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Highlights 

 According to national authorities, movement of people from 
the dam basin has been completed.  

 Currently an estimated 2,800 households (HHs) are staying 
in Chingwizi camp.  

 An estimated 1,000 HHs did not receive any tents or 
tarpaulins and remain in need of urgent shelter assistance. 

 Water trucking continues with a capacity of 90,000 litres of 
water delivery per day.   

 A clinic infrastructure has been set up and a disease 
surveillance system is closely monitoring the situation at the 
camp. 

 Food is reportedly sufficient up to end of March, but 
additional assistance is urgently needed from April 
onwards.  

 Pegging of permanent plots started on Saturday 8 March. It 
is not clear when the permanent relocation of HHs will be 
completed at this point.   

 In view of limited humanitarian funding, permanent 
relocation of HHs should be accelerated.  
 

Situation Overview 
Water levels in the Tokwe Mukorsi Dam have decreased by 18cm since 6 March.  

According to national authorities, movement of people from the dam basin has been completed. Registration of 

HHs, expected to be completed by Thursday 13 March, is taking longer due to limited data entry capacity. Currently 

an estimated 2,800 households (HHs) are staying in Chingwizi camp. There are indications that the initially 

resettled 611 HHs are now to be recorded under the numbers at Chingwizi. This is why figures sometimes indicate 

3,400 HHs plus. 

Reorganization of the camp layout and standardization of shelter construction to improve living conditions are on-

going. Additional tents and tarpaulins were handed over to local authorities on Friday 7 March but gaps in shelter 

remain. A notable number of HHs (figure not provided) is living in the open and some have built temporary shelter 

made of scrap metal and asbestos sheets. An estimated 1,000 HHs did not receive any tents or tarpaulins and 

remain in need of urgent shelter assistance. Despite funding challenges, acute WASH and Health needs are 

reportedly being addressed. Water trucking continues with a capacity of 90,000 litres of water delivery per day.  A 

clinic infrastructure is providing basic health services and a disease surveillance system is monitoring the situation 

at the camp closely. Overcrowding and unhygienic living conditions in the Chingwizi camp however continue posing 

a health risk. Food is reportedly sufficient up to end of March, after which more support will be required.  

Meanwhile, pegging of permanent plots started on Saturday 8 March. At current rate permanent resettlement may 

take more than few weeks (3 weeks according to the local authorities. Pegging has reportedly halted over the past 

two days.  

Funding 
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To date about $1.5 million of the US$4.5 million budgeted by humanitarian partners for the response has been 

mobilized, leaving a gap of about $3 million. 

ERF project proposals totaling USD 692,319 for 3 NGOs (ADRA, GAA/ACF and CESVI) have been processed (one 

NGO has already started implementing, while two NGOs are in the process of signing the MOU). One proposal is 

still under consideration.  

USAID/OFDA provided $340,000 through IOM for CCCM and Shelter while FAO mobilized $225,439. Save the 

Children secured $35,000 for education and is expecting an additional $100,000 to support further interventions. 

Christian Aid received $30,000 for supplementary feeding through Christian Care and the Zimbabwe Red Cross 

mobilized $270,000 (for Tokwe Mukorsi but also Tsholotsho, Muzarabani and Gokwe).  

The Japan Embassy brought in an engineer to assess the dam and JICA donated 100 tents, 2,500 blankets and 

500 tarpaulins, while China was to give 12 tons of food and 500 blankets. 

Humanitarian Response 

 Camp Coordination and Camp Management / Shelter 

Needs: 

 Movement of people from the dam basin has reportedly been completed, although 
on average 30 HHs continue arriving at Chingwizi camp claiming to come from the 
dam basin.  

 Currently about 2,800 HHs are now resident at Chingwizi camp. There are 
indications that the initially resettled 611 HHs are now to be recorded under the numbers at Chingwizi. This is 
why figures sometimes indicate 3,400 HHs plus. 

 An estimated 1,000 HHs did not receive any tents or tarpaulins and remain in need of urgent shelter 
assistance.  

 A total of 8 flood lights are required and to light the camp as well as the administration and storage sections. 

 Additional timber is needed to facilitate construction of shelters with tarpaulins. There is a risk for environmental 
degradation. 

 Tools are needed for the construction of shelters, also in the permanent relocation site.  

Response: 

 Camp layout was improved in partnership with the Department of Physical Planning. Each HH received a 10m 
X 10m space in the camp within a cluster setup of 20 households per zone to enable easy access to basic 
services.  

 Shelter construction for the vulnerable groups is continuing. Thus far 4,583 tarpaulins have been provided for 
temporary shelter construction within the camp.  

 IOM and UNOCHA led registration/profiling of beneficiaries in partnership with local authorities is continuing. 
Data input and analysis is being conducted in Masvingo at Care International offices who have also has 
provided 10 additional computers for the task.  To date 2,321 forms have been administered. 

 ZRCS provided 180 tents and 850 tarpaulins. 

 Around 750 stands were pegged as of the 12 of March and 34 families relocated on the permanent settlement.  

Gaps & Constraints: 

 At least six additional data capturers are required to speed up data entry and to enable a quick generation of 
statistics. 

 There is reportedly difficulties over land allocation and the pegging of permanent resettlement plots. Pegging 
has halted over the past two days.   

 Some HHs are reportedly refusing to move to the allocated plots until they have been compensated.  
 
 
 
 

2,800HH 
Are now residing at 

Chingwizi camp.  
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 Food Security 

Needs: 

 Food stocks are sufficient at Chingwizi camp to cover the March needs. 

 Food needs for April to July 2014 are not yet resourced. Additional assistance is urgently needed from April 
onwards. 

 The need for vulnerable groups (children under 5, pregnant, lactating women and TB and HIV patients) was not 
addressed.  

Response: 

 Private sector companies and individuals have provided assistance to cover the immediate needs of the 
affected population. 

 Subject to availability of funds, WFP plans to provide monthly distributions of assorted food commodities to an 
estimated 17,598 flood displaced beneficiaries to cover 4 months. The monthly ration to be distributed is 10 kg 
of cereals, 2 kg of pulses and 0.75 liters of vegetable oil per person. 

 ZCRS provided 200 litres of cooking oil and 5,000kg maize meal. 

Gaps & Constraints: 

 Food assistance is urgently needed for all affected households from April onwards. The total food requirement 
for the period April to July 2014 is estimated at 897.498 MT (703.92 MT of cereals, 140.784 MT of pulses and 
52.794 MT of vegetable oil), equivalent to 812,675 USD.   

 WFP has not yet secured the required funding and resources are needed now to enable WFP to start the 
procurement process to ensure timely food assistance. 
 

 Health 

Needs: 

 Overcrowding and unhygienic living conditions in the Chingwizi camp continue posing a health risk 

 There is an apparent increase in the number of cases of malaria and diarrhoea. 
 

Response: 

 A disease surveillance system has been set up monitoring the situation at the camp closely and reporting to 
district health officials.  

 Clinic infrastructure has improved with the erection of two tents (25m2 and 45m2) from WHO being used as a 
consultation and labour ward and for staff accommodation. 

 Zimbabwe Prison Service continues to provide the bulk of health staff with 15 of the 20 nurses and 2 of the 4 
EHTs. They also provide a vehicle for referrals.    

 Registration of patients on ART, pregnant women and children under five is a continuous activity, with 155 
patients on ART and 62 pregnant women under antenatal care. 

 ZCRS provided 1 tent for temporary clinic, First Aid services to 200 people, and is doing hygiene awareness. 

Gaps & Constraints: 

 Urgent need for animal health programmes to avert outbreaks of zoonotic diseases (diseases of animals 
transmissible to people).  

 Malaria prevention and control needs to be intensified through distribution of more LLINs and insect repellants.  

 Storage of medicines and other commodities is not suitable with poor security and exposure of commodities to 
adverse weather conditions.  

 An ambulance is needed for referrals. 

 Nutrition 

Needs: 

 An estimated 2000 children under five who have been assessed for nutritional status, 5 are currently admitted 
into the CMAM program (1 kwashiorkor case, and 4 marasmus cases). Most children under five years are 
consuming 2 meals per day. 
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 Nutrition status of children under the age of five years needs to be determined. 

 Adequate number of health staff require refresher training on anthropometry, supplementary feeding, use of 
MNP, integrated management of acute malnutrition and appropriate IYCF practices.  

 Community based growth monitoring and promotion activities and appropriate communication of nutrition key 
messages should be provided at the camp health facility. 

 Monitoring of nutrition supplies and equipment, distribution of breast milk substitute by different partners and 
stake holders  

Response: 

 5 national officers from Ministry of Health and Child Care (MOHCC) Nutrition Department remain at the camp 
and continue to support coordination of the nutrition response. 

 5 additional district nurses have been trained on anthropometric measurements for nutrition assessment, so 
there is now a team of 10 from the district who will continue to support the nutrition screening and assessment 
in the camp.  

 Food rations continue to be distributed, with cabbages being added to the rations this week.  

Gaps & Constraints: 

 There is still a need for Supplementary Feeding for School Children.  

 There is a need to add micronutrient powder sachet and distribution of them along with supplementary feeding 
activities for children in the camp.  

 IEC material yet to be printed and distributed. 

 Approach to addressing micronutrient needs still to be decided, recommendation is for Micronutrient powders 
to be provided to households. 

 

Protection 

Needs: 

 No cases of sexual abuse and exploitation have been recorded. 

 Some school going children are not attending school as they have to look after livestock, household belongings 
and younger siblings whilst caregivers queue for various supplies.  

Response: 

 400 children have been identified as needing various basic social services. Referrals are being made to other 
sectors to ensure they are prioritized for available services, e.g. tents for child or elderly headed HHs.  

 The Department of Social Services (DSS) started issuing Assisted Medical Treatment Orders (AMTO) for those 
unable to pay for health care. AMTO is only acceptable in government institutions and will cover admissions 
and other outpatient procedures. 

 Thus far 12 children who had lost their way in the camp were assisted and reunified. 

 1 child who accidently travelled with other children to the relocation site was reunified back to Masvingo. 

 ZRCS established and equipped children's play Centre. 

Gaps & Constraints: 

 A strategy for medium to long term support needs to be agreed and put in place.  
 

 Water, Sanitation and Hygiene 

Needs: 

 The estimated 2,800 HHs (depending on the figures up to 3,400 HHs) currently staying in Chingwizi camp 
continue being in need of WASH support activities.  

Response: 

 Water trucking continued with a capacity of 90,000 litres of water delivery per day.   

 ACF has installed 121,000 litres of water storage capacity. There is additional capacity for a further 52,000 
litres of storage capacity which will be utilized on a needs basis.   

 Water quality monitoring continued at household, water collection and water delivery points. 

 3 additional boreholes were drilled at Chingwizi camp by UNICEF.  
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Background on the crisis 
Due to above-average rainfall across Masvingo Province between mid-January and early February 2014, river levels in the catchment area 
of the Tokwe Mukorsi Dam rose rapidly, prompting the declaration of a State of Disaster and subsequently the issuing of a Government 
Appeal, which estimated that 20,000 people are at a high risk of flooding in the basin area upstream from the dam. While there were initial 
fears of the dam bursting (which would have placed an additional 40,000 people at risk), national authorities have provided assurances that 
the dam is stable and water levels are dropping. As part of the dam construction project, a phased relocation plan had intended resettle a 
total of 6,393 households (about 32,000 people) and their 18,764 cattle as follows: phase 1: 1,247 households from areas at risk to 660 m 
above sea level by October 2013; phase 2: 1,878 households who would be affected when the dam was expected to fill up in October 2014; 
and phase 3: 3,268 households in the buffer zone, who should be removed to protect the dam by October 2015. However, it was not 
foreseen that river levels would rise so quickly, as Masvingo is a generally dry area, and at the start of the floods in early February 2014 

 Oxfam is supporting the provision of a piped water system at the Chingwizi camp from the nearby Sugar 
Estate. 

 A total of 289 latrines are in use at the camp and 26 latrines are in use at the schools. The construction, use, 
and maintenance of the latrines is being monitored and supported by Ministry of Health, ACF, GAA, Oxfam and 
Zimbabwe Red Cross. 

 100 % of the affected population has been reached through hygiene promotion initiatives, through household 
visits, drama and mass awareness sessions. The hygiene promotion sessions focused on the delivery of key 
hygiene promotion messages which include the safe water chain, personal hygiene, and the prevention of 
diarrheal diseases among other topics. The support for Health and Hygiene Promotion was provided by 
Ministry of Health, ACF, Care International, PSI, Zimbabwe Christian Aid, Batanai HIV and Aids Support 
Organization  and Zimbabwe Red Cross Society 

 100 % of the school children (2,148) were reached through hygiene promotion sessions. 

 ZRCS drilled  3 boreholes and constructed 80 emergency/temporary latrines 
 

Gaps & Constraints: 

 Response gaps exists due to limited funding.  

 Delays in finalizing the permanent resettlement scheme is affecting the targeting of WASH interventions such 
as borehole drilling.      

General Coordination 
The Department of Civil Protection (DCP) is the designated coordinator of activities related to the disaster. 
Meetings of the Provincial Civil Protection Committee (CPC), chaired by the Provincial Administrator, continue to 
take place on Monday, Wednesday and Friday. At district level, meetings co-chaired by the District Administrator 
(DA) and OCHA are also held three times a week. Sub-committees covering all sectors also meet daily. 
Humanitarian actors comprising UN agencies and NGOs meet daily in Masvingo to consolidate information on the 
response, identify gaps and resolve emerging challenges.  
 
At the national level, national coordination mechanisms (that took over from the de-activated clusters) led by line 
Ministries and supported by UN agencies have been coordinating response activities of government, UN Agencies 
and NGOs.  
 
As part of handing over CCCM functions to government, IOM in partnership with DCP, will facilitate a camp 
coordination and camp management training for about 40 Masvingo Provincial and District Civil Protection 
Committee members (18-20 March 2014). The training will be instrumental in outlining the roles and responsibilities 
for 'camp coordination', 'camp management' and 'camp administration'. This training is envisaged to improve 
standards, and establish tools in consultation with various partners at field level, as well as to enable Government 
to start mapping out durable solutions for the Chingwizi Camp. 
 
The WASH NGOs and Government counterparts continued regular coordination through the Water Environment 
and Sanitation (WES) working group which includes ACF, German Agro Action, Oxfam, Zimbabwe Red Cross, 
Ministry of Health, EMA and DDF and the Hygiene Promotion Working Group which includes ACF, Care 
International, PSI, ZCA, Bhaso and Zimbabwe Red Cross Society. 
 
Health partners are looking at establishing a health committee in Chingwizi camp to ensure a coordinated health 
response.  
 
Child Protection coordination is being undertaken by a child protection committee, together with Department of 
Social Services (DSS) Officers who have been deployed to the site. Supported by UNICEF, DSS now has 4 officers 
on the ground and coordination of child protection committee has strengthened. DSS intends to facilitate a national 
level meeting to further harmonise the response. 
 
On 17 March, OCHA will host its 4th NGO coordination meeting for partners involved in the response.  
 
 

For further information, please contact:  

Benoit Pylyser, Humanitarian Affairs Officer, pylyser@un.org, Cell +263 772 125 282 

Modibo Traore, Head of Office, traorem@un.org, Tel +263 4 338 836, Cell +263 772 125 272 

 

For more information, please visit www.unocha.org www.reliefweb.int www.unocha.org/zimbabwe  

To be added or deleted from this Sit Rep mailing list, please e-mail: moyo1@un.org 
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