinc 

85,000 87,380 

# of children in humanitarian situations vaccinated 
against measles 

105,939 100,189 

NUTRITION 

#  of children in humanitarian situations aged 0 to 59 
months affected by SAM who are admitted for 
treatment 

14,873 10,020 

EDUCATION 

# of  children aged 3 to 18 years in humanitarian 
situations accessing formal or non-formal basic 
education 

25,000 26,220 

CHILD PROTECTION   

# of children in humanitarian situations accessing 
appropriate care and service 

35,000 20,741 

HIV/AIDS   

% of children under 5 (of unknown or negative HIV 
status) with SAM admitted in therapeutic feeding 
programmes tested for HIV 

70% 60%  

Funding 
requirement: 

$13.5M

Carry
forward

$13.3
million 

Funding
Received:
US $5.1 
million

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

SITUATION IN NUMBERS 

Highlights 
 UNICEF and partners screened 240,674 children for acute malnutrition 

and provided lifesaving treatment for severe acute malnutrition (SAM) to 
10,020 children aged 0-59 months in 2017.  

 The child protection sector reached a total of 20,741   children affected by 
drought and floods with child protection services focusing on 
psychosocial support, alternative care and reunification of 
Unaccompanied and Separated Children (UASC) with their families. 
UNICEF also supported recreational activities through Child Friendly 
Spaces during the period January to December 2017. 

 A total of 481,880 people were reached with safe water in 2017 through 
the rehabilitation of existing water points and drilling of new boreholes 

 The Ministry of Health and Child Care with support from UNICEF reached 
87,380 children affected by diarrhoeal diseases with life-saving curative 
interventions through the provision of drugs and essential medical 
supplies. 

 
 

 

 

1.1 million  
People projected to be food insecure during 

the peak hunger period  
(January-March 2018) 
(ZimVAC report, July 2017) 

 

                      10,020 
Children aged 0-59 months with SAM from 
20 drought-affected districts admitted and 

treated in the IMAM programme as of  
29 December 2017  
 (DHIS, December 2017) 

 

              2,032 
Cumulative typhoid cases comprising 1,877 
suspected, 155 laboratory confirmed and 0 

reported deaths during the period 1 October 
to 31 December 2017 
(MOHCC, December 2017) 

 
 

UNICEF Zimbabwe 2017 
Humanitarian Requirements 

 

US $13.5 million 
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Funding 
Gap:   
US $5.6 
million 
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Situation Overview & Humanitarian Needs  
 
Zimbabwe experienced multiple hazards in 2017, namely drought, floods, and outbreaks of cholera and typhoid. The 
drought situation improved during the second quarter of 2017 due to improved rains which culminated in improved 
harvests. The ZimVAC report of July 2017 projected that an estimated 1.1 million people would be food insecure during 
the peak hunger period (January to March 2018), a decrease from 4.2 million people projected during the same period in 
2017. Overall, there was a decrease in the global acute malnutrition (GAM) point prevalence from 4.4 per cent in 2016 to 
3.2 per cent in 2017 (ZimVAC Report May 2016 and July 2017).   The decrease in GAM and people estimated to be food 
insecure was mainly due to an improvement in the 2016-2017 rainfall and agricultural season which was felt across the 
country and the well-coordinated emergency response programme implemented by different sectors with support from 
Donors. 
 
Despite an improvement in the food and nutrition security situation, the humanitarian situation remained dire as 37 out 
of a total of 60 districts were affected by localized and widespread flooding caused by torrential rains during the period 
February to April 2017 prompting the Government to declare a state of flood disaster and launching a humanitarian 
appeal. The most affected areas were in the southern provinces of Masvingo, Matabeleland North and South, Midlands 
and Manicaland Provinces. Results from the government-led multi-sectoral assessments indicated that 251 people were 
killed and 128 others injured due to varying impacts of the heavy rains, among them drowning, lightning strikes and 
injuries. Over 2,600 houses were destroyed countrywide, leaving hundreds of people homeless. The flooding affected 
thirteen of the drought affected districts.  
 
In the midst of the drought and flooding, the country also experienced an escalation of a protracted typhoid outbreak 
which increased in severity during the period (January to March 2017). In 2017, a total of six cholera cases including three 
deaths were reported (MoHCC epi-bulletin 52). Harare is currently experiencing  a resurgence of a typhoid outbreak. 
Between 1 October 2017 until 31 December 2017, a total of 2,032 typhoid cases were confirmed comprised of 1,877 
suspected, 155 laboratory confirmed and 0 reported deaths. 
 
According to the Meteorological Services Department, the national climate outlook forecast shows that average to 
above average rains will be received in the northeastern half of the country during the period January to March 2018.  
The Zimbabwe National Water Authority (ZINWA) reports highlighted  that water levels in some dams are close to 
maximum storage capacity, due to above-average precipitations received during the previous rainfall season. The 
average national dam storage capacity as of October 2017 stood at 70 per cent, just before the start of the 2017/18 rain 
season. Approximately 62 per cent of urban centers in the country still have water supplies which last for more than 20 
months. The other 38 per cent of urban centers have water supply ranging between 10 and 19 months.  
 

Humanitarian leadership and coordination  
  
The Government of Zimbabwe led the coordination of the WASH, Child Protection and Nutrition sectors with the support 
of UNICEF. During 2017, the nutrition sector collaborated with the Ministry of Health and Child Care (MoHCC) and the 
National Nutrition Technical Working Group (NTWG) in coordinating the nutrition emergency response. A total of eight 
National NTWG meetings and 15 weekly emergency meetings were held with attendance averaging about 20 
participants.  The coordination platforms supported partner mapping, shared best practices and data and information 
management. Outputs of the nutrition coordination meetings included the revision and adoption of the Integrated 
Management of Acute Malnutrition (IMAM) protocol, the development of the SMART national nutrition survey protocol, 
the development of the lot quality assurance sampling (LQAS) protocol, the development of the Nutrition and HIV 
guidelines and a coordinated follow up on districts reporting high SAM admissions.  The WASH sector continued to 
support the coordination of humanitarian response programmes at national and sub-national levels through the WASH 
Sector Coordination and Information Forum (WSCIF), Emergency Strategic Advisory Group (E-SAG) and the Provincial 
and District Water and Sanitation Sub Committees. The support included a budget to support sectoral coordination and 
field monitoring activities. The E-SAG ensured close monitoring of the WASH Humanitarian Response Plan (HRP) 
through production of monthly dashboards that were shared with partners and donors. The Child Protection sector 
focused on multi-sectoral linkages with the Education, Nutrition and WASH sectors through supporting awareness on 
mainstreaming Child Protection in Emergencies.  
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Humanitarian Strategy  
UNICEF continued to work with the Government, UN Agencies and NGOs to provide access to critical and life-saving  
health and nutrition, WASH, education, child protection, social protection and HIV/AIDS services. UNICEF implemented 
emergency and recovery programmes in food and nutrition insecure districts and flood affected districts. The response 
was implemented alongside other ongoing development programmes in an effort to enhance sustainability and link 
humanitarian interventions with recovery and resilience building programmes. Whilst natural hazards such as drought 
and floods are climatic events that cannot be prevented, UNICEF has supported multi-hazard preparedness to drought, 
epidemic prone diseases and floods through the online Emergency preparedness platform (EPP) and supported the inter-
agency multi-hazard contingency planning exercise. These key activities will enable the country office to mitigate the 
adverse impacts of hazards.  
 

UNICEF and partners supported the MoHCC to provide improved access to life-saving essential Health, Nutrition and 
WASH services through strengthening community-based management of acute malnutrition programmes through 
training of health workers, provision of critical WASH and Health and Nutrition services, coordination, monitoring and 
supervision. To ensure quality of nutrition prevention services, UNICEF and partners strengthened the Infant and Young 
Child Feeding (IYCF) component through training of Village Health Workers on IYCF, reaching caregivers through 
counselling and supporting access to Vitamin A supplementation for 80 per cent of children aged between 6-59 months. 
UNICEF supported the Ministry of Public Service Labour and Social Welfare (MOPSLSW) to strengthen child protection 
services to protect the most vulnerable children, particularly girls, from violence, abuse and exploitation. Children, 
adolescents, pregnant and lactating mothers on antiretroviral treatment (ART) were supported through advocacy for an 
HIV sensitive health and nutrition programme and provided with care and treatment. In addition, increased support was 
provided to strengthen HIV testing in IMAM services for children under 5 years, to identify children living with HIV to 
initiate early treatment and enhance recovery and reduce HIV related morbidity and mortality.  
 

Summary Analysis of Programme response  
The humanitarian interventions were effectively built on existing development programs across the sectors thus 
enhancing sustainability and ensuring seamless progress to recovery and long-term development programming. In 
collaboration with Government, Civil society partners and other United Nations agencies, UNICEF Zimbabwe delivered 
critical life-saving services during the reporting year and ensured a multi-sectoral response to multiple shocks and 
hazards reaching over 900,000 people with critical Health, Nutrition, WASH, Education, Child Protection and HIV/AIDS 
services. UNICEF Zimbabwe  continued to engage and benefit from the good coordination and timely technical support 
from the regional Office. 

 

 Nutrition 
In 2017, UNICEF and its partners strengthened the capacity of facility based and community based health workers in 20 
districts affected by the 2016-2017 El Niño associated drought to conduct active screening, manage and treat cases of 
acute malnutrition and prevent recurrence through support to Facility Health Workers and Village Health Workers 
(VHWs) on key infant and young child feeding practices. Protocols on the management of acute malnutrition were 
revised and updated in line with the WHO recommendations, disseminated and used as training material in all the 20 
priority districts. To increase the coverage of caregivers reached with key infant and young child feeding practices for 
children 0-23 months, the mother support group model was developed and adopted in Zimbabwe. The mother support 
group model aims to reach every household within a village with recommended infant and young child feeding practices 
through active, participatory and practical demonstration activities during the group behaviour change communication 
and counselling sessions. A total of 3,250 VHWs were trained in community Infant and Young Child feeding programme 
(c-IYCF) and 318 Health workers were trained on the WHO combined IYCF and growth standards.  The training of VHWs 
facilitated the formation of 3,463 mother support groups in the 20 most drought affected districts reaching 87,167 
principal caregivers with key messages on infant and young child feeding. A total of 493 cooking demonstrations aimed 
at creating awareness on nutritious and safe diets were held during the year. A total of 3,784 (90 per cent) of the targeted 
4,198 VHWs in the 2o priority districts were trained in c-IYCF and 318 Health workers were trained on the WHO combined 
IYCF and growth standards.   
 
A total of 973 facility based health workers were trained on the management of acute malnutrition and 4,289 village 
health workers (VHWs) were trained to conduct active case finding in the 20 targeted districts.  A total of 240,674 children 
were screened for malnutrition during the year, (71 per cent of the targeted population of 340,863 children).  Of the 
children screened, a total of 10,020 (5,559 girls, 4,461 boys) children 0-59 months were identified and treated for severe 
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acute malnutrition.  This is less than the targeted 14,873 mainly due to a reduction in the caseload primarily due to the 
improved rainfall and harvests complemented by preventive programmes implemented by multiple stakeholders. The 
death rate was 2 per cent and the defaulter rate was 12 per cent which was within the acceptable SPHERE standards of 
less than 10 per cent and less than 15 per cent respectively.  The cure rate, however, remains below the acceptable 
SPHERE standards at 70 per cent against a target of greater than 75 per cent.  Data management training of 109 health 
workers was conducted which helped to improve the quality performance indicators. Mentorship visits, on-the-job 
trainings and data management trainings were scaled up to further improve the performance indicators. 
 
During the reporting period, 252,147 (130,052 girls and 122,095 boys) children 6-59 months received the first dose of 
vitamin A, with a coverage of 105 per cent.  A total of 216,771 (112,466 girls and 104,305 boys) received the second dose 
of vitamin A bringing the coverage for the second dose to 90 per cent.  The proportion of children who received at least 
two doses of vitamin A in 2017 was 90 per cent. Coverage is lower in the 12-59 month age group than the 6-11 month age 
group, as most caregivers interface with health facilities decrease reducing opportunities to provide vitamin A 
supplementation. 
 
Table 1: Total number of children with SAM admitted in the CMAM program, tested for HIV in the 20 high risk districts 
as of December* 2017.  

 District Infants less than 6 months Children 6-59 months 

Admissions 0-5 
months 

Total HIV 
Tested 0-5 

months 

0-5 months 
HIV+ 

Admissions 6-
59 months 

Total HIV 
tested 6-59 

months 

6-59 
months 

HIV+ 

 Gokwe North 48 31 2 846 731 24 

 Gweru 42 16 5 602 298 51 

 Umguza 19 12 1 541 185 17 

 Binga 17 8 0 240 155 5 

 Hwange 18 0 0 288 78 5 

 Makonde 27 12 1 568 301 36 

 Chegutu 25 9 0 669 386 36 

 Kariba 4 0 1 93 49 2 

 Mangwe 8 8 0 410 345 15 

 Matobo 19 3 0 338 139 11 

 Gwanda 27 21 1 247 148 20 

 Shamva 36 5 1 824 572 31 

 Bindura 31 23 0 337 133 10 

 Mount Darwin 10 10 0 541 447 25 

 Guruve 10 3 1 480 324 24 

 Mwenezi 10 8 2 226 102 20 

 Chipinge 48 20 2 701 453 24 

 Chimanimani 51 16 1 487 189 9 

 Buhera 18 10 2 880 565 18 

 Nyanga 5 3 0 229 148 6 

 Total 473 218 20 9547 5748 389 

   

 Water, Sanitation and Hygiene (WASH) 
 
UNICEF supported the Government of Zimbabwe and Implementing partners in responding to the effects of the drought, 
flooding and diarrheal disease outbreaks since January 2017, in affected parts of the country in a bid to reduce morbidity 
and mortality from diarrheal diseases. Drivers of vulnerability in Zimbabwe include insufficient access to safe drinking 
water, inadequate basic sanitation, as well as poor hygiene practices. During 2017, a total of 481,880 people were reached 
with safe water out of a target of 400,000. This was achieved through the repair of 1,256 boreholes, rehabilitation of 32 
piped water schemes (installed with solar powered pumps) and drilling of 64 new boreholes in the drought, flooding and 
typhoid affected areas. A total of 909,118 people were reached with key health and hygiene messages out of the targeted 
450,000 people.  The number of people reached with hygiene messages far exceeded the targeted figure due to 
intensified health and hygiene promotion activities in Harare in response to the typhoid outbreak. The messages 
disseminated included proper handwashing with soap or ash at critical times, safe water handling, transportation, 
storage and safe food handling. These messages were also disseminated to Community Health Workers supporting 
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infant and young child feeding practices.  Furthermore, 100,619 households received Non-Food Item (NFI) kits 
comprising of 20 litre bucket with lid and tap, 20 litre jerry can, 1kg bar of all-purpose soap, household water purification 
chemicals and IEC materials. Sanitation facilities were provided in one flood affected school in Tsholotsho district.  
 
Typhoid remains a public health concern in Harare. The resurgence of the typhoid outbreak in Harare suburbs, since the 
beginning of October 2017 resulted in intensified health and hygiene promotion activities around all high-risk population 
suburbs. Harare remains a high-risk area until access to sustainable WASH services are ensured. The rapid deployment 
and roll-out of the WASH emergency programme was enabled through the use of the Rural WASH programme 
coordination and implementing structures. Sustainability of WASH service delivery was also enhanced through 
conducting capacity building trainings on operations and maintenance of WASH facilities and sustainable hygiene 
behaviour change promotion to community representatives among others. The emergency responses enabled the 
provision of timely critical lifesaving interventions and contributed to a reduction in morbidity and mortality due to 
diarrheal diseases. 
 

 Education 
Throughout the year, UNICEF supported the Ministry of Primary and Secondary Education (MoPSE) to implement 
interventions in response to flooding, drought and the influx of people fleeing war in Mozambique. From January to 
December 2017, a total of 26,220 out of a target of 25,000 learners were reached through the provision of teaching and 
learning materials. Despite the funding gap, the planned target was met through the distribution of teaching and 
learning materials that were pre-positioned in 2016.The support was extended to out of school children particularly those 
who were fleeing war in Mozambique and the flood affected children who were already enrolled in school. Teaching and 
learning materials comprised of 535 school in a box kits for stationery for both learners and teachers, 114 ECD kits for 
infant grades, 243 recreational kits,200  tarpaulin sheets and 5,000 school bags. In addition normalcy in learning was 
restored in 5 flood affected districts through the light rehabilitation of classrooms and sanitation facilities in 27 schools. 
This promoted a conducive learning environment for 3,240 learners. In response to the drought, technical support was 
provided to the Government supported school feeding programme which was implemented in all the primary schools 
targeting infant grades. UNICEF is part of the school feeding taskforce that was involved in the implementation of the 
National school feeding programme. UNICEF supported the MoPSE with the data on school enrolments which was 
available through the Education Management Information System (EMIS). This information was useful in calculating the 
inputs required for the school feeding programme at the targeted schools. UNICEF also supported the monitoring of 
school attendance and the impact of drought on the education sector using the Rapid-Pro open source SMS platform.  

 

  Health 
UNICEF continued to support the Government of Zimbabwe to implement emergency and recovery interventions in 
highly vulnerable districts affected by flooding and drought during the period January 2017 to December 2017. In 2017, 
UNICEF reached a total of 87,380 out of the targeted 85,000 children affected by diarrheal diseases with lifesaving 
curative interventions. To enhance the sustainability of the interventions, the emergency programme was integrated 
with the regular programme. This enhanced the efficiency, quality and timeliness of the programme and enabled the 
humanitarian programme to reach its target. 
 
A total of 100,189 of the targeted 105,939 children under the age of 5 years in drought and flood affected districts were 
vaccinated against measles.  UNICEF supported the Ministry of Health and Child Care (M0HCC) through the provision of  
medical supplies (ciprofloxacin, ceftriaxone, Ringer Lactate, cannulas and ORS & Zinc) as well as capacity building 
through training of staff in diarrheal diseases and pneumonia case management trainings. A total of 1,395 health workers 
in drought and flood affected districts were trained. The trainings targeted nurses, environmental health technicians 
(EHTs), laboratory scientists, doctors, health promotion officers and pharmacy technicians. The training was cascaded 
to 4,867 VHWs. The trained VHWs sensitised communities on the risks of diarrhoeal diseases and pneumonia and 
encouraged them to seek early treatment leading to an improvement in health seeking behaviour among the community 
members and a reduced case load of diarrhoeal diseases in at-risk areas. 

 

 HIV and AIDS 
UNICEF continued to support routine tracking of children, adolescents, pregnant and lactating women affected by HIV 
in order to reduce lost to follow up cases. By the end of   November 2017 a total of 63,562 children, adolescents, pregnant 
and lactating women were on ART in the 20 targeted districts. UNICEF’s support to strengthen nutrition and HIV 
integration led to a further review and updating of the nutrition and HIV guidelines and training package to ensure 
alignment with the new WHO HIV guidelines. Additionally, technical support was provided to develop the integrated key 
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HIV, nutrition, child protection and WASH messages guidance document. A total of 64 community leaders (14 females; 
50 males), and 133 VHWs (102 females; 31 males) were trained on integrated key HIV, nutrition, child protection and 
WASH messages. In addition over 20,400 people were reached through HIV awareness sessions facilitated by trained 
community leaders, VHWs and PLHIV in two districts as part of the drought response. Nutrition and HIV sensitive IEC 
materials (10,000 pamphlets and fact sheet, 200 floppy hats and 4,000 adolescent-friendly counselling and training tools) 
were distributed to health workers, children and adolescents. The IEC materials increased HIV knowledge and 
importance of ART adherence. As a result of UNICEF’s advocacy on the need to integrate HIV in humanitarian responses, 
MoHCC and the National Aids Council (NAC) facilitated the emergency provision of anti-retroviral drugs (ARVs) in two 
flood affected districts. 
 
Though concerted efforts were made to increase testing and treatment in Community Management of Acute 
Malnutrition (CMAM) services, HIV testing coverage was still low at the end of the year (60 per cent out of a target of 70 
per cent). The major bottlenecks identified were (i) weakness in the reporting tools and flow of data; (ii) inadequate 
capacity of health workers on integration of nutrition and HIV due to high staff rotation and turnover (iii) discrepancy 
between HIV/nutrition guidelines and HIV testing algorithm (iv) low commitment by district leadership in some of the 
districts and mothers not bringing children with MAM to the health facilities. UNICEF addressed the bottlenecks through 
the revision and dissemination of the nutrition and HIV guidelines and facilitating the training of health workers using 
the updated training guidelines with the support of OPHID, the provision of on the job mentorship and support 
programmes to health workers and supporting the improvement of data collection, analysis and reporting.  

 

 Child Protection 
During the course of 2017, the child protection sector continued increasing partnerships to respond to the impact of the 
drought and flooding emergency thus complementing the government national case management system. The child 
protection sector continued its work to mainstream child protection in WASH, Education and Nutrition sectors. Since 
the beginning of the year, a total of 20,741 children and young mothers were reached with humanitarian child protection 
interventions and services.  
 
UNICEF in partnership with civil society organizations significantly increased the integration of psychosocial support 
(PSS) within the drought response and recovery programme. All 160 targeted health facilities across the 10-priority 
drought affected districts are now offering integrated psychosocial support as well as referral services.  To date, 19,010 
adolescent mothers out of a target of 5,000 received psychosocial support services in the 10 drought affected districts. 
In addition, 4,094 children (2,829) and women (1,265) affected by flooding were also reached with psychosocial support 
services. Furthermore, a total of 3,389 (1,609 boys and 1,780 girls) children were reached through child friendly spaces 
(CFS) in 4 flood affected districts. Non CFS interventions which include home visits, and public gatherings held at 
community levels reached a total of 1,551 children and young people out of a target of 2,000.  An additional 272 (113 boys 
and 159 girls) orphaned, separated and unaccompanied children were identified of which 243 (97 boys and 146 girls) 
children were provided with interim care whilst 29 (16 boys and 13 girls) children were reunified with their parents. 
UNICEF child protection partners oriented water point committees in the flood affected districts to integrate child 
protection in their trainings in order to prevent violence against children and gender based violence in activities related 
to water access.  
 
A total of 9,499 young mothers out of a target of 3,000 were reached with positive parenting skills support through 
mother to mother support groups which were set up by the nutrition program to provide Infant Young Child Feeding 
(IYCF) services. 14,672 young mothers out of a target of 5,000 were reached with parenting and child protection 
messages in order to contribute to the prevention of acute malnutrition as well as keeping the children safe.  A total of 
3,980 (1,408 boys and 2,500 girls) children against the target of 2,500 children at risk of neglect and abuse were identified 
and referred to the case management system for the provision of appropriate child protection services. The quality of 
the referral system and the services provided was positively impacted by the training of 311 government staff in 10 
drought affected districts on enhanced coordination of child protection services in humanitarian settings, including 
issues on the prevention of gender based violence.   
 

  Social Protection 
In January 2017, 21,553 households out of a target of 14,000 (were supported through the provision of a once-off 
Harmonized Social Cash Transfer (HSCT) humanitarian payment in 101 Districts (7 Rural and 3 Urban). Due to reduced 
funding, 9 out of the 10 districts had been “weaned off” from the Development programme (CPF II-2016-2020). The 10th 

                                                        
1 Umguza, Zvishavane, Kariba, Chivi, Mangwe, Bindura, Bulawayo, Epworth Chitungwiza and Mutare rural. 
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district (Mutare) was added in January 2017. The support was part of an integrated drought response programme that 
included WASH, Child and Social Protection support. These households received cash support during the peak food 
deficient period. In line with the Harmonised Social Cash Transfer (HSCT), a national social protection programme, the 
payments targeted food poor and labour constrained households.  The payments averted hunger and starvation to 
households that had last received payments in September 2016. Payments monitoring showed that the payments 
assisted in mitigating the negative impacts of the food insecurity situation. The HSCT payments were also used as an 
entry point to provide child protection services. In this regard, the emergency payments provided a platform that linked 
social protection and child protection (Cash Plus approach). 

Communication for Development (C4D) 
In 2017 the C4D unit supported the WASH, Child Protection, Health and Nutrition sectors in the implementation of the 
emergency response programme. During the reporting year, an integrated key messages guide on nutrition was 
designed, translated into local languages (Shona and Ndebele) and shared with NGO implementing Partners and 
Government Counterparts. Media organizations were engaged to disseminate information on promoting positive 
behaviours to prevent malnutrition through radio and television. Different strategic approaches were integrated in 
implementing C4D activities at national, district and community levels namely Advocacy, Social mobilization, Capacity 
building, community engagement and behaviour change communication. On the advocacy front, UNICEF engaged the 
Ministry of Health and Child Care (MoHCC), Health Promotion department to promote integrated behaviour change 
communication messages. Through Social mobilization, UNICEF brought together different partners to raise awareness, 
demand and promote adoption of key positive behaviours to prevent diarrhoeal diseases and malnutrition. Social 
mobilization teams were formed at district level to coordinate communication activities within the districts. These 
engaged communities and gathered information on existing knowledge, attitudes and practices which hindered 
adoption of optimal infant and young child feeding practices. Capacity building trainings on social behaviour change 
communication (SBCC) and communication materials development were conducted to improve knowledge on C4D in 
10 drought affected districts. Approximately 125 stakeholders, 2 200 community workers in the areas of health, WASH 
and child protection were trained on SBCC. UNICEF supported community engagement initiatives resulting in the 
establishment of community networks totalling 208 mother to mother (M2M) support groups and 300 community health 
clubs (CHCs). The M2M support groups championed the adoption of optimum infant feeding practices and initiated 
establishment of 15 nutrition gardens. CHCs promoted the adoption of good hygiene practices. Community leaders 
conducted 212 community dialogues with community members in order to promote the adoption of preventive and life-
saving practices.  
 
In the domain of behaviour change communication, 40 weekly radio spots, weekly TV and radio debates on malnutrition 
were broadcasted on Radio Zimbabwe, National FM and Zimbabwe Broadcasting Cooperation (ZBC) TV to promote 
adoption of positive practices to prevent malnutrition. A total of 24 road shows and community theatre sessions were 
also utilized to promote adoption of positive infant and young child feeding and parenting practises. A total of 340,133 
people were reached with key messages on nutrition, WASH, HIV/AIDS and child protection through interpersonal 
communication (IPC) activities in 8 provinces and 10 districts targeted by the programme interventions. The C4D 
interventions resulted in positive change in knowledge, attitude and practices of caregivers thereby increasing the 
adoption of preventive practices against malnutrition. This resulted in a tangible contribution in reducing child mortality 
attributable to malnutrition.   
 

Media and External Communication 
Articles and op-eds/media outreach: 
 
Nexus between poverty and nutrition 

http://www.herald.co.zw/nexus-between-poverty-child-nutrition/ 

 

Village Health Workers play a critical role in the fight against Malnutrition  

https://www.unicef.org/zimbabwe/20180.html  

 

Piped water scheme transforms lives in Buhera District.  

https://www.unicef.org/zimbabwe/20061.html  

 

Government receives Android Tablets to strengthen nutrition activities  

http://reliefweb.int/report/zimbabwe/government-receives-android-tablets-strengthen-nutrition-activities  

 

U.S Helped 2 Million Zimbabweans Devastated By El-Nino-Induced Drought  

http://www.herald.co.zw/nexus-between-poverty-child-nutrition/
https://www.unicef.org/zimbabwe/20180.html
https://www.unicef.org/zimbabwe/20061.html
http://reliefweb.int/report/zimbabwe/government-receives-android-tablets-strengthen-nutrition-activities
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https://www.voazimbabwe.com/a/two-million-zimbabweans-united-states-government-help/3799588.html  

 

US drought response reduced suffering for over 2 million Zimbabweans  

http://www.thezimbabwean.co/2017/04/us-drought-response-reduced-suffering-2-million-zimbabweans/  

 

WEBSITE 

Flood response saves lives in Umzingwane 

https://www.unicef.org/zimbabwe/20347.html 

 

Makota, an almost open defecation free village 

https://www.unicef.org/zimbabwe/20330.html 

 

Piped water scheme transforms lives in Buhera District. 

https://www.unicef.org/zimbabwe/20203.html 

 

Saving lives through high impact nutrition interventions. 

https://www.unicef.org/zimbabwe/20202.html 

 

Buhera Piped Water Scheme 

https://www.youtube.com/watch?v=isvCSe5DaEo&t=64s 

 

CHIMANIMANI NUTRITION 

https://www.youtube.com/watch?v=lrlDnUhgXyY  

 

 Supply and Logistics  
UNICEF ensured adequate stocks of nutrition commodities to treat all SAM cases in the country during the year.  Since 
January 2017, a total of 29, 340 cartons of RUTF were received. Table 3 below shows a breakdown of the supplies received 
to date and those in the pipeline. To increase preparedness, emergency Education stock sufficient for 5,000 learners were 
prepositioned in the UNICEF Warehouse and Teaching and learning materials comprised of 535 school in a box kits, 114 
ECD kits, 243 recreational kits,200  tarpaulin sheets and 5,000 school bags were distributed during the reporting period.   
 
Table 2: Nutrition Supplies received in 2017 and those in the pipeline.   

Item Description Unit of 
Measurement 

Quantity 
Received 

Quantity in the 
Pipeline 

Total 

1 RUTF Carton 29,340 0 29,340 

2 RUSF Carton 6,855 0 6,855 

3 F100 Carton 0 594 594 

4 F75 Carton 250 90 340 

5 ReSoMal Carton 50 0 50 

 
UNICEF prepositioned WASH supplies in form of NFI kits (20L buckets, 20L jerry cans, 1kg bars of all-purpose soap, water 
treatment tablets and IEC materials) in 4 high risk provinces of Manicaland, Masvingo, Midlands and Matebeleland North 
to respond timely to any WASH related emergency. In addition, UNICEF procured WASH contingency stock sufficient 
for 7,000 households and repositioned it in the main warehouse. The materials stocked included borehole spares and 
NFIs. 
 

Funding 
As part of the regional Southern Africa El Niño/La Niña Humanitarian Action for Children (HAC), the requirements for 
Zimbabwe in 2017 were US$ 13.5 million.  UNICEF received a total of US $5.1 million in addition to generous contributions 
of over US$13.3 million received in the last quarter of 2016. With the available funding, UNICEF was able to meet the 
increased humanitarian needs of children in Zimbabwe in sectors that were fully funded. However Health, Education and 
Social Protection sectors had funding gaps which affected the scale up of the response.  
 

https://www.voazimbabwe.com/a/two-million-zimbabweans-united-states-government-help/3799588.html
http://www.thezimbabwean.co/2017/04/us-drought-response-reduced-suffering-2-million-zimbabweans/
https://www.unicef.org/zimbabwe/20347.html
https://www.unicef.org/zimbabwe/20330.html
https://www.unicef.org/zimbabwe/20203.html
https://www.unicef.org/zimbabwe/20202.html
https://www.youtube.com/watch?v=isvCSe5DaEo&t=64s
https://www.youtube.com/watch?v=lrlDnUhgXyY
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UNICEF is grateful for strong partnership and generous contributions from Canada, CERF, DFID, ECHO, US, Japan, 
Republic of Korea, Germany and UK, Japan and German National Committees who directly supported the ongoing 
response and donors that contributed to regular development programmes which are contributing to resilience building.  
 
 

Funding Requirements (as defined in Humanitarian Appeal of 01/01/2017 for a period of 12 months) 

Appeal Sector** Requirements 

Funds available* Funding gap 

Funds Received 
Current Year  

Carry-Over 

$ %   

 

WASH 2,500,000 2,973,293 4, 266,952 - - 

Education 1,000,000 297,388 0 702,612    70 

Health 2,617,000 0 266,638 2,350,362    90 

Nutrition and HIV/AIDS 3,125,000 1, 106,997 7, 602,880 - - 

Child Protection 1,550,000 767,189 955,650 - - 

Social Protection 2, 734,000 0 228,855 2,505,145 92 

Total 13, 526,000 5, 144,867     13, 320,975 5,558,119 41 

           *The majority of the available funding is comprised of funding carried over from the previous year.   
            **Sector coordination Funding Requirements have been dispersed within each sector.  
            
 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 
UNICEF Zimbabwe Facebook: https://www.facebook.com/www.harareunicef.co.zw/ 
UNICEF Zimbabwe Twitter: https://twitter.com/unicefzimbabwe 

 
 
 
 
 
 
 
 
 
 
 
  

Who to contact 
for further 
information: 

Dr.Mohamed  Ayoya 
Representative 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: mayoya@unicef.org 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: mayoya@unicef.org 
 
 

Dr.Jane Muita 
Deputy Representative 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: jmuita@unicef.org 
 

Titus Moetsabi - OIC-Chief of 
Communication 
Zimbabwe 
Tel: +263 4 703941-2 
Fax: +263 4 791163 
Email: tmoetsabi@unicef.org 
 
 

http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/www.harareunicef.co.zw/
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Annex 1: SUMMARY OF PROGRAMME RESULTS 
           

*90% of the targeted population received the 2nd dose of vitamin A bringing the vitamin A supplementation coverage of children receiving 
at least two doses to 90 % in the 20 priority districts.  The reduction compared to the preceding reports is due to a change in the reporting 
format which had previously covered the first dose  
** The inability to reach the target was mainly due to lack of consent from Guardians, in some cases health workers were not testing the 
child if the mother was HIV negative and discrepancies were also noted with the data captured in DHIS 2, T5 and the nutrition registers. 
 
 

UNICEF Zimbabwe Results Table 2017 UNICEF and Implementing Partners 

 
2017  

Target 
Total Results 

Change since last 
report  ▲▼ 

WATER, SANITATION & HYGIENE 

# of people in humanitarian situations accessing water for 
drinking, cooking and personal hygiene 

400,000 481,880 
139,882 

 

# of people in humanitarian situations received critical 
WASH-related information 
to prevent child illness, especially diarrhoea 

450,000 909,118 455,784 

EDUCATION 

# of  children aged 3 to 18 years in humanitarian situations 
accessing formal or non-formal basic education 

25,000 26,220 13,720 

HEALTH 

# of children with diarrheal diseases have access to life-
saving curative interventions, including oral rehydration 
therapy and zinc 

85,000 87,380 
30,259 

 

# of children in humanitarian situations vaccinated against 
measles 

105,939 100,189 
 

19,878 
 

NUTRITION 

#  of children in humanitarian situations aged 0 to 59 months 
affected by SAM who are admitted for treatment 14,873 10,020 

 
2,198 

 

#  of caregivers of children in humanitarian situations 
accessing infant and young child feeding counselling 

72,000 87,167 27,929 

# of children aged 6 to 59 months receive vitamin A 
supplementation 

240,051 216,771 
23,280* 

CHILD PROTECTION 

# of children in humanitarian situations accessing 
appropriate care and services 

35,000 20,741 6,761 

HIV and AIDS 

# of children, adolescents and pregnant and lactating 
mothers retained on HIV treatment 

55,500 63,562 
6,913 

% of children under 5 (of unknown or negative HIV status) 
with SAM admitted in therapeutic feeding programmes 
tested for HIV  

70% 60%** 3% 


