
 
 

The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to 
Coordinate the global emergency response to save lives and protect people in humanitarian crises. 

We advocate for effective and principled humanitarian action by all, for all. 
www.unocha.org 

 
This Situation Report is produced by OCHA Regional Office for Southern and Eastern Africa in collaboration with humanitarian 
partners. The Situation Report builds on Flash Updates No. 1 through No. 6 and provides more detailed information on the situation 
and response. It covers the period from 16 to 26 March 2019. The next Situation Report will be issued on or around 3 April. 

HIGHLIGHTS 

• 181 deaths have been recorded and 330 people are 
reportedly still missing, as of 25 March.  

• Search and rescue are ongoing, especially in 
Chimanimani, where several wards/villages remain 
inaccessible by road. 

• Over 270,000 people are in need of humanitarian 
assistance, including an estimated 90,000 people 
(18,000 households) in four districts who need 
emergency shelter and non-food items. 

• Some 60,000 children are in need of immediate 
protection services, and 100,000 children are in need 
of welfare and civil registration services in nine flood-
affected districts 

• About 95 per cent of the roads and bridges have 
been damaged in Chimanimani. 
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SITUATION OVERVIEW 

Following the landfall of Cyclone Idai in Mozambique on 14 March, eastern provinces of Zimbabwe experienced torrential 
rainfall. The combination of high winds and heavy precipitation in the districts of Chimanimani, Chipinge, Buhera, Nyanga, 
Makoni, Mutare Rural, Bikita, Masvingo and Gutu resulted in riverine and flash flooding, as well as landslides, causing 
significant loss of life, injury and displacement.  

At least 181 deaths and 175 injuries have been reported and 330 people were reportedly missing in Zimbabwe as of 25 
March, according to the government. The death toll is expected to rise as areas previously cut-off become reachable by 
road and the full extent of the damage becomes known. Destruction to infrastructure and property has been severe, and 
the livelihoods over 270,000 people across these districts has been affected. 

An estimated 270,000 people have been affected by flooding and are in need of humanitarian assistance in the seven 
districts—Chipinge, Chimanimani, Buhera, Bikita, Mutare, Gutu, and Chiredzi. The vast majority of people affected are in 
Chipinge (122,000) and Chimanimani (115,000) districts.  

This Situation Report provides initial estimates of the humanitarian impact of the Cyclone Idai weather system. Sector-
specific needs and requirements will be updated to reflect new data from on-going sector assessments and further 
analysis. 

ZIMBABWE: Floods 
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FUNDING 

• Sweden will contribute 3 million Swedish Krona (around US$323,000) to International Rescue Committee (IRC) on 
food assistance. 

• The United Nations World Food Programme (WFP) has received a €250,000 contribution (US$284,414) from the 
European Civil Protection and Humanitarian Aid Operations (ECHO) to support the deployment of a UN Humanitarian 
Air Service (UNHAS) helicopter from 25 March. This support will ensure the delivery of urgent life-saving support 
(medicine, shelter equipment, food and nutrition) as well as the transportation of personnel to areas of Chimanimani 
and Chipinge that remain inaccessible by road. 

• The United Nations Development Programme in Zimbabwe (UNDP) has committed $500,000 to early recovery 
interventions in Manicaland Province. 

• WHO has mobilized $300,000 for assorted emergency medical supplies, to support priority field activities aimed at 
mitigating/preventing/responding to outbreaks, to intensify disease surveillance and early warning systems amongst 
the most affected communities, and for technical assistance that will include epidemiologists, data managers and 
laboratory experts. 

• UNICEF has received funding from UK and ECHO totalling $1 million for the response. 

• The Irish government (Irish Aid) is mobilising pre-positioned relief supplies (shelter, NFIs and WASH) from UN 
Humanitarian Response Depot (UNHRD) stocks in Dubai. 
 

 
 
 

 

HUMANITARIAN RESPONSE 

  Camp Coordination and Camp Management  

Needs: 

• A temporary camp has been established at Skyline, and two additional temporary 
camps will be established at Wengezi and Ngangu.  

• Displaced people in Chimanimani are currently sheltering at Ngangu primary and 
secondary schools, Chimanimani Hotel and Ngangu clinic. 

Response: 

• Displacement Tracking Matrix (DTM) and Camp Coordination and Camp Management (CCCM) emergency experts 
have already been deployed. 

• IOM partner Counselling Service Unit (CSU) will start providing psychosocial support to affected victims in 
Chimanimani and Chipinge. 

• IOM operational partners, Partnership for Development Initiative and International Institute for Development 
Facilitation in support of the Ministry of Local Government, Public Works and National Housing, have started 
construction of emergency shelters in Chimanimani and Chipinge. 
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• IOM will support CCCM structures established by the Government across three sites in Wengezi, Skyline and 
Ngangu. 

Gaps & Constraints: 

• There is an inadequate supply of tents and non-food items (NFIs) for people displaced and those requiring shelter. 
 

  Early Recovery 

 

Needs: 

• The majority of those impacted by the floods have lost livelihoods and many have lost 
their homes. There is an urgent need to ensure that communities are supported to build 
back better. 

• About 95 per cent of the roads and bridges have been damaged in Chimanimani. 
 

Response: 

• UNDP early recovery interventions will be implemented in the eight affected districts, targeting the most vulnerable of 
the 50,000 households affected in Chimanimani and Chipinge.  

• In collaboration with Government and operational partners, UNDP Zimbabwe will work with affected communities to 
re-establish lives and livelihoods on a cash-for-work basis. Beyond development partners, UNDP is in discussion with 
volunteer organizations and the private sector to augment the support and mobilize additional resources including 
technical and raw material input for reconstruction, to re-build livelihoods and the re-establishment of markets. 

• UNDP has mobilized $500,000 from its core resources to support immediate requirements for coordination, debris 
clearance, critical infrastructure rehabilitation and impact mapping. 

• OXFAM, currently operating in the affected districts, plans to divert part of its livelihood support towards early 
recovery in Chimanimani and Chipinge.  

• Private sector partners have mobilized volunteers with specialized skills (civil engineers, brick layers, architects) to 
support emergency reconstruction targeting critical infrastructure and are ready for deployment. Repairs are ongoing 
on 10 per cent of the major access roads for purposes of delivering emergency relief services. Secondary roads are 
not receiving attention and a few remote areas remain inaccessible by road. Makeshift bridges set up for quick access 
to needy areas to be upgraded. 
 

 

  Education 

Needs: 

• Initial estimates indicate that 54 classrooms from 114 schools have been affected by the 
floods, impacting about 30,500 learners. 

• The immediate priority for the education sector is to minimize disruption of learning and 
ensure that children are in safe learning spaces.  

• 30,500 school-aged children will need access formal or non-formal basic education. 
 

Response: 

• To respond to education needs, UNICEF has in stock 30 (72 square metres) tents, 10 (24 square metres) tents and 
28 school-in-a-box kits. Prior to the floods, UNICEF had prepositioned a total of 102 school-in-a-box kits with the 
Ministry of Primary and Secondary Education and is ready to transport them to the areas affected once requirements 
have been confirmed.  

• Psychosocial support materials and training will be provided to affected learners and teachers.  

• WASH interventions, including the distribution of water purification tablets and soap, will be undertaken for affected 
schools. 
 

Gaps & Constraints: 

• Data on the schools impacted has been difficult to gather as affected areas were inaccessible following the 
destruction of road infrastructure. Efforts are ongoing. 
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  Food Security 

Needs: 

• Cyclone Idai has significantly disrupted livelihoods in the most affected districts 
(Chimanimani and Chipinge), worsening the food security situation of the most vulnerable 
communities, many of which were already considered severely food insecure according to 
the IPC analysis conducted in February 2019.  

• Extensive impact has been recorded in terms of homesteads, crops, and livestock being 
washed away and/or submerged in mud and water, rendering households food insecure. 

 
Response: 

• At total of 27 food distribution points will be established in Chimanimani while 38 food distribution points will be 
established in Chipinge in the coming week. 

• Local first responders played a major role during the initial phase of the response, providing emergency supplies, 
including food, to the affected communities that were accessible.  

• Complementing efforts by UNICEF, WFP with the support of NGOs is providing nutritious food (SuperCereal Plus) to 
vulnerable groups (children under five and pregnant and lactating women) in Chimanimani and Chipinge to prevent a 
deterioration of their nutritional status.  

• As the Food and Logistics sectors lead, WFP has deployed staff to Mutare and Chipinge to coordinate the food and 
logistical response, including the air operation.   

 
Gaps & Constraints: 

• Access, particularly in Chimanimani where 95 per cent of the roads have been affected, remains constrained. East 
Chimanimani is currently only accessible by air transit.  

• Food sector partners require an estimated $15 million to assist the 270,000 food-insecure people for a period of three 
months through a 90-day nutrition-sensitive food assistance package. In addition to private donations put forward 
during the initial days, food sector partners have so far received approximately $3 million to cover the most immediate 
needs.  

• Market assessments are needed in Chipinge and Chimanimani to inform the most appropriate transfer modalities for 
the response.  
 

  Health 

Needs: 

• The majority of health care facilities in Chimanimani district are inaccessible, including the 
district hospital Mutambara Mission, and access to the provincial hospital is limited due to 
major destruction of roads and bridges.  

• 100,000 children and women will need access to health life-saving interventions through 
community-based activities, according to UNICEF. 
 

Response: 

• UNICEF and WHO continue to provide technical support to the Ministry of Health and Child Care (MoHCC) in 
responding to the impact of the Cyclone.  

• Support under the Health Development Fund (HDF) has enabled the prepositioning of medical supplies which are 
being distributed and these supplies will be sufficient to cover case management for the next three months.  

• Distribution to health facilities is ongoing using airdrops and road transport as accessibility improves.  

• Two temporary clinics are being set up at Copa and Vimba in Chimanimani district to serve the population where 
access to health services have been cut off. In areas where health facilities are now accessible, community nurses 
are being deployed to conduct cold chain assessments and re-activation of Village Health Workers. 

• All pregnant women in Chimanimani from 36 weeks and above are being treated as emergency cases and plans are 
underway to airlift them to Birchnough hospital. UNFPA is working with MOHCC to prioritize care for pregnant women 
at 36 weeks and above as well as those with high risk pregnancy. UNFPA will assist in transferring them to nearby 
maternity waiting homes to ensure safe delivery. Assessment of four receiving health centres were completed by 
MOHCC and UNFPA as of 26 March 2019. Health Centre Committees in four sites have already started preparing the 
shelters for the pregnant women. In collaboration with WFP, these women will be provided with nutritional support. 
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Meanwhile, MOHCC is mobilizing 20 nurses to identify these high-risk pregnancies with assistance of the community 
health workers in Chimanimani. Concerned RH kits are being ordered as per the approved UNFPA Emergency Fund. 

• Plans are also underway to strengthen patient care and disease surveillance (especially cholera) at community level 
through orientation of deployed staff and Village Health Workers. Preparations for integrated mobile outreach are also 
getting underway, to include vaccination and malnutrition screening amongst other health services. 

• Medical supplies are being airlifted to Zimbabwe and should arrive by end March. These include trauma kits, 
emergency medicine kits, malaria modules, cholera response kits, cholera diagnostic kits and laboratory kits. 

• Mobilization of priority field activities is underway covering mitigating/preventing/responding to disease outbreak and 
intensified disease surveillance and early warning systems in the most affected communities are being established. 
Epidemiologists, data managers and laboratory experts are being deployed. 

 
Gaps & Constraints: 

• Poor access to health facilities which has hampered restocking of essential drugs and medical supplies in the health 
centres. 

• Poor communication network which has affected collection and collation of health information. 

 

  Nutrition 

Needs: 

• The floods will worsen the food and nutrition security situation, and increase the risk of 
malnutrition. In February, a month before the floods, 24 children in Chimanimani and 49 in 
Chipinge were admitted with severe acute malnutrition. The expectation is that global 
acute malnutrition (GAM) rates will increase and this could be exacerbated by diarrhoeal 
diseases. Additionally, poor distribution of health services can result in a lack of access to 
treatment and consequently disease spread with increasing GAM rates. 

Response: 

• UNICEF continues to provide technical support to the MoHCC in case management and surveillance.  

• An initial 30 boxes of Ready-to-Use Therapeutic Food (RUTF) from UNICEF, procured from the HDF, has been 
dispatched to the health facilities covering the affected communities. These supplies will cover the treatment needs 
for one month of the 73 children suffering from severe acute malnutrition in Chimanimani and Chipinge districts. An 
additional 300 cartons of RUTF from the Government of Zimbabwe have been prepositioned in Mutare and will be 
airlifted in the coming week to all health facilities in affected districts to cater for the additional needs and to start 
treating all children with moderate acute malnutrition. 

• A total of 13 district and ward nutrition coordinators, supported by UNICEF, who were working in Chimanimani prior to 
the flooding have been deployed to the emergency centre set up to offer nutrition-related care as well as to monitor 
food and breastmilk substitute donations.  

• UNICEF is planning to equip and support the deployment of all Village Health Workers. Thirteen ward nutrition 
coordinators and district nutritionist working in the affected area will provide integrated nutrition, health and sanitation 
services, including screening and referral for acute malnutrition.  

• The Nutrition Sector is coordinating with WFP and the Food Security Sector to distribute blended food ration, provide 
micronutrient supplementation, support malnutrition screening and provide nutritional counselling in the upcoming 
food assistance programme targeting children under age 5 and pregnant and lactating women.  

• Corn soya blend (Tsabana) together with other food commodities will be distributed to children under age 5 and 
pregnant and lactating women in Chimanimani and Chipenge amongst other food commodities. 

 
Gaps & Constraints: 

• There is a shortage of nutrition commodities in Chimanimani and Chipinge and there is urgent need to supply health 
facilities with RUTF, F75, F100 and Vitamin A.  

• There is a need for continuous Health and Nutrition Education for the displaced populations through the health facility 
and mass awareness campaigns.  
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  Protection 

Needs: 

• The extensive floods have heightened protection risks, particularly related to gender-
based violence (GBV). 

• Some 60,000 children are in need of immediate protection services, and 100,000 children 
are in need of welfare and civil registration services, in nine flood affected districts. 

• There is a need to ensure all those involved in the response—including humanitarian 
workers and government entities, including security forces—are trained on GBV 
prevention and prevention of sexual exploitation and abuse (PSEA).  

• Gender-sensitive distribution mechanisms are to be incorporated in sectors, especially for food distribution.   
 

Response: 

• Assessment of location of GBV safe space continues which will be concluded by the end of this week.  

• As of 25 March 2019, 50 of the UNFPA-provided Mama kits and 264 family kits had been distributed through 
partnership with IRC and GOAL. 

 
Gaps & Constraints: 

• Both Chipinge and Chamanimani share the border with Mozambique and in this context there is concern with regards 
to mines being dislodged/exposed. Assessment teams are in place and will report by end March. 
 

  Shelter & NFI 

Needs: 

• About 18,000 households are in need of shelter assistance and non-food items in 
Chimanimani, Chipinge, Buhera and Mutare districts. 

 
Response: 

• IOM has distributed 1,000 tarpaulins and 200 non-food items kits for Manicaland 
(Tanganda, Chipinge and Chimanimani) for initial response. 

• IOM has distributed 1,000 tents and 200 NFI kits in Chimanimani. 

• GOAL has distributed 942 NFI kits in Chipinge and Mutare and 640 shelter in Chimanimani 

• CARE International has distributed 250 hygiene kits in Chimanimani 
 
Gaps & Constraints: 

• There is an inadequate supply of tents for the displaced people.  

• There is a risk of the affected population contracting communicable diseases due to the overcrowded conditions 
caused by an inadequate number of tents. 

• There is a risk that the affected populations contracting pneumonia because they do not have adequate supplies of 
blankets and warm clothing. There is an urgent need for blankets and clothing for the affected families.  

• Partners are facing issue of transport to delivery aid to affected population on time.  

• Lack of funding is a serious concern as the needs are increasing and stretching available resources. 
 

  Water, Sanitation and Hygiene 

Needs: 

• The flooding compromised access to safe water, basic sanitation and hygiene practices in 
both rural and urban areas increasing the risk of water borne diseases. The country is 
currently facing an outbreak of cholera and typhoid that started in September 2018. 

• Provision of safe water, appropriate sanitation and health and hygiene education to 
affected communities is critical to minimize the risk of WASH related diseases outbreaks. 

• Following the Cyclone Idai, about 5,000 meters of the water distribution network was washed away in Chimanimani 
town, depriving more than 9,000 residents of safe water. In Chipinge town, the main pipeline from the water treatment 
plan was washed away at two river crossings, depriving more than 33,000 residents of safe water. Some sections of 
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the sewer network in Chipinge Gaza Township was also washed away. Over 250 boreholes, 50 springs and 18 water 
supply systems were damaged across flood affected districts. Additionally, more than 50 schools lost the sanitation 
infrastructure in Chipinge and Chimanimani districts. 

• 200,000 people are targeted to receive sufficient clean water for consumption, cooking and personal hygiene, 
according to UNICEF.  

 
Response: 

• Prior to the landfall of the cyclone, the WASH sector had prepositioned hygiene kits in Mutare and Buhera, athought 
distribution was hampered by inaccessibility.  

• A total of 8,280 people (1,650 families) have received WASH hygiene kits comprising of water treatment tablets, jerry-
cans, buckets and soap in in Chimanimani, Chipinge and Mutare rural districts through UNICEF implementing 
partners, Mercy Corps and Goal. Small quantities of WASH supplies provided by UNICEF were distributed in 
Chimanimani by MSF once they reached the cut-off areas.  

• Provide basic sanitation for holding/ transition centres for displaced people in Chimanimani and Skyline 

• Conduct health and hygiene awareness at holding centres in Chimanimani. 

• Currently providing point of use water treatment chemicals for Chipinge and Chimanimani town residents. 
 

Gaps & Constraints: 

• Coordination structures require support and strengthening at provincial and district level 

• Delivery of response action hampered by the inaccessibility of roads especially for Chimanimani districts increasing 
risk of diarrheal diseases in affected areas 
 
 

  Logistics 

Response: 

• The private sector has played a significant role in providing air support during the first 
week of response, facilitating search and rescue operations and provision of most 
essential needs, including medicine, shelter and food to the people inaccessible by road.   

• With the support of UNHAS, a helicopter (Mi-8) has been deployed since 25 March, 
operating from Mutare (regional capital) to support the more than 75,000 people trapped 
in inaccessible areas of Chimanimani and conduct aerial assessment on impact.  

• Temporary warehousing capacity has been setup in Mutare to allow all sector partners storage of emergency supplies 
prioritized for the airlift.  

• The Logistics Sector is also providing support with the coordination of the ongoing repair of roads and bridges in 
Chimanimani. 

 
Constraints: 

• The Logistics Sector requires $2 million to provide essential logistic services to the response, including air operations, 
and transportation and storage on behalf of sector partners. The Logistics Sector has received an additional $280,000 
in support of the air operation.  

GENERAL COORDINATION 

Coordination arrangements are taking place at district, provincial and country level. OCHA has deployed five surge staff 
to strengthen existing coordination mechanism in support of the government and international community. The 
Department of Civil Protection is leading the national and sub-national coordination of the response through the National, 
Provincial and District Civil Protection committees. Manicaland Provincial District Civil Protection committee chaired by 
the Provincial District Administrator is leading the coordination of the flood response. A total of 13 technical sub-
committees have been established at a provincial level (Search and Rescue, Food, Transport and Logistics, Education, 
Protection, Health, Shelter, Water and Sanitation, Agriculture, Weather, Roads, Administration and Security). 

An inter-agency sector rapid assessment mission took place on 18 and 19 March in the most affected district of 
Chimanimani and Chipinge. The humanitarian community is undertaking a revision of the Flash Appeal that was launched 
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at the end February 2019 to incorporate flood-related needs and response and a multi-sectoral CERF funding application 
is underway.  

 

 

 

For further information, please contact:  
Guiomar Pau Sole, pausole@un.org, Cell +254 786633633 
 
For more information, please visit www.unocha.org/rosea / www.reliefweb.int.  
To be added or deleted from this SitRep mailing list, please e-mail: ocharosea@un.org 
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