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PART I: FOREWORD by THE RESIDENT COORDINATOR 

FOREWORD BY THE RESIDENT COORDINATOR
 

Swaziland continues to experience the immediate to long-term adverse impact of the El Nino-induced drought on its population 

and the economy. Starting with the declaration of a national drought emergency in February 2016 by His Excellency the Prime 

Minister, the Government of Swaziland has shown commendable leadership on the drought response. The declaration was 

accompanied by the release of a well costed comprehensive National Emergency Response, Mitigation and Adaptation Plan 

(NERMAP 2016-2022).

While both Government and partners including the United Nations have started responding mainly focusing on life-saving 

interventions, the needs are, simply stated, beyond their current funding capacities to respond comprehensively and effectively. 

In order to increase the prospects for accessing more resources from partners, it has become necessary to derive a short-

term response plan from the NERMAP. Accordingly, anchored on the NERMAP and based on the most urgent needs of the 

vulnerable segment of the population, the 2016 Swaziland Humanitarian Response Plan (SHRP) has been drafted with the aim 

of assisting an estimated 350,000 people with essential life-saving and protection interventions. The plan is organized around 

the following four strategic objectives:

•	 Provision	of	lifesaving	and	basic	services	such	as	food,	water,	health	and	nutrition	as	well	as	education 

•	 Building	resilience	of	farmers	in	drought	affected	areas. 

•	 Ensuring	the	protection	of	those	affected	by	drought. 

•	 Strengthening	national	coordination	for	effective	and	efficient	response.

It should be noted that, based on the current projection, further deterioration in food security is expected through early 2017. 

Furthermore,	with	a	weak	La	Nina	confirmed	 to	kick	 in	during	 the	 latter	part	of	2016,	 the	humanitarian	consequences	are	

projected to be higher than those resulting from El Nino-induced drought. This is because the affected population will not 

have time to recover their assets and livestock to pre-crisis levels. For these reasons, there is an urgent need for all parties to 

exert	more	effort	around	the	mobilization	of	the	required	resources	for	the	UN	response	currently	estimated	at	US$32	million.	

Meanwhile,	the	UN	and	partners	under	Government’s	leadership	will	continue	to	update	data	on	beneficiaries	for	effective	

and timely response.

The UN Country Team in Swaziland remains fully committed to work with the Government and all other partners for effective 

and	efficient	response	to	the	humanitarian	components	of	the	NERMAP.

 

 

 

Israel Dessalegne 

UN Resident Coordinator
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PART I: THE  HUMANITARIAN RESPONSE PLAN AT A GLANCE

THE  HUMANITARIAN RESPONSE PLAN

AT A GLANCE

STRATEGIC OBJECTIVE 1 

Provide life 
saving and 
basic  
asssitance 

STRATEGIC OBJECTIVE 2 

Promote 
resilience

STRATEGIC OBJECTIVE 3 

Address 

protection 

STRATEGIC OBJECTIVE 4 

Strengthen 
coordination 

 

 

 

PEOPLE IN NEED* 

0.35M 

PEOPLE TARGETED* 

 

REQUIREMENTS (US$) 

 

0.35M

   32M

*Figures to be updated
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0.16M

PEOPLE WHO NEED HUMANITARIAN ASSISTANCE

 

0.35M

FOOD INSECURE IN NEED OF WATER HEALTH AND NUTRITION LIVELIHOOD SUPPORT 

 0.64M 0.31M 0.49M0.30M

LUBOMBO
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SHISELWENI No. of Beneficiaries
1 - 3,000
3,001 - 7,000
7,001 - 15,000
+15,000
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PART I: OVERVIEW OF THE CRISIS

bACKGROUND ON THE CRISIS
Swaziland has experienced droughts but the El Nino-
related drought is perceived to be the worst in the past 35 
years. Below normal rainfall throughout the 2015/16 rainy 
season and high temperatures contributed to significantly 
reduced water resources and led to acute water scarcity. 
This has had a significantly negative impact on agricultural 
production especially staple maize production (64 per cent 
drop in production from 2014/15) and livestock numbers 
(13 per cent of the national herd size have perished). With 
over 70 per cent of Swazis relying on agriculture for food 
and income, the continued adverse weather conditions 
and their impact on crop and animal production will 
have a prolonged negative impact on the population.  
 
In October 2016, the majority of subsistence farmers have 
not yet planted this season due to delayed rains, of up to two 
months in some areas, and a lack of farming inputs including 
a delayed input subsidy programme by the Government and 
FAO. If the majority of farmers do not plant this season they 
will not have food nor the resources to plant again in 2017. 
This will further extend the period of food insecurity into 
early 2018 as Swaziland only has one main agricultural season. 

  

 
 
Maize prices are already very high for the poorest households 
(63 per cent live below the poverty line) making food difficult 
to access in the markets. These households spend half of their 
income on food leaving little for other necessities which makes 
them very vulnerable. Prices are set to increase with expected 
fuel hikes in South Africa, whose cereal markets supply the 
region and from where Swaziland imports 85 per cent of its 
commodities. The July 2016 SVAC reports the gross domestic 
product (GDP) has declined from 0.3 per cent to 1.4 per cent 
from 2015 due to sharp declines in agriculture (including sugar, 
the main cash crop, which accounts for 21 per cent of the GDP).  
 
Hydro-generating activities in the country have been suspended 
and the Government is meeting electricity needs by expensive 
imports from South Africa as part of the drought response. 
The Electricity Company has proposed to increase costs by 20 
per cent in 2017 to cover importation costs. This will drive the 
already high prices further up, negatively impacting on food 
access for the poorest households.

OVERVIEW OF

THE CRISIS

FIGURE 1: NATIONAL MAIZE PRODUCTION TRENDS (MT) 2012-2016

Source: Ministry of Agriculture, 2016



07

PART I: OVERVIEW OF THE CRISIS

SCOPE OF THE CRISIS
According to the Swaziland Vulnerability Assessment and Analysis, a projected 640,000 people are affected; 350,000 people 
are in need of urgent food and cash assistance from June 2016 to March 2017 and 290,000 people are in need of livelihood 
assistance at the peak of the 5-month lean period which starts in November 2016 and ends with the main harvest in March 
2017. The National Disaster Management Agency confirms the growing number of food insecure people and as a result a 
total of 497,000 people have been targeted for food and livelihood assistance. The situation continues to be closely monitored. 
 
The poor, pre-existing nutrition situation, as indicated by the underweight prevalence of 5.8 per cent and stunting rate of 25.5 per cent, 
is being exacerbated by the deteriorating food security and WASH conditions. A joint health and nutrition assessment and routine 
health management information system (HMIS) data reveal increasing malnutrition (wasting is increasing but remains below the 5 
per cent threshold), anemia and mortality due to the reduced food access and availability caused by the drought. There is an increase 
in the number of people suffering from acute watery diarrhea (but no outbreaks have been reported. Pregnant and lactating women, 
people living with HIV/TB and non-communicable diseases especially diabetes are particularly affected. Reduced food availability and 
access (the latter caused by high and increased food prices) has led to poor adherence to HIV/TB treatment and increased defaulter 
rates in ART treatment including premature and low birth weight babies and low antenatal care attendance from 2014 and 2015. 
 
There are increasing protection and gender concerns as vulnerable adolescent girls and women are walking longer distances in 
search of water as a result of the drought. Water and food scarcity is affecting economic capacity for families and compromises 
menstrual hygiene for adolescent girls as food is prioritised instead of their hygiene. As such some girls absent themselves 
from school during the menstrual period and some use unhygienic items such as newspapers making themselves susceptible to 
urinary tract infections. The country has not experienced and disease outbreak since the drought started but the risk is very high. 
 
Water, sanitation and hygiene remain a challenge despite the 
nominal rainfall received in October 2016 which has been 
insufficient to offset the acute water stress that communities are 
experiencing. To date, approximately 300,000 people are unable 
to access potable water, and the number of non-functional water 
points have increased by 30 per cent since last year. According to 
the WASH Cluster, the drought has impacted 78 per cent of the 
country’s primary and secondary schools, and more than 332,000 
students have been affected by lack or erratic availability of water at 
their schools. The water situation is worsening (there is a reported 50 
per cent decline in water sources), health centres and schools are the 
hardest hit by reduced water availability hence affecting healthcare 
service provision and school attendance. Water rationing has been 
extended to two urban centres; Mbabane, the capital city and 
Hlatikhulu, a rural town. Mbabane CBD is currently receiving water from an intervention of the government’s response plan which 
involves abstracting and treating water from the Mbabane-Pholinjane River as abstraction from Hawane Dam has been shut down.  

KEY ISSUES

 Increasing People in Need 

 Nutritional Crisis 

 High Risk of Epidemics

 Increasing Protection concerns
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PART I: STRATEGIC ObJECTIVES

bACKGROUND ON THE CRISIS
The overall objective of the response plan is to provide a 
coordinated response to meet the immediate and medium-
term humanitarian needs underpinned by the four strategic 
objectives agreed by the United Nations Country Team 
(UNCT). The goal is to save lives and alleviate suffering by 
reaching people in need on time and in way that maximizes 
the impact of scarce resources and avoids duplication. 
 
The objectives below will ensure that the response 
limits any worsening of the situation while supporting 
people to resume and /or reestablish their livelihoods. 
To respond effectively and in a timely manner, donor 
support is urgently needed for the provision of 
humanitarian assistance, including humanitarian support. 

 
 
SO1: Provide lifesaving and basic services (food, water, health 
and nutrition, education) to affected people. 
 
SO2: Build the resilience of farmers in drought affected areas. 
 
SO3: Ensure that the protection concerns of those affected by 
drought are addressed.  
 
SO4: Strengthen national coordination for an effective 
response.

School girls from Bekezela Primary School receive dignity kits in drought-affected Lubulini constituency/Inkhundla, 
Lubombo region. Dignity kits, sexual reproductive and HIV services are provided alongside food distributions by 
UNFPA local partner, Family Life Association of Swaziland (FLAS). Source: UNFPA 

STRATEGIC

ObJECTIVES
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PART I: RESPONSE STRATEGy

RESPONSE

STRATEGy
The HRP is focusing on life-saving interventions, while also acknowledging the 
need to ensure continuous linkages to resilience and early recovery interventions. 

The HRP covers a scenario in which some 350,000 – 640,000 people may be 
unable to meet their immediate food, health, nutrition, WASH and livelihood 
needs and face increased protection concerns between June 2016 and the next 
main harvest in March/April 2017.

The UN, led by the UN Resident Coordinator (RC), have been 
supporting the Government response to the drought since 
late 2015. In February 2016 the Government, with support 
from partners, launched the National Emergency Response, 
Mitigation and Adaptation Plan (NERMAP). The Humanitarian 
Response Plan (HRP) is in line with the NERMAP’s immediate 
and some of its medium term actions (e.g. water trucking, rural 
and urban water infrastructure rehabilitation and construction). 
 
The UN and other humanitarian partners have mobilised 
US$32 million (33 per cent) against the Government’s revised 
appeal for $96.4 million (covering immediate and medium 

term activities) for the period January 2016 to March 2017. 
During the November – March lean period, more people 
(in addition to the 350,000 people already in need of urgent 
humanitarian assistance) can be expected to slide into crisis 
or emergency food insecurity levels unless supported with 
livelihood assistance. In view of the deteriorating humanitarian 
situation, the UN has updated its HRP for the period June 2016 
to March 2017). The HRP is requesting $US32 million of which 
approximately US$15 million (47 per cent) has been secured.

441 people benefit from trucked water in drought-affected Ndzangu community while the water piping system is 
being extended through a UNICEF, World Vision and NDMA partnership.

RESPONSE

STRATEGy
The HRP is focusing on life-saving interventions, while also acknowledging the 
need to ensure continuous linkages to resilience and early recovery interventions. 
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PART I: RESPONSE STRATEGy

Link to the Government’s drought response plan

The UNCT HRP is directly linked to the NERMAP’s short and 
medium term activities and covers the next 10 months of a 
scenario in which some 350,000 - 640,000 people may be unable 
to meet their immediate food and nutrition needs between 
June 2016 and the next main harvest in March/April 2017. The 
agricultural activities of those affected will be supported in order 
to maximize the next planting season and to preserve surviving 
livestock. The critical water shortage is expected to negatively 
impact an estimated 300,000 people as the current rainfall 
performance is still inadequate to recharge water sources. The 
HRP aims to ensure adequate water supply for communities, 
schools and health clinics in the most affected areas. 
 
To ensure a multi-sectoral response, the HRP covers the 
following sectors and their requirements for UN response: 
Agriculture and Food Security (US$28 million); Health and 
Nutrition (US$2.6 million); Water, Sanitation and Hygiene 
(US$2 million); Education (US$0.5 million); and Protection 
(US$0.22 million). These sectors correspond to the sectors 
of the NERMAP but not Shelter and Energy/Environment 
clusters. In addition, US$0.1m has been secured out of US$0.33 
million required to strengthen humanitarian (particularly 
inter-sectoral) coordination.

Protection and HIV/AIDS response not under NERMAP

UNICEF, UNFPA, WHO and WFP work directly with the 
Ministry of Heath to ensure the regular implementation of 
health and nutrition and protection activities in the country. 
UNICEF and UNFPA, in collaboration with the Deputy Prime 
Ministers Office’s Department of Social Welfare, will continue 
to work in preventing GBV, economic abuse and exploitation 
of all vulnerable groups through the provision of psychosocial/
counselling, medical and legal support in One Stop Service 
Centers (one in each of the four regions is planned) and other 
service points in the country. This is in line with UNICEF’s 
core commitments to children in humanitarian action. 
UNICEF, WHO and UNFPA also support awareness raising in    
communities and sensitization on SRH/GBV, HIV prevention, 
treatment and care (including on site clinical services on 
Sexual Reproductive Health/HIV and GBV) and 354 people 
were reached with Sexual Reproductive Health-HIV and 
GBV services through a mobile clinic. WFP supports the 
implementation of the Food by Prescription programme, 
whereby malnourished clients on anti-retroviral treatment, 
TB treatment and prevention of mother to child transmission 
(PMTCT) are targeted with food, nutritional assessment, 
counseling and support services.

Rehabilitation of a water point in Ncwandweni, Lubombo Region by World Vision with support from UNICEF.
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PART I: OPERATIONAL CAPACITy

OPERATIONAL

CAPACITy
Location of humanitarian partners operating in Swaziland 
supporting the Government drought response.

Sector Partners
1 Agriculture and Ministry of Agriculture, FAO

Food security NDMA, WFP, Africa  Cooperative  Action trust  (ACAT), World 
Vision Swaziland, Baphalali Red Cross Society (BRCS), Save the 
Children (SCF), CARITAS

2 WASH UNICEF, Ministry of Natural Resources and Energy, Department 
of Water Affairs

3 Education UNICEF, Ministry of Education and Training (MoET)
4 Health and Nutrition Ministry of Health,  WHO, UNICEF, UNFPA, , Baphalali Swazi-

land Red Cross (BRCS), FLAS
5 Protection Deputy Prime Ministers Office, Department of Social Welfare 

(DPMO-DSW), UNFPA, WVS, Save the Children, WFP, UNICEF, 
SWANNEPHA, MoET, Save the Children (SCF), Bhapalali Red 
Cross (BRCS), CARITAS, USDF, POLICE, NERCHA, Ministry of 
Home Affairs

6 Coordination NDMA, UN Resident Coordinator’s Office (RCO), UN Country 
Team (UNCT)

SCF

SCF

ADRA

WVS

SCF

WVS

ACAT

WVS

WVS

ACAT

ACAT

ACAT

ACAT

ACAT

NDMA

SCF

BSRCS

WVS
WVS

CARITAS

BSRCS

WVS

ACAT
CARITAS

WVS

SCF

ACAT

ADRA CARITAS

BSRCS

ADRA

ACAT

ACAT

BSRCS

WVS

BSRCSADRA

ACAT

ADRA

BSRCS

ADRA

BSRCS

BSRCS

BSRCS

BSRCS

ACAT

ADRA

BSRCS

BSRCS

ACAT
ACAT

CARITASADRA
CARITAS

No. of Beneficiaries
1 - 3,000
3,001 - 7,000
7,001 - 15,000
+15,000
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GAPS IN THE

RESPONSE
The National Disaster Management Agency (NDMA) provides 
overall coordination for the drought response outlined in the 
national emergency response, mitigation and adaptation plan 
(NERMP). The UNCT has organized itself to address immediate 
– medium term humanitarian needs of the NERMAP. 
However, to accomplish this there is urgent need to strengthen 
the response by: 1) scaling up the operational capacity to lead 
and coordinate disaster risk management nationally and in 
the affected regions; 2) increasing the capacity to respond to 
unassessed needs (e.g. reproductive health, protection); and 3) 
strengthening coordination, information and communication. 
The core priorities for the response of food assistance, WASH, 
Protection, health and nutrition must be fully resourced 
because life-saving assistance should be available to minimize 
loss of life, protect against the risk of waterborne diseases, and 
provide protection and dignity kits to those affected especially 
adolescent girls.  Furthermore, the multi-sector nature of the 
response (WASH and Education, WASH and Health/Nutrition, 
WASH and Protection) requires resourcing to ensure the other 
sectors are not dropped, e.g. education, livelihoods, animal 
vaccination, nutrition support, reproductive health activities 
and support to survivors of GBV. Finally, there is need to 
conduct new assessments to better understand the unfolding 
needs and adjust programming accordingly, especially 
during the five-month lean period (November – March). 
 
Under the food security sector, one of the priorities is to 
cover the gap in food assistance. The UN had been planning 
to support about 150,000 beneficiaries by the peak of the 
lean season with food assistance (both in-kind and through 
cash transfers). Due to the limited resources, in October 
2016, the NDMA has requested WFP to increase the 
caseload of beneficiaries to an additional 100,000 drought-
affected people in selected tinkhundla (constituencies), 
bringing the total of people to be assisted by UN with 
food assistance to 250,000 by the peak of the lean season.  
 
Under the Agriculture activities of the cluster 60,000 out of 
planned 120,000 people have been reached with livelihood 
support. Significant funding gaps are affecting the response. 
Much more needs to be done in terms of supporting vulnerable 
households maximise the current season with agricultural 
inputs (good quality seeds) and training in order to establish 
backyard gardens. Water trucking is necessary to supply 
surviving animals with adequate amounts of fodder as pasture 
and water sources are recovering too slowly to support them. 
Fodder and hay are being imported from South Africa and a total 
of 5,408 bales have been distributed to about 11,500 animals. 

Under the WASH Sector, the needs have substantially increased 
over the past three months (from US$3.4 million to US$14 
million) the focus is on providing water to rural households 
and support to urban schools but only 12.5 per cent of the 
target population has been reached. The lack of funding has 
delayed the response. There is need for data to devise a strategy 
to more effectively use the existing funds which stands at 
US$3.3 million. Under the Health and Nutrition Sector, the 
most critical need is to ensure an adequate water supply in 
the health facilities and affected communities. A health and 
nutrition assessment and routine HMIS data reveal a spike in 
diarrheal cases which is expected to increase during the winter 
period. Integrated disease surveillance and response, including 
community surveillance, and early warning systems need to be 
strengthened, especially in cholera-prone areas. This will ensure 
early detection and response to potential outbreaks. Support 
for procurement and supply chains of equipment, devices and 
medicines related to the drought response is vital. Capacity 
building for health workers on the management of drought 
related conditions is crucial.  Under the Education Sector 
and to ensure a multi-sectoral approach, the availability of a 
clean water supply, adequate hygiene and sanitation facilities 
at schools in affected areas is critical. Schools experiencing 
water shortages are at high risk of disease outbreaks. Only 
20 schools have received boreholes out of 200 schools 
targeted under the NERMAP Education sector response. 
 
Under the Education Sector and to ensure a multi-sectoral 
approach, the availability of a clean water supply, adequate 
hygiene and sanitation facilities at schools in affected areas is 
critical. Schools experiencing water shortages are at high risk 
of disease outbreaks. Only 20 schools have received boreholes 
out of 200 schools targeted under the NERMAP Education 
sector response. While the target population remains the same, 
funding needs within the Education Sector have increased from 
$US2.9 to $US4 million mostly to meet the current demand 
for sinking of bore holes, the development of alternative water 
sources in schools where the current sources have dried up and 
to construct alternative sanitation facilities in urban schools. 
This need was highlighted by the four-day water rationing 
imposed in Mbabane and shorter water rationing periods 
in other urban areas.  There is also an associated increased 
need for hygiene and sanitation promotion within schools to 
prevent disease outbreak. Both these areas of intervention were 
under-budgeted in the original response planning. Delays in 
funding have compromised the implementation progress. 
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The Social Protection Cluster, which includes protection 
interventions, have carried out an assessment on the impact 
of the drought on vulnerable population groups. The findings 
will be released in December 2016. It is anticipated that the 
planned budget under this section will increase based on the 
assessment baselines and the subsequent preparedness and 
response plan. However, there is a need to strengthen capacity 
with a child protection in emergency focus as well as initiate 
GBV and child protection prevention initiatives. The current 
national surveillance system may be further supported to 
increase its responsiveness to emergency related protection 
concerns, strengthening referral and case management, which 
is currently unbudgeted in the response. The Social Protection 
Sector reports significant funding gaps that are impeding the 
launching of an aggressive campaign to sensitize social workers 
in affected communities about identifying and handling 
GBV and child abuse, reporting  and using appropriate 
feedback mechanisms including capacity development on 
the clinical management of rape. The Sector has provided 
dignity kits to 1,439 adolescent girls and mama packs to 
visibly pregnant women out of a targeted 6,000 caseload. 
 

The protection response has been largely overlooked in 
the initial response, which focussed more on the provision 
of life-saving measures. Increased efforts are required to 
strengthen the current national surveillance system; to 
further support and increase its responsiveness to emergency 
related protection concerns, strengthening referral and 
case management. The training of social workers is a 
priority to strengthen capacity to enable the social welfare 
workforce to be responsive in emergencies, particularly in 
case management and linking up with prevention initiatives. 
 
Under the Coordination Sector, there is need to strengthen 
coordination mechanisms, the flow and management of 
information between NDMA and its partners, and from 
the Disaster Management Committees in the regions. The 
regional and Inkhundla (the traditional authority enumeration 
areas) coordination structures need training on disaster risk 
reduction, situational analysis and reporting.
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SUMMARY OF

NEEDS, TARGETS & 
REqUIREMENTS

Table 1: Funding by sector, people in need, and targeted beneficiaries

Table 2: Breakdown of funding received

PEOPLE IN NEED 

353,000 

PEOPLE TARGETED 

353,000 

UN REQUIREMENTS 

32M   

Sector People in need 
2016-17 peak

People targeted by 
action plan

NERMAP funding 
requirement

UN requirements 
(Jun 2016-March 
2017)

Food Security 353,000 250,000 63,000,000 16,000,000

Agriculture 492,454 120,000 12,000,000 12,000,000

Health & Nutrition 353,000 317,196 2,430,000 648,000

WASH 300,000 200,000 14,000,000 1,944,000

Education 258,623 197,157 4,000,000 500,000

Social Protection 162,680 75,648 640,000 220,000

Coordination 330,000 330,000

Energy/Environment 4,420,000

Shelter 860,000

TOTAL 96,400,000 31,642,000

Sector
NERMAP 
funding 
requirement

UN 
requirements 
(Jun-Dec 2016)

Funding received

Government UN Partners Sector Total

Food Security 63,000,000 16,000,000 4,285,714 9,056,960 11,660,685 25,003,359

Agriculture 12,000,000 12,000,000 420,000 3,804,796 2,807,929 7,032,725

Health & Nutrition 2,430,000 648,000 659,286 889,000 18,965 1,567,251

WASH 14,000,000 1,944,000 2,500,000 1,080,710 460,710 4,041,420

Education 4,000,000 500,000 567,000 3,692 - 570,692

Social Protection 640,000 220,000 470,000 192,250 29,095 691,345

Coordination 330,000 330,000 92,000 100,000 - 192,000

Energy/Environ-
ment

4,420,000 1,333,333 1,333,333

Shelter 860,000 310,000 310,000

TOTAL 96,400,000 31,642,000 8,994,000 15,127,408 14,977,384 39,098,792
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PART II: SECTOR
RESPONSE PLANS

Agriculture & Food Security

Health and Nutrition

Education

Social Protection

Water, Sanitation & Hygiene (WASH)

Coordination

These sector response plans are the respective cluster response plans for the drought 
that involves the UN, Government line ministries and humanitarian partners and provide 
situational updates and activities over the period June 2016 – March 2017. 
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PART II: AGRICULTURE & FOOD SECURITy

AGRICULTURE & FOOD SECURITYPEOPLE IN AFFECTED

0.35M

REQUIREMENTS (US$)

28M

PEOPLE TARGETED

0.40M

# OF PARTNERS

05

Overview
The results from the Swaziland Annual Vulnerability Assessment and Analysis (2016 SVAC) 
remain unchanged with a projection that approximately 350,000 people (close to 30 per cent of 
the Swazi population) will require food assistance between the months of June 2016 and March 
2017. The most affected regions are Lubombo and Shiselweni with significant livelihood and food 
shortages. The report estimates 640,000 people (including the 350,000 in crisis and emergency 
food insecurity levels) will face some food insecurity by the peak of the lean season starting in 
November 2016 and lasting till March 2017. The situation continues to be closely monitored.  
 
The majority of subsistence farmers have not yet planted this season due to delayed response 
affecting timely distribution of farming inputs by FAO and NGOs. This situation is further 
exacerbated by a late input subsidy program by the Government. If this trend continues and a 
majority of farmers do not plant this season, they will not have food nor the resources to plant 
again in 2017. This will further extend the period of food insecurity into early 2018 as Swaziland 
only has one main agricultural season. More efforts are needed to maximise the planting of 
legumes and sweet potatoes, which are usually planted late in the season. Winter gardening 
should also be encouraged.

OBJECTIVE 1

1To meet the immediate food 
needs of drought affected people 
RELATES TO SO1, SO2

OBJECTIVE 2

2To meet the inmediate cash 
needs of drought affected people 
RELATES TO SO1, SO2

OBJECTIVE 3

3To build resilience of farmers in 
drought affected areas. 
RELATES TO SO3

UN CO-LEAD CONTACT

Margherita Coco
Head of Programmes, 
WFP
margherita.coco@wfp.org
Tel. +268 7802 3601

Expected targets and reach as of November 2016 
Activity Target Reached

Food and cash provided to the most affected 
people

250,000 130,000

Agricultural support 150,000 60,000

Animals provided with food, drugs and 
water

100,000 11,500

Total area planted with maize, beans and 
sorghum increased

(20,000 ha maize, 
2,000ha beans, 2,000 
ha sorghum)

2,000 ha maize only

Households have irrigated backyard gardens 5,000 people 
(1000 households)

1,500 
(300 households)

Increase number of earth dams in affected 
areas

04 tbc
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PART II: HEALTH AND NUTRITION

HEALTH AND NUTRITION

Overview
The poor, pre-existing nutrition situation, as indicated by the underweight prevalence of 5.8 per 
cent and stunting rate of 25.5 per cent, is being exacerbated by the deteriorating food security 
and WASH conditions. A joint health and nutrition assessment and routine health management 
information system (HMIS) data reveal increasing malnutrition (wasting is increasing but 
remains below the 5 per cent threshold), anemia and mortality.  due to the reduced food access and 
availability caused by the drought. There is an increase in the number of people suffering from acute 
watery diarrhea as well as non-communicable diseases and their complications. The country has 
not experienced and disease outbreak since the drought started but the risk is very high. The start of 
the rainy season has seen episodes of severe thunder storms resulting in more people being struck 
by lightning than normal, drowning and damage to roads making health facilities inaccessible. 
There are increased risks of water and vector borne disease outbreaks, e.g. cholera and malaria. 
 
Pregnant, lactating women, people living with HIV,/TB and non-communicable diseases 
especially diabetes have been particularly affected by water scarcity, reduced food availability 
and access (the latter caused by high and increased food prices) has led to poor adherence 
to treatment and increased defaulter rates from 2014 and 2015.  Key maternal nutrition and 
health indicators show a regression due to the drought: anti-natal (ANC) attendance reduced 
by 55 per cent; national reduction in facility deliveries and antenatal care visits by 11 per cent; 
and low birth weight deliveries have increased by 62 per cent. There are increasing protection 
and gender based violence concerns particularly sexual exploitation of adolescent girls as 
they engage in intergenerational sex in exchange for resources for food (WVS, 2016). Water 
and food scarcity is affecting economic capacity for families and compromises menstrual 
hygiene for adolescent girls as food is prioritised instead of their hygiene. As such, some 
girls absent themselves from school during the menstrual period and some use unhygienic 
items such as newspapers making themselves susceptible to urinary tract infections.  
 
The cluster response focuses on increased malnutrition screening at the community level, 
activating disease surveillance and response systems for early detection and management of 
outbreaks, ensuring adequate water, sanitation and hygiene conditions in all health facilities and 
drought affected communities, and building local capacity to effectively respond to the drought 
and during recovery. However, funding for the drought response is a significant limiting factor, 
affecting partners’ capacity to expand to meet the increasing needs of the most affected.

PEOPLE IN NEED*

0.35M

REQUIREMENTS (US$)1

0.65M

PEOPLE TARGETED*

0.31M

# OF PARTNERS

06

OBJECTIVE 1

1To prevent and reduce incidence 
other outbreaks associated with 
of epidemiological hazards; 

and the anticipated adverse climatic 
conditions. 
RELATES TO SO1, SO2

OBJECTIVE 2

2To mount a coordinated response 
system and ensure emergency 
preparedness and early recovery 

to affected communities. 
RELATES TO SO4

OBJECTIVE 3

3 To reduce mortality and 
appropriate management of 
morbidity by timely identification 

acutely malnourished children (6-59 
months) and pregnant and lactating 
women and PLWH. 
RELATES TO SO1

Expected targets and reach as of November 2016 
Activity Target Reached

Children under five are treated for severe 
and moderate malnutrition

1,058 SAM 
5,288 MAM

537 SAM 
274 MAM

PLW reached with lifesaving maternal health 
services 

Chronically ill people and people iving with 
non-communicable diseases are provided 
with life- saving interventions

30,000 TBC

109,000 TBC

UN CO-LEAD CONTACT

Dr. Kevin Makadzange
Health Promotion Officer, 
WHO
makadzangek@who.int 
Tel. +268 7631 5919

*Health and Nutrition sector requirement and planning figures to be updated on completion of new 
assessments
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PART II: EDUCATION

EDUCATION

Overview
The current drought has affected 661 (about 78 per cent) of primary and secondary schools 
countrywide; whose main source of water is boreholes. As the drought persists, these schools 
will require alternative sources of water. Forty schools in Mbabane are particularly challenged 
due to the rationing of the water supply in the city and other schools may face the same water 
rationing challenge in the near future. School attendance is expected to become increasingly 
erratic as water collection sources become drier and further away from schools and homesteads 
because children, especially girls, are responsible for collecting water. The drought and resulting 
water scarcity exposes about 340, 241 students, teachers and workers to the risk of waterborne 
diseases in schools. The provision of drinking water, sanitation and promotion of hygiene is 
critical especially in schools where sanitary conditions are very poor. Increased food insecurity 
at the household means that many children are going to school hungry, while others are failing 
to concentrate in class. School dropout rates are expected to increase especially during the 
winter months. Water shortages in schools are also affecting school feeding. Attention needs to 
be given towards the construction of toilets that are desegregated by gender in accordance to the 
national standards. The National Education Sector drought response plan seeks to address the 
challenges caused by the El Niño-induced drought by providing rain water harvesting kits or 
trucked water to schools, and constructing sanitary facilities in some schools. As of November 
2016, the total funding provided by the Government and partners stands at US$570,000 out 
of a required US$4 million. This is insufficient and the lack of funding has compromised the 
implementation progress. 

PEOPLE IN NEED

0.26M

REQUIREMENTS (US$)

0.5M

PEOPLE TARGETED

0.20M

# OF PARTNERS

03
OBJECTIVE 1

1To ensure that schooling and 
school feeding is not interrupted. 
RELATES TO SO1

OBJECTIVE 2

2To ensure that sanitation facilities 
are available in schools. 
RELATES TO SO1

UN CO-LEAD CONTACT

Tanya Radosavljevic
Deputy Representative, 
UNICEF
radosavljevic@unicef.org 
Tel. +268 7602 7430

Expected targets and reach as of November 2016 
Activity Target Reached

Students and teachers/support staff taught 
how to mitigate the effects of the drought

No school target 
74,000 students

49 
9,800 students

Schools are provided with emergency water 
supply and ablution systems

20 
12,000 students

60 
19,504 students

Schools are provided with water tanks 60 TBC
Schools are provided with rain water 
harvesting systems

10 23

Number of schools provided with toilets 19 TBC
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PART II: WATER SANITATION AND HyGIENE

OBJECTIVE 1

1 To provide safe, easily 
accessible and water in affected 
communities and households

         RELATES TO SO1

OBJECTIVE 2

2To support an integrated 
approach with Health, Nutrition 
and Education interventions.                     

RELATES TO SO4

WATER SANITATION AND HYGIENE

Overview
There is a critical shortage of water in the country because of the continuing drought that began 
in 2014.  Water, sanitation and hygiene remain a challenge despite the nominal rainfall received 
in October 2016 which has been insufficient to offset the acute water stress that communities 
are experiencing. To date, approximately 300,000 people are at risk of losing or unable to access 
potable water, and the number of non-functional water points have increased by 30 per cent 
since last year. According to the WASH Cluster, the drought has impacted 78 per cent of the 
country’s primary and secondary schools, and more than 332,000 students have been affected by 
lack or erratic availability of water at their schools. The water situation is worsening (there is a 
reported 50 per cent decline in water sources), health centres and schools are the hardest hit by 
reduced water availability hence affecting healthcare service provision and school attendance. 
Water rationing has been extended to two urban centres; Mbabane, the capital city and 
Hlatikhulu, a rural town. Mbabane CBD is currently receiving water from an intervention of the 
government’s response plan which involves abstracting and treating water from the Mbabane-
Pholinjane River as abstraction from Hawane Dam has been shut down. The current response 
has been significantly constrained due to a lack of funding. The targeted criteria will focus on 
the most vulnerable groups (the elderly, the disabled, child-headed households and those with 
no income).  

PEOPLE IN NEED

0.30M

REQUIREMENTS (US$)

1.9M

PEOPLE TARGETED

0.20M

# OF PARTNERS

03

UN CO-LEAD CONTACT

Boniswa Dladla
Project Officer WASH, 
UNICEF
bdladla@unicef.org   
Tel. +268 7611 8530

Expected targets and reach as of November 2016 
Activity Target Reached

Affected communities supplied with trucked 
water and strategic water reservoirs

64,000 people 30,106

Households in affected communities 
provided with water treatment kits

24,000 people TBC

Training on hygiene promotion provided 
to schools, health facilities and affected 
communities

320,000 26,939
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PART II: SOCIAL PROTECTION

OBJECTIVE 1

1 To ensure that GBV cases are 
responded to within 24 hours. 
RELATES TO SO3

OBJECTIVE 2

2 To increase community level of 
awareness on human rights and 
protection concerns.

 RELATES TO SO3 

SOCIAL PROTECTIONPEOPLE IN NEED

0.16M

REQUIREMENTS (US$)

0.22M

PEOPLE TARGETED

0.08M

# OF PARTNERS

05

Overview
While more research is needed protection assessments were conducted in July/August 2016), 
preliminary findings from the rapid assessment conducted in September 2016,  suggest that 
the stress and disruption caused by limited resources as a result of the drought may lead to 
a rise in gender-based violence mostly affecting women and girls in the country. The forms 
of violence include physical, sexual abuse and exploitation. The Feb 2016 rapid assessment 
reported that 41 per cent of Rural Health Motivators (RHMs) interviewed had dealt with 
GBV and 22 per cent have dealt with sexual violence. The challenge is underreporting of these 
incidences in the community (only 11 per cent of cases are reported to the police or social 
welfare departments).  The lack of food has affected access of food and water for pregnant 
women and children, especially those who are on ART. There is a general concern that defaulter 
rates will increase as HIV/AIDS patients are affected by reduced food and water availability. 
The protection response will focus on an aggressive sensitization of the community on GBV 
including HIV prevention, orientation of all humanitarian workers on GBV and child abuse 
to strengthen identification and referral systems at health facilities, referral sites and police 
stations, promotion of menstrual hygiene and training on the clinical management of rape.  
 
The following have been identified as the main target groups: Women (10,000), Pregnant women 
(6,680), OVCs, (16,000), Child-headed households (5,000), adolescent girls and boys 15-24 year 
olds (30,000), Female-headed households (3,000), Persons with disabilities (51,000), and the 
elderly (15,000). To date, $0.49 m has been released for protection response which translate 
to 78% of the total budget. The weak capacity to implement social protection interventions 
and GBV services in drought-affected areas is a most pressing issue. In addition, the lack of 
information on protection issues, real time reporting on affected groups and lack of feedback 
mechanisms is of serious concern.

UN CO-LEAD CONTACT

Thamary Silindza
Programme Analyst, 
UNFPA
slindza@unfpa.org
Tel. +268 7802 6938

Expected targets and reach as of November 2016 
Activity Target Reached

Sensitize social workers, interpreters and 
stakeholders on social protection issues 
during the drought

96 110 social workers

Visibly pregnant women and adolescent girls 
receive dignity and Mama kits respectively

6,000 
pregnantwomen, 
5,000 girls

1,701 dignity kits 
150 Mama kits

Conduct an assessment on the impact of the 
drought on vulnerable groups

Report of the 
assessment report

Assessment report
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PART II: COORDINATION

COORDINATIONREQUIREMENTS (US$)

0.33M
# OF PARTNERS

04
Overview
The NDMA has been leading national stakeholders in the implementation of the National 
Emergency Response, Mitigation and Adaptation Plan (NERMAP) since February 2016.  
Increased capacities have resulted in the coordination of the humanitarian response along the five 
(5) active sectors: Agriculture and Food Security, WASH, Social Protection, Education and Health. 
 
The National Meteorological services (MET) indicated a weak La Nina condition 
of above normal rains for the period September-October-November (SON), 
calling for an early recovery integrated coordination of the humanitarian response 
as well as readiness and preparedness to address the impacts of possible floods.  
 
UNDP working with FAO and the UNTWG on Disasters are enabling the 
adaptation component of the NERMAP and early recovery (ER) and resilience 
mapping of activities,  for  transitioning  from the immediate life-saving 
humanitarian assistance to towards restored livelihoods across all sectors.  
 
Drawing of lessons and knowledge will also be conducted to collective input from the various 
policy makers, cluster stakeholders and the affected communities and groups. Such an 
undertaking will assist with informing future humanitarian response actions for improved 
coordination.

OBJECTIVE 1:

1 To ensure that the country 
effectively coordinates the 
emergency response and 

recovery. 
RELATES TO SO3

OBJECTIVE 2:

2Strengthen inter-sectoral 
coordination, information 
sharing and linkages to ongoing 

programming in Zimbabwe 

FOOD SECURITY OBJECTIVE 1:

3Serve as focal point for early 
recovery, early warning 
information and for advocacy at 

national and international level

UN CO-LEAD CONTACT

Lolo Mkhabela
UNRC Coordination 
Specialist 
Lolo.Mkhabela@one.un.org
Tel. +268 7602 8846

Expected targets and reach as of November 2016 
Activity Target Reached

Strategic coordination is enhanced at 
national, regional community levels

2 meetings 
 
 
 
3 meetings

Number of meetings 
providing strategic 
oversight conducted. 
 
Inter-cluster monthly 
meetings.

Response Communication Plan in place and 
operationalized

Communication 
Plan

Communication 
Plan in place

Affected community livelihood recovery 
plan effected

Early Recovery Plan 
operationalized; 
Resilience Strategy 
and Action Plan

Number of 
livelihood recovery 
instruments 
in place and 
implemented

Map lessons from the NERMAP 
humanitarian implementation

Lessons Report Stakeholders 
consultations and 
input into Lessons 
Report
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PART III - ANNEXES: GUIDE TO GIVING

GUIDE TO GIVING
 

CONTRIBUTING

TO THE 

HUMANITARIAN

RESPONSE PLAN

 
To see the country’s 

humanitarian needs overview, 

humanitarian response plan 

and monitoring reports, and 

donate directly to organizations 

participating to the plan, please 

visit :

 
www.humanitarian

response.info/en/

operations/

southern-eastern-africa
 

www.humanitarian

response.info/en/

operations/swaziland

  

DONATING

THROUGH THE 

CENTRAL

EMERGENCY FUND 

 
CERF provides rapid initial funding 

for life-saving actions at the onset 

of emergencies and for poorly 

funded, essential humanitarian 

operations in protracted crises. The 

OCHA-managed CERF receives 

contributions from various donors 

–

 

mainly governments, but also 

private companies, foundations, 

charities and individuals –

 

which 

are combined into a single fund. 

This is used for crises anywhere in 

the world. Find out more about the 

CERF and how to donate by visiting 

the CERF website: 

 

 

DONATING

THROUGH THE 

COUNTRY 

HUMANITARIAN

FUND
 

The Country Humanitarian 

Fund is a country-based pooled 

fund (CBPF). CBPFs are multi-

donor humanitarian �inancing 

instruments established by the 

Emergency Relief Coordinator 

(ERC) and managed by OCHA at 

the country level under the 

leadership of the Humanitarian 

Coordinator (HC). Find out more 

about the CBPF by visiting the 

CBPF website:  

 
For information on how to make a 

contribution, please contact

 
israel.dessalegne@one.un.org

 

IN-KIND RELIEF AID 

The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and 

�lexibility, and to ensure the aid materials that are most needed are the ones delivered. If you can make 

only in-kind contributions in response to disasters and emergencies, please contact:  

 israel.dessalegne@one.un.org

 REGISTERING AND RECOGNIZING YOUR 
CONTRIBUTIONS  
OCHA manages the Financial 

contributions (cash, in-

HRP

www.unocha.org/what-we-do/

humanitarian-�inancing/

country-based-pooled-funds

www.unocha.org/cerf/

our-donors/how-donate
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PART III - ANNEXES: ObJECTIVES, INDICATORS & TARGETS

OBJECTIVES, INDICATORS & TARGETS

STRATEGIC OBJECTIVES
 

 
STRATEGIC OBJECTIVES, INDICATORS AND TARGETS 

 Strategic Objective 1 (SO1): Ensure access to basic lifesaving services (food, water, health and nutrition, 
education) to affected people. 

INDICATOR IN NEED PLANNED REACHED 

# of people receiving food assistance (female, 

male) 

353,000 353,000 250,000 

  

# of people provided with access to water

 

300,000 200,000 95,000 

# of schools provided with water systems   66 861 99 

 

# of children under �ive receiving SAM and GAM 

treatment 

   

# of schools provided with water systems

 

   

# of pregnant and lactating women reached with
lifesaving maternal health services 

 103,700 tbc  30,000 

 

    

 Strategic Objective 2 (SO2): Build resilience of farmers in drought-affected areas. 

INDICATOR IN NEED BASELINE TARGET 

# of hay bales distributed in affected areas  80,000 80,000 5,408 

# of boreholes drilled for livestock use 55 01 tbc 

# of ha of maize planted  20,000 20,000 tbc 

# of farmers supplied with planting materials  450,000 350,000 90,000 

    

Strategic Objective 3 (SO3): Ensure protection of civilians in drought affected areas. 

INDICATOR IN NEED PLANNED REACHED 

# of social workers, interpreters and 

stakeholders sensitized on protection issues in 

drought affected areas 

tbc  96 96 

    

Strategic Objective 4 (SO4): Strengthen national coordination for effective response. 

INDICATOR IN NEED BASELINE TARGET 

# of strategic coordination meetings that have 

action orientated outcomes  

n/a 12 04 

    

        

 27,300  8,460 tbc

 66 861 99

# of visibly pregnant women and adolescent girls
receive dignity kits

 

6,000 11,000 1,439 



 

NUMBER OF 

PEOPLE IN ACUTE 

FOOD INSECURITY 

WILL INCREASE FURTHER 

 

INCREASING RISK 

FOR HEALTH AND 

NUTRITION 

 

  

INTERRUPTED 

SCHOOLING FOR 

332,000 STUDENTS. 

 

 

LOSS OF 

LIVELIHOODS AND 

SLOWER 

RECOVERY  

 

REVERSE THE GAINS

MADE IN HIV/TB

TREATMENT

 

 

INCREASE IN 

NEGATIVE COPING  

 

 

 

 
 

The 2016 Swaziland Vulnerability 

assessment indicate 64 per cent 

reduction in maize production and 

loss of about 10 per cent of the 

national herd due to the drought. 

Food prices are higher than the last 

�ive-year average affecting 

household’s access to food in the 

markets. If no assistance is provided, 

the number of affected people is 

expected to increase signi�icantly 

from the peak of the 5-month lean 

period in November to more than 

350,000 by March 2017.

The lack of water in health facilities is 

posing a serious health, sanitation 

and hygiene crisis. There is concern 

that this situation can contribute to 

an outbreak of waterborne diseases. 

The affected population is at risk of 

increased malnutrition (SAM 2.5 to 

7.8 per cent in some areas as of April 

2016) as the food security and WASH 

conditions continue to deteriorate. 

Underweight prevalence rate of 5.8 

per cent and stunting rate at 25.5 per 

cent are expected to increase if no 

assistance is provided. 

Critical water shortages in schools 

will continue to disrupt schooling and 

potentially impact school feeding (the 

only source of a daily meal for many of 

the students in the rural areas). As the 

drought continues, there will be need 

to provide alternative water supplies 

for these schools, adding to the overall 

cost of the response.

Livestock mortality shall increase due 

to lack of fodder and drinking water. 

80,000 cattle (13 % of the national 

herd) have already perished. 

Continuing food insecurity even in 

the next season means that farmers 

will be unable to recover and engage 

in farming due to lack of resources to 

purchase inputs as most of their 

funds will be exhausted from the 

purchase of food. Ultimately the food 

prices shall escalate even higher 

making those already vulnerable 

more susceptible leading to an 

increase in poverty levels.

The price of grain (staple) has risen 

by over 10 per cent since October 

2015 further raising the cost of 

maize meal from US$ 5.10 p/10kg 

to US$ 7.65 in a space of three 

months. With families out of stock 

grain from the last ploughing 

season the increasing cost of grain 

and maize meal has led to reducing 

the number of meals they are 

having per day with poor families 

having one meal per day. This 

means malnutrition rates will 

increase unless adequate health and 

nutrition assistance is provided to 

the most vulnerable groups.

There are concerns about the most 

vulnerable communities, and 

especially people living with HIV and 

AIDS. Lack of food and other factors 

could aggravate the fragile nutrition 

situation of vulnerable groups 

including people on HIV or TB 

treatment. Similarly, the closure of 

health facilities due to lack of water is 

likely to increase home deliveries and 

affect ART access and may reverse 

the gains made in the prevention of 

mother to child transmissions.

WHAT IF  WE FAIL
TO RESPOND
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