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This Situation Report is produced by the office of the UN Resident Coordinator in Zimbabwe and the OCHA Regional Office for 
Southern and Eastern Africa in collaboration with humanitarian partners. It covers the period from 17 April to 23 April 2019. The 
next Situation Report will be issued on or around 1 May. 

HIGHLIGHTS 

• Latest estimates indicate that 10,000 people are 
displaced in Masvingo, Zaka, Bikita, and Gutu 
districts, which brings the total estimate of displaced 
people across the affected districts to 70,000, 
pending detailed verification.  

• Oral cholera vaccination has reached 384,000 
people in Chipinge and Chimanimani districts. 

• About 8,750 children under age 5 have been 
screened for acute malnutrition, and those found to 
be malnourished referred appropriately.   

• About 91,000 people have regained access to a 
sufficient quantity of water for drinking, cooking and 
personal hygiene.  

• Loss of and damage to essential teaching and 
learning materials have impacted 95 per cent of 
schools in the affected districts. 

• Funding for the cyclone component of the Flash 
Appeal amounts to US$10.3 million so far (17 per cent of requirements).  

• Huge funding gaps exists across all clusters, which can be a challenge in continuing to address the 
humanitarian needs of the affected people.   

• The formal establishment of the cluster coordination among international partners has considerably 
improved the humanitarian operation.   
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SITUATION OVERVIEW 

The humanitarian response to cyclone-affected districts in the eastern part of the country is increasing as all 

wards are now accessible by road, although some only by 4X4 vehicles. Many clusters have completed or are 

about to complete in-depth assessments in all affected districts, which will afford a more refined analysis of the 

needs and a tailored humanitarian response in the short term, and also contribute to the medium- to long-term 

recovery plan.  

One suspected cholera case was identified on the border between Mozambique and Zimbabwe. In addition to 

the ongoing first round of the oral cholera vaccination campaign, cholera preparedness has been stepped up 

Chipinge to prevent cholera from spreading into Zimbabwe from Mozambique, particularly given the significant 

movements of people across the border for the recent Easter holidays. 
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The priority remains to work with the government in finding the most appropriate steps to address the short-, 

medium- and longer-term needs of the displaced population whose houses the cyclone destroyed, particularly 

ensuring that transit camps fulfil international standards. 

 FUNDING 

The revised Flash Appeal, launched on 5 April, calls for US$60 million for the Cyclone Idai response (as part of 
$294 million overall appeal, including the drought response). To date donors and recipient organizations report 
$10.3 million in funding for the actions proposed in the appeal (plus another $3 million for actions not currently 
forming part of the appeal). Member States whose contributions are not yet reflected in FTS are encouraged to 
share information as soon as possible: https://fts.unocha.org/content/report-contribution. 

 

 

  

                                                           
1 Some agencies have also made significant internal allocations of flexible resources; these will be reflected on FTS and in subsequent sitreps as 

soon as they are confirmed. 
2 The sum of these amounts per sector slightly exceed the sum of amounts per donor, because some funding on the sectoral table awaits 

clarification as to whether it pertains to the flash appeal. 

 
Flash Appeal funding (cyclone component)  
to date per donor:1  
 

 

Funding per sector to date (cyclone):2  
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HUMANITARIAN RESPONSE 

  Camp Coordination and Camp Management  

Needs: 

• Almost six weeks after Cyclone Idai hit Zimbabwe, large numbers of 
people in affected areas are still residing with relatives and friends in host 
communities and in collective centres. Displacement Tracking Matrix 
(DTM) baseline assessments indicate that there are approximately 
10,000 IDPs in Masvingo, Zaka, Bikita, and Gutu districts, in addition to 
previously-reported estimates of 60,000 IDPs in Chipinge and Chimanimani districts. 

• As schools are reopening in the coming weeks, IDPs currently residing in those collective centres (which 
also include churches, hotels and others) will need to be supported. IDPs who have no other option than 
to stay in collective centres are often the most vulnerable.  

• IDPs currently residing in collective centres in Chimanimani will need to be relocated to temporary 
displacement sites, but are requesting clear notification of the duration of their stay and likely options for 
the medium and long terms.  

Response: 

• In coordination with local authorities, the temporary displacement sites are being organized to follow 
international standards and to increase the protection and dignity of IDPs who will reside there.  

• A number of actors are now involved in the Displacement Working Group (which now meets weekly in 
Mutare) to discuss the conditions under which relocation of IDPs from collective centres to temporary 
displacement sites will occur. The group is also pushing the agenda for long-term solutions for these 
individuals. 

• IOM – through its DTM – is conducting multisectoral assessments in collective centres in Chimanimani. 
 
Gaps & Constraints: 

• Long-term solutions for IDPs residing either in collective centres (who will be relocated to temporary 
displacement sites) or with host families need to be defined, to avoid any risk that displaced people have 
to relocate without proper arrangements or indefinitely. 

 
 

  Education 

Needs: 

• The rapid Joint Education Needs Assessment covered 61 affected schools 
(41 primary and 20 secondary) in 6 districts representing a pre-crisis 
enrolment of 28,021 students (13,854 boys, 12,535 girls).  

• Fifty-two per cent of schools report at least one block or school facility 
destroyed or rendered unsafe.  

• Loss and damage to essential teaching and learning materials has impacted 95 per cent of schools, 
including 9 schools where more than 50per cent of materials are lost.  

• More than half of schools closed for a number of days as a result of the emergency, and some did not 
manage to reopen ahead of the current school holidays.  

• Schools identified psycho-social support as the top priority in terms of supporting teachers affected by 
the emergency, followed by didactic materials and training.  

• The total number of learners affected is over 90,000, reflecting the pre-crisis enrolment of affected 
schools (Source: EMIS), with 143 schools impacted. 

Response: 

• The target date for schools to reopen for the second school term is 7 May.  It looks unlikely that schools 
will be able to open early to compensate for the days and weeks of learning lost due to closures.  

• UNICEF supported the Ministry of Primary and Secondary Education (MoPSE) on the distribution to 60 
schools of education supplies (phase 1) which include 40 tents, 180 schools-in-a-box, 58 recreational 
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kits, and 600 buckets, and is supporting preparation for phase-2 distributions which will comprise 
textbooks, early-childhood development kits, hygiene kits, water purification tablets and back packs. 
Procurement by other partners is underway.  

• MoPSE and the Ministry of Public Works are prioritising the construction of latrines ahead of the new 
term in schools where these have been destroyed, to ensure basic safety standards are met.  

• Partners submitted the final Cluster-coordinated proposal to the ‘Education Cannot Wait’ (ECW) fund 
targeting 54,908 learners and 1,785 teachers, prioritising the provision of safe learning spaces, teaching 
and learning materials, and psycho-social support to children in affected schools. 

 

Gaps & Constraints: 

• Fully consolidated school-level needs and targeting for the full list of affected schools is a key priority for 
the Cluster and a current gap (including those schools that remain inaccessible).   

• Resourcing remains a key restraint which has caused delays to partners’ responses, but with ECW 
funding in the pipeline this will reduce.  

• WASH in schools remains the most urgent gap in the immediate term, including infrastructure and water 
purification tablets.  

 

  Food Security 

 

Needs: 

• According to the findings of the joint verification exercise, 191,764 people in 
Chimanimani and Chipinge have either been severely or moderately affected 
by the cyclone in terms of food security.  Findings for the other affected 
districts are expected in the coming days, which will enable an update of the 
immediate post-cyclone assessments of 270,000 people in need of food-
security assistance.  

• The maize crop was at different stages, with some at harvest stage and other at cob formation.  
Households that had maize at the late vegetative stage were collecting the remaining cobs and sun-
drying the grain. Crops such as pumpkins that should have been available at this time of the year were 
washed away. 

• Access roads to markets and linking major towns and centres are passable but in a bad state in both 
rural and urban areas of Chipinge and Chimanimani. 

• According to the verification exercise, while the prices of basic commodities remained fairly stable at 
$9RTGS-$10RTGS per 10kg pack of maize and $15-16 RTGS per 2 litre of cooking oil, the price and 
cost of essential services have shot up: for instance, the grinding mill price in ward 9 in Chipinge has 
increased from $1RTGS to $8 RTGS. 

• A joint market assessment is currently being conducted by partners in Chimanimani and Chipinge to 
determine the feasibility and appropriateness of cash-based assistance in the coming months. 

Response: 

• In complementarity with the assistance provided by local authorities and first responders, Food Cluster 
partners, Government and other partners have so far assisted an estimated 200,000 people. 

• The blanket supplementary feeding programme being implemented in the worst-affected wards of 
Chimanimani and Chipinge has assisted more than 28,000 people to date, including under-five children, 
pregnant and lactating women, people living with HIV, and people with disabilities.  

• As of early May, WFP will commence general food distribution to approximately 192,000 people in 
Chimanimani and Chipinge, of whom 128,000 people have been registered to date.   

 

Gaps & Constraints: 

• Two wards in Chimanimani (22 and 23) remain inaccessible by road for heavy trucks which hampers 
humanitarian partners’ ability to provide food assistance at the required scale.  

• While food assistance has now reached a large portion of the people most affected, much of the assistance 
has been a one-off and has not been consistent in term of type of assistance.  

155,000 
Food-insecure people 
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• The sector continues to face challenges to have an accurate and updated figure for the government food 
assistance, although coordination has been reinforced at the district and provincial level. 
 
 

  Health 

Needs: 

• Need to conduct a Health Resources Availability and Mapping Assessment 
(HERAMS) which will guide the revision of the needs and the health sector 
response plan focusing on early recovery. 

• Need for comprehensive plan for the vaccination of communities in Chipinge 
and Chimanimani (oral cholera vaccine, measles, human papilloma virus and 
other antigens). 

• Acute respiratory infections continue to show a moderate rise, as does malaria in some limited locations. 
 

Response: 

• Suspected measles and cholera cases were investigated and found negative. 

• Health actions in Chimanimani and Chipinge mainly focused on the vaccination campaign which is 
targeting over 480,000 people. Oral cholera vaccination (OCV) in Manicaland was done with support 
from GAVI which secured 975,646 doses for 2 rounds (targeting over 480,000 people).  

• Social mobilization for the OCV campaign was supported by the Ministry, health partners and community 
structures. 

• As of 22 April, 283,627 people (85 per cent of target) were been vaccinated in Chipinge and 101,282 (72 
per cent) in Chimanimani, giving a cumulative total of 384,909 (81 per cent) in both districts 

• Save the Children supported community outreach and mobile clinics in affected areas, mobile health-
promotion campaigns, and community mobilization 

• Miracle Mission supported paediatric medical supplies and airlifting of patients.  World Vision is 
supporting maternal, immunization and Vitamin A supplementation, family planning, and supply of 
essential medicines in Chimanimani. 

• UNICEF supported procurement of routine vaccines in addition to 100,500 bundled doses of measles 
and rubella vaccines for the planned multi-antigen catch-up campaign. 

• Plan International is supporting community malaria prevention and control through distribution of 
mosquito nets (over 1500 distributed to date). 

• Thirty-three health facilities in Chimanimani have been submitting surveillance reports, which contribute 
to the early warning system to monitor priority disease conditions.    

• MSF, IsraAid, Childline, Higherlife Foundation and IOM are supporting mental health and psycho-social 
support. by conducting training of trainers to 10 social workers on mental health and psycho-social 
support (PSS), with support from technical partner IsraAID. 

• Higher Life distributed 33 IV fluids and infection-control materials to 11 clinics along the border with 
Mozambique as part of cholera preparedness and response pre-positioning plan.  

• World Vision supported two health facilities with delivery kits; to date 22 mothers who delivered at these 
facilities have benefitted.  

• UNFPA assisted in screening pregnant women at 36 weeks and above, adolescents and women with 
previous Caesarean sections or had other underlying conditions. Of the 60 women cyclone-affected who 
were transferred to Chipinge District Hospital, 12 had Caesarean sections done.  

• UNFPA, in partnership with WFP, EcoNet and Caritas, supported the Ministry of Health and Child Care 
(MOHCC) with provision of food and mama kits for maternity waiting homes in Chipinge, Mutambara, 
Chimanimani, Nyanyadzi, Gudyanga, Chakohwa, and Birchenough Bridge.  UNFPA and MOHCC 
supplied 50 mattresses, 50 pairs of bedding sheets and 100 blankets to five maternity waiting homes 
(Chakohwa, Nyanyadzi, Gudyanga, Birchenough Bridge and Mutambara) in Chimanimani and Chipinge 
Districts.  

• Thirteen pregnant women were referred by road and seven were referred by air. Twenty-eight 
institutional deliveries were reported from 14 to 20 April in Chimanimani District. 
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Gaps & Constraints: 

• There is need to scale up critical life-saving emergency health services including treatment of non-
communicable diseases for the vulnerable people. 

• For better coordination and information management there is need for deployment of coordination 
structures and information-management capacity in Chimanimani and Chipinge districts.    

• The cold chain system at health-facility level needs to be strengthened, especially for measles and 
rubella antigens. 

• There is need to ensure effective early-warning systems against epidemic-prone diseases in all affected 
districts and cholera hotspots; to improve laboratory capacity at Provincial and district levels for 
infectious-disease diagnosis and confirmation; to scale up psycho-social support for health workers and 
the vulnerable population; and to scale up emergency maternal and reproductive health services in 
health facilities in Chipinge and Chimanimani. 

 
 

   Nutrition 

Needs: 

• The cyclone-affected drought-prone districts were already food-insecure, 
which worsens the food and nutrition security situation and increases the risk 
of malnutrition. In February, a month before the floods, 24 children in 
Chimanimani and 49 in Chipinge were under treatment for severe acute 
malnutrition. The expectation is that global acute malnutrition (GAM) rates will 
increase and this could be exacerbated by disruption of livelihood and increased of communicable 
diseases.  

• Additionally, poor distribution of health services can impede access to treatment and consequently 
spread disease alongside increasing acute-malnutrition rates. Overall 4,700 children are expected to be 
suffer acute malnutrition and about 47,000 children under age 5 and 21,250 pregnant and lactating 
women will need emergency nutrition support. 

 
Response: 

• Since the onset of the disaster, 8,750 children under age 5 have been screened for acute malnutrition 
and those found malnourished referred appropriately. 

• A total of 35 severe acute malnutrition (SAM) cases and 110 moderate acute malnutrition (MAM) cases 
have been admitted into the nutrition treatment programmes across the two most affected districts. 

• About 8,450 caregivers have received counselling in appropriate infant and young-child feeding and care 
practices. 

• All the health facilities in Chipinge and Chimanimani have received adequate supplies of nutrition 
therapeutic supplies including ready-to-use therapeutic food, F75, F100 and micronutrient powders. 

• The nutrition cluster is closely monitoring any distribution of breastmilk substitutes. During the reporting 
period, over 2 metric tons of inappropriate commercial baby foods have been identified and distribution 
stopped. Samples of the baby foods have been collected and submitted to environmental department for 
safety analysis. The Cluster is reinforcing the joint statement on infant and young-child feeding that 
UNICEF, WHO, WFP, SC and MOHCC issued to protect breastfeeding during emergencies and 
advocate for all partners not to accept any donations of breastmilk substitutes. 

• WFP and its partners have started blanket supplementary feeding programme distribution of corn-soya 
blend/Super Cereal, targeting 8,905 children under age 5, pregnant women, lactating women, HiV/TB 
patients and the older persons in selected areas in Chimanimani. 

• Wet feeding targeting children under age 5 in 6 camps is under way and has reached over 320 children 
and pregnant or lactating women in Chimanimani and Chipinge. 

• There are weekly coordination meetings at the provincial level and monthly meetings in both Chipinge 
and Chimanimani. 
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Gaps & Constraints: 

• Low rates of reporting by health facilities—only seven are consistently reporting nutrition activities. The 
real-time monitoring system currently under development is expected to significantly improve the 
reporting rates at health facilities and also capture information from village health workers. 

• Lack of integration of nutrition activities during the first round of the OCV campaign and during food 
distribution loses opportunities to identify malnourished children. The Cluster has strengthened it 
advocacy on integration and the Provincial Medical Director has assured that mid-upper-arm-
circumference screening will be conducted during the second round of the OCV campaign.  

• The Nutrition Cluster partners have not yet received financial resources to scale up the response, 
delaying some critical actions like active screening and support and supervision from provincial and 
district levels.  

 
 
 

  Protection (child protection, GBV, mental health) 

Needs: 

• It will be important to have a mobile team visiting villages that are far away 
from Ngorima to provide basic psycho-social support to women and 
adolescent girls, plus community awareness-raising on gender-based violence 
(GBV). 

• The tents should have at least three compartments to accommodate 
polygamous families and allow girls and boys to sleep separately.  

• There is need for more counselling sessions. 

• As the number of child-protection actors on the ground is increasing, the need for field-based 
coordination in the Child Protection sub-sector and better information management becomes 
increasingly critical. 

• To reinforce the response to psychological distress affecting children, there is a need to 
comprehensively include affected parents in the psycho-social support to ensure a positive surrounding 
for affected children and that they are part of the solution and not a source of additional psychological 
distress for affected children.  

• While most of the identified separated children have been reunited with their extended families or in 
temporary care arrangement through foster families, the situation of separated and unaccompanied 
children is still fragile, and the risk of secondary separation is high. 

• Active advocacy and engagement with other sectors including WASH, Food, Shelter for child-protection 
mainstreaming to improve the access of affected children to services provided by other sectors and for 
their contribution to child-protection monitoring by reporting any violation affecting children including 
prevention of sexual abuse and exploitation (PSEA).  

• Active engagement with community-based child protection mechanisms including Ward and Village Child 
Protection Committees for their continuous active participation in psycho-social support and recovery 
phase of Idai-affected children. 

• High-level advocacy to address the presence of armed troops next to affected populations and their 
involvement in the humanitarian response, which increases the risk of violence including sexual violence 
and GBV especially for girls and women. 

 

Response: 

• Community volunteers in Chimanimani have reached 365 people (179 males and 186 females) in the 
week ending 21 April. 

• About 1,809 women and girls received dignity kits 

• About 1,120 women received psycho-social support from mobile clinics and safe spaces. 

• Thirty-one complaints received on GBV and PSEA, while 15 health workers have been sensitized on 
PSEA. 

1,809 
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• Community volunteers in Chimanimani have referred 80 GBV survivors for services in the week ending 
21 April. The services  include HIV testing and counselling, sexually-transmitted infection screening, 
family planning and cervical cancer screening. 

• The child-protection response this week has included the continuation of the provision of services to 
affected children and the assessment of gaps in geographical coverage and field staff’s technical 
capacities. While most Child Protection partners currently in the field are concentrated in Chimanimani, 
the Child Protection Sub-sector has conducted active discussion with its members to extend their 
activities to cover children’s unaddressed needs in Chipinge and other affected districts. 

• Despite constraints related to Easter holidays, the Child Protection Sub-Sector have achieved the 
following results: the delivery of psycho-social activities has continued through child-friendly spaces and 
community-led activities reaching 1,012 children (503 boys and 509 girls) in Chimanimani District 
through three child-friendly spaces established in Ngangu (Chimanimani Secondary School and 
Chimanimani Primary School) and Koppa (Rusitu), and 20 recreation kits distributed.   

• A total of 226 orphans and vulnerable children (103 male, 123 female) have been identified by Higherlife 
Foundation in Koppa, Skyline, Mashongwe and Ngangu bringing the total of orphans and vulnerable 
children identified to 476 (241 boys and 235 girls), of whom 226 are already registered for school 
scholarship by the partner. 

• New cases of 29 unaccompanied and separated children (15 boys and 14 girls) have been documented 
and included in the alternative arrangement interventions. To date the total of unaccompanied and 
separated children covered by the Child Protection Sub-sector members’ response is 349 children (168 
boys, 157 girls). Care-givers involved in this process have undergone a second round of positive 
parenting awareness to improve their understanding of their duties and obligations as care-givers in the 
current context. 

• The total number of children living with HIV/AIDS assisted by partners has increased to 239 (83 boys 
and 156 girls). These continue to benefit from PSS activities among other and appropriate referrals to 
anti-retroviral treatment providers.  

 

Gaps & Constraints: 

• Some areas are still not yet accessible, with rains in the past week, making it more difficult to reach out 
to vulnerable communities. 

• Women and girls are traveling long distances to safe spaces in Kopa. This is further exacerbated by 
damaged roads, bridges which create access barriers for women and adolescent girls. 

• There is need to find a way of improving communication between staff of the Family Aids Caring Trust / 
FACT (NGO) and beneficiary communities given that it is difficult to access the areas. 

• In Chimanimani, bereavement assistance did not get to spouses and children of the deceased. 
Sometimes it is the paternal extended family who received but did not forward it to the intended 
beneficiaries. 

• Girls were not being registered for house reconstruction. The teams registering would ask for the 
younger brother of the deceased father. 

• The tents for shelter do not have privacy and children could be exposed to sex. Also, polygamous 
families need more or larger tents. 

• Survivors are still experiencing hallucinations and flashbacks. The healing process is delayed for those 
whose family members are still missing. 

• Getting experienced senior staff at field level is still a challenge under discussion with partners. Possible 
review of field-staff profile and appropriate adjustment is currently under discussion with partners to 
ensure deployed staff meet the expected technical requirement to efficiently respond to children needs.  

• Fragmented data on the children’s need and numbers due to lack of a comprehensive sectoral 
assessment and inaccessibility of other effected areas. 

• The reporting period was affected by Easter holidays during which many social workers had requested 
for leave which affected the quality of services in the child-friendly spaces. The absence of social 
workers was compensated by volunteers; activities were mostly composed of recreation. 

• The presence on uniformed personnel is still a threat to the wellbeing of children in affected areas mostly 
in Chimanimani including GBV and other PSEA-related risks. In addition, their presence in schools is of 
serious concern while the Education sector and partners prepare the reopening of schools. 
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• As community-based mechanism are the first responders including during emergencies, an appropriate 
and participative approach should be found by partners to support structures including child protection 
committees at ward and village levels. 

 
  

  Shelter & NFI 

Needs: 

• Shelter needs remain high, and relatively few partners are engaged in shelter 
actions. The SNFI/CCCM clusters strongly encourages partners to consider 
scaling up the distribution of tarpaulins to support families who have partially 
damaged homes.  

 

Response: 

• Partners are carrying out limited damage assessments in affected areas. Partners continue to distribute 
much-needed non-food items (NFIs) to affected communities. NFI distributions have reached 
approximately 14,000 households to date. 

 

Gaps & Constraints: 

• Understanding the extent of shelter damage and understanding the intentions and preferences of 
displaced people, in order to design the optimal shelter/NFI response packages. 

• Transitional shelter options to bridge the gap between humanitarian response and early recovery both in 
IDP areas of origin and in areas where IDPs are currently being hosted.  

 

  Water, Sanitation and Hygiene 

Needs: 

• With schools in Chimanimani due to open on 30 April, there is an urgent need 
to complete the temporary accommodation camps in the district and install 
acceptable WASH infrastructure.  

• At the same time decisions on longer-term settlement are needed to plan 
suitable WASH installations. 

• Mashonaland East (Chikomba) reports cyclone damage to sanitation facilities at six schools and one 
clinic, while 134 family latrines were destroyed. 

• There is need for additional response partners to undertake recovery operations in Chipinge: currently 
there are only three active NGOs. (Two new organizations have indicated interest.) 

 

Response: 

• One temporary camp near Ngangu (Chimanimani) has had basic WASH facilities installed while the 
Arboretum camp in town has been re-planned by the district and Shelter group (with MSF) and will 
receive WASH infrastructure this week.  

• In Chimanimani and Chipinge partners report 17 new boreholes drilled while 114 boreholes have been 
repaired or flushed. While with the addition of Buhera and Mutare rural, 78,681 people are reported to 
have been reached with hygiene kit distribution. 

• Work continues repairing the piped water system of Kopa (Chimanimani district). 

• Ward-level technical assessments under the direction of the Provincial WASH coordination committee 
concluded on 20 April and are being compiled by District committees to provide data for a 
comprehensive WASH response in affected areas.  

• The oral polio vaccination campaign provided an ideal opportunity for health/hygiene education to the 
gathered population, reinforcing the continued need for good hygiene practices even though vaccinated. 

 

14K 
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Gaps & Constraints: 

• Water supplies in Ngangu (Chimanimani District) are still inadequate, despite water trucking by the 
Zimbabwe National Water Authority (ZINWA) and installation of additional piped (and chlorinated) spring 
water and standpipes. 

• Displacement camps in Chimanimani are still incomplete as regards WASH infrastructure, especially 
appropriate sanitation facilities. 

• Parts of the district (Rusitu mission area in ward 21) still are accessible only by helicopter or on foot. 

• While the cholera attack rate is falling in Mozambique, there remains the need for vigilance and 
preparedness in border districts. 

 
 

  Logistics 

Response: 

• The Mi8 helicopter, made available by WFP as a common service to the 
humanitarian community through the Logistics Cluster, has now completed 38 
rotations, transporting a total of 73.6 metric tons of relief items on behalf of 
five partners. The helicopter will continue operations until 28 April 2019.  

• The number of requests for air transport of cargo has diminished as road 
conditions have improved. 

• Three mobile storage units are being provided as common storage to the humanitarian community. To 
date, eight partners have used this service. Storage availability is adequate to cater for the current and 
planned cargo. 

• A total of 30 information management products have been produced and shared via the operational 
mailing list and the dedicated webpage created for the response: https://logcluster.org/ops/zwe19a 

 
Constraints:  

• Limited road access to some affected districts is still presenting logistical challenges for humanitarian 
responders. 

• Some road repairs have proved to be vulnerable to wet weather. Partners are advised to adhere to 
recommended vehicle weight limits as published on the Logistics Cluster’s Access Constraints Map. 

• There have been a number of road blockages on the main route from Mutare to Chimanimani due to 
vehicles becoming stuck which is impairing humanitarian operations in the region. 

• Limited amount of available cargo to transport by air to identified landing zone locations, due to lack of 
partners currently operating in inaccessible areas which is affecting the utilisation of the helicopter. 

 

 GENERAL COORDINATION 

The cluster system has been activated in Zimbabwe to boost humanitarian response to the humanitarian crisis 
caused by Cyclone Idai. The following cluster lead agencies are now reinforcing cluster coordination: Education 
(UNICEF/ Save the Children); Food Security (FAO/WFP); Health (WHO); Nutrition (UNICEF); Protection 
(UNHCR/UNFPA/UNICEF); Shelter/NFI/CCCM (IOM/IFRC); WASH (UNICEF); Logistics (WFP). Inter-clusters 
coordination meeting are taking place every Wednesday in Harare, the same is replicated at Mutare level every 
Friday, while in Chipinge the partners meeting are taking place on daily basis. An information management 
working group has been established to support data analysis and information sharing. There is an active cash 
working group with focus on multipurpose cash.   

 

73.5MT 
Of relief items have been 

airlifted 

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 

https://logcluster.org/ops/zwe19a
mailto:pausole@un.org
http://www.unocha.org/
http://www.reliefweb.int/

