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Situation in Numbers 

 

2,600,000  
children in need of humanitarian 

assistance 

(ZimVAC, July 2019) 

 

5,500,000  
people in need of humanitarian 

assistance 

(ZimVAC, July,2019) 

 

270,000 people 
affected by the residual impact of 

flooding 

(UNOCHA, June 2019) 

 

 UNICEF’s Response and Funding Status 
 

* Results as of 31 September,2019 

Highlights 
• According to the July 2019 Zimbabwe Vulnerability Assessment 

report, nearly 5.5 million people (including 2.6 million children) in 
rural Zimbabwe are projected to urgently require humanitarian 
assistance during the peak hunger period from January to March 
2020. This is an increase from the 4.5 million people in need 
reported in January 2019. 

• The Urban ZimVAC 2019 report showed that at least 2.2 million 
people require urgent humanitarian interventions during the peak 
hunger season.  

• At least 2,230 cases of severe acute malnutrition have been treated 
in the priority districts and over 160,000 children (6-59 months) have 
been screened for malnutrition.  

• Over one million people gained access to safe drinking water in 
2019 through distribution of water treatment materials and 
rehabilitation of boreholes, springs and piped water schemes. 

• As of 30 September 2019, at least 72,000 children and adolescents 
had been given access to formal and non-formal education in priority 
districts. 
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Funding Overview and Partnerships 

 

UNICEF is requesting US$ 23.7 million to meet the increasing humanitarian needs in the country. Of this amount, 

UNICEF requires US$ 16.5 million for the drought response, US$ 3.7 million for Cyclone Idai response (recovery 

interventions) and US$ 3.5 million for disease outbreaks. To date, funding has been received from DFID, ECHO, 

UNICEF Global Thematic, Sweden, Japan, the German Committee for UNICEF, UNICEF Australia and CERF. The 

Country Office also received a loan of US$ 1 million from the Emergency Programme Fund (EPF) from HQ to support 

immediate responses and re-programmed up to US$ 2 million of existing development grants to support the 

humanitarian interventions. In engaging with the private sector, UNICEF is seeking to facilitate the establishment of 

Public Private Partnerships (PPPs) with various communities, schools, health facilities and local authorities to promote 

sustainable and long-lasting solutions.  

Situation Overview & Humanitarian Needs 

 

Due to the impact of drought, nearly 5.5 million people in rural 

Zimbabwe are estimated to be in urgent need of humanitarian 

assistance and protection during the 2019/2020 peak hunger period, 

which runs from January to March 2020 (ZimVAC, July 2019),1 a 20 

per cent increase from the 4.5 million people reported in January 

21092. This includes nearly 2.6 million children. According to the urban 

ZimVAC results of September 2019, 2.2 million people in urban areas 

are cereal insecure and are in urgent need of assistance. About 1.47 

million households (7.33 million people) (76.8 per cent) are living 

below the Food Poverty Line. While they may meet their cereal 

requirements, they are unable to meet their other basic needs. In 

addition, approximately 6.8 million (93 per cent) of households are 

below the Total Consumption Poverty Line. 

 

The food insecurity situation is being further compounded by the ongoing macro-economic crisis. The decline in 

Zimbabwe’s urban WASH provision has been particularly significant in high-density and unplanned urban areas, which 

now face persistent water shortages and rationing. Local authorities are struggling to sustain treatment and pumping of 

safe water due to limited tariff collection and no foreign currency to import water treatment chemicals.  Recent increases 

in diarrhoeal diseases have been noted in Harare and the major concerns are the 2018 cholera hotspot suburbs. A 

common diarrhoea outbreak was detected on 7 September 2019 in Dzivarasekwa Suburb, Harare City; however, no 

cholera cases have been detected. As of 30 September 2019, a total of 487 cases had been reported, of which 146 (30 

per cent) were children under five years (76 girls and 70 boys). 

  

Summary Analysis of Programme Response 
 

 Nutrition 

 

The nutrition sector continued to support the emergency response in nine districts, including Chipinge, Chimanimani, 

Buhera, (cyclone-affected districts) Harare, Bulawayo, Hurungwe, Seke, Chitungwiza and Mutare rural (CERF districts). 

The main interventions deployed in the period were active screening, treatment of children with acute malnutrition as 

well as equipping mothers and caregivers of children under two years old with appropriate infant and young child feeding 

messages. In the period from July to September 2019, a cumulative total of 160,842 children (83,638 girls and 77,204 

boys) aged six to 59 months were screened for acute malnutrition. A total of 2,230 children (1,183 girls and 1,047 boys) 

were identified and treated for severe acute malnutrition (SAM) and as of 30 September 2019, at least 15,800 children 

had been treated for SAM since January in priority districts, representing 47 per cent of the target of 33,894 cases. In 

the same period, 650 cases (38 girls and 312 boys) of moderate acute malnutrition (MAM) were identified and referred 

for treatment. Mothers who reported having been reached with infant and young child feeding (IYCF) messaging in the 

period were 30,839. A total of 528,935 children (272,373 girls, 256,562 boys)—90 per cent of the target of 575,195—

                                                      
1 Zimbabwe Vulnerability Assessment Committee report, July 2019. 
2 Zimbabwe Vulnerability Assessment Committee-Lean season monitoring report-January 2019. 
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received vitamin A supplementation. To increase coverage, vitamin A supplementation was integrated into the 

September 2019 measles-rubella (MR) campaign and as of the 31st of September coverage was 94 per cent.  

 

 Health 

 

UNICEF continues to provide technical support in procuring essential medicines for multi-hazard responses (drought, 

cyclone and diarrhoeal diseases) in the 25 priority districts. During the period from July to September 2019, a total of 

22,277 people were treated for common diarrhoeal diseases, including 11,991 are children under the age of five years 

(6,238 girls and 5,753 boys). To strengthen diarrhoeal disease surveillance, UNICEF is using the online Onalab platform 

to monitor epidemiological trends of diarrhoeal diseases. A total of 327 new suspected typhoid cases were reported in 

Harare City during the period from July to September, bringing the cumulative figure for typhoid to 5,769 suspected 

cases, including 165 confirmed cases and 12 deaths (case fatality rate of 0.21 per cent). A common diarrhoeal outbreak 

was detected on 7 September 2019 in Dzivarasekwa Suburb, Harare City. As of 30 September 2019, a total of 487 

cases have been recorded, of which 146 (30 per cent) were children under five years (76 girls and 70 boys). In response 

to the outbreak, UNICEF is providing technical support in weekly coordination meetings led by the local authority, 

financial support and the provision of essential medicines for epidemic-prone diseases. To date, no stock-outs of 

essential medicines have been reported. 

 

 Water, Sanitation and Hygiene (WASH) 
 

The revised humanitarian flash appeal for Zimbabwe highlighted that over 1.9 million people are in need of safe drinking 

water, sanitation, and hygiene between February 2019 and April 2020.3 From July to September 2019, UNICEF focused 

on the drought response and cyclone recovery activities, such as borehole rehabilitation, hygiene kit distribution and 

training of school health club members on hygiene promotion. For the drought response, UNICEF and partners have 

operated in Hurungwe, Mwenezi, Binga, Gokwe North, Epworth and Chitungwiza. Since July 2019, UNICEF’s drought 

response has reached 122,048 people (72,611 females and 49,437 males), including 48,954 children, to provide access 

to safe drinking water. Moreover, 129,269 people (67,930 females and 61,339 males), including 57,377 children, have 

received critical health and hygiene messages to prevent waterborne diseases. As of 30 September 2019, the sector 

has provided access to safe water to at least 1.04 million people against a Humanitarian Action for Children (HAC) target 

of 1 million. The sector has also reached at least 1.6 million people with WASH-related information, over-performing the 

HAC target of 1.5 million people. 

 

Limited availability of water treatment chemicals for municipal water supply, suboptimal WASH infrastructure (for 

example, breakdown of sewerage systems) and contaminated water sources have put Harare residents at risk of cholera 

and typhoid outbreaks. In response to the diarrhoeal outbreak in Dzivarasekwa, UNICEF and partners distributed water 

treatment chemicals, and 2,085 people were provided with access to safe drinking water. A recent free residual chlorine 

test in Dzivarasekwa suggested that chlorine levels have been within acceptable ranges, and the number of diarrhoea 

cases has been decreasing. A recent sector review of the cholera, typhoid, and cyclone responses highlighted the 

importance of expanding the Rapid Response Teams that delivered a comprehensive WASH response to the 2018-

2019 cholera outbreak and contributed to faster control of the outbreak. UNICEF also supported the development of a 

diarrhoea, typhoid and cholera outbreak emergency preparedness and response plan for the City of Harare. 

 

 Education 

 

A gap analysis assessment to identify critical needs in the education sector is currently being conducted in more than 

100 flood-affected schools in six districts in Manicaland. Based on this analysis, sector partners will be able to map the 

needs of the affected schools and plan for a more comprehensive recovery support, which is planned to reach at least 

70,000 learners. The recovery package of interventions will include distribution of educational material based on the 

gap analysis. The Education sector coordination mechanism is currently preparing to cascade the same assessment in 

drought-affected districts. The results of the assessment will be used to target the most vulnerable leaners in schools in 

Makoni, Masvingo and Gokwe North with school feeding interventions. The UNICEF-supported school feeding 

programme is targeted to reach 50,000 learners in drought affected areas. The flood recovery support is targeted at 

                                                      
3 Flash Appeal for Zimbabwe (revised August,2019) 
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reaching 70,000 learners mostly in Chimanimani and Chipinge districts making a total target of 120,000 learners in line 

with the revised HAC appeal. A training of trainers for psychosocial support in schools was conducted in the flood 

affected Chipinge and Chimanimani Districts, reaching a total of 120 trainers who will now train more than 700 teachers 

in these two districts.  

 

 Child Protection 

 

During the reporting period, 51,373 people (37,733 females and 13,640 males), including children and adolescents, 

were reached by UNICEF-supported partners. During the same period, 20,334 people (12,916 females and 7,418 

males) in cyclone affected areas were reached with critical child protection services, while 31,039 people (24,442 

females and 6,597 males) in drought affected areas were reached. A total of 31 unaccompanied and separated children 

(13 girls and 18 boys) in the cyclone affected areas were supported with tracing and reunification with extended families 

or alternative care arrangements. In the cyclone affected areas, 1,678 children (783 girls and 905 boys) were provided 

with psychosocial support through child friendly spaces (CFSs), while 733 children (363 girls and 370 boys) were 

reached in the drought affected areas. Awareness activities on Child Protection in Emergencies (CPiE) including 

violence against children were rolled out to 3,317 children (2,000 girls and 1,317 boys) in the cyclone affected areas, 

while 11,546 adolescent girls and young mothers at risk of sexual violence received information, support and referral 

support on protection services. In the drought affected areas, 16,843 children (10,930 girls and 5,913 boys) were 

supported through psychological first aid (PFA). Five District Child Protection Committees (DCPCs) (namely 

Chimanimani, Chipinge, Bikita, Zaka and Gutu) out of a target of 25 disaster-prone districts have been supported to 

develop their Emergency Response Plans which incorporate early recovery and preparedness planning as part of 

strengthening for child protection systems. A child protection referral pathway and a data protection and information 

protocol were developed and validated in Chimanimani in September. Through the Spotlight Initiative, which was 

launched in June 2019, some of the emergency affected districts will be strengthening response to and prevention of 

sexual exploitation and abuse (SEA) and gender-based violence (GBV), including access to justice by survivors, and 

increasing awareness on sexual and reproductive health and rights (SRHR). UNICEF is also working with other UN 

agencies, governments and other partners to establish a taskforce to further strengthen PSEA in humanitarian situations 

across all sectors.  

 

 HIV/AIDS 

 

The sector is prioritizing the building of a peer network for children and adolescents in flood affected Chimanimani 

District and supporting the existing peer network in Chipinge as part of the core recovery interventions. UNICEF’s 

implementing partner AfricAid is supporting system strengthening through capacity building of health workers to provide 

psychosocial support to children and adolescents living with HIV and disclosure support to care givers. A total of 26 

Community Adolescent Treatment Supporters (CATS) have been identified and are undergoing training to support peers 

on adherence and continuation in care in Chimanimani District. Working through the sub-national structures of the 

National AIDS Council (NAC), community health workers and networks of People Living with HIV (PLHIV) are being 

engaged for the provision of information on access to prevention and treatment services as well as referrals to other 

services, such as food assistance and psychosocial support. To date, at least 164 people living with HIV have been 

capacitated to disseminate information to their networks and communities. In Chipinge, AfricAid continues to support 

adolescents and young people living with HIV to ensure continuity of HIV treatment. To date, 10,182 people (5,295 

females and 4,887 males) have been sustained on prevention of mother-to-child transmission (PMTCT) or antiretroviral 

therapy (ART) in priority districts, representing 32 per cent of the target of 32,000, which is the expected result at this 

point. An estimated 3,416 (88 per cent) of children and adolescents in the two targeted districts are continuing HIV 

treatment. Several children and adolescents were relocated to other districts across the country.   

 

Communication for Development (C4D), Community Engagement & Accountability  

 

Awareness activities on CPiE were conducted in cyclone affected districts (Chimanimani, Chipinge and Buhera), 

including community-based peer-led sensitization sessions; support group sessions for girls to prevent sexual and 

gender-based violence; and mother-to-mother (M2M) support group sessions on positive parenting, child protection and 

nurturing care for early childhood development (ECD). Critical WASH-related information was disseminated through 

community based social behaviour change communication activities in the cyclone and drought affected districts of 

Chimanimani, Chipinge, Mutare, Makoni, Mutasa, Buhera, Gutu and Bikita. A total of 21,597 female adults, 11,921 male 
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adults, 13,203 girls, 10,583 boys, 656 PLHIV and 353 people living with a disability were reached. In addition, 45 health 

workers from City of Harare were trained on communication for development (C4D) to prevent outbreaks of diarrhoeal 

diseases. In this reporting period, two strategic C4D initiatives have been commenced, including the development of a 

national multi-sectoral emergency C4D network involving various CSOs, Government ministries and other international 

and local partners working around C4D for emergencies. The current C4D emergency mechanism is only located and 

coordinated by the Ministry of Health and Child Care. The nutrition C4D rapid assessment data collection was done in 

Chimanimani (cyclone affected), Binga and Bulawayo City (drought affected). Data collection will be conducted in the 

City of Harare in November 2019. The purpose of the nutrition C4D rapid assessment will be to gather information on 

social norms and practices on Maternal, Infant and Young Child Feeding in Emergencies (MIYCF-e). This information 

will inform the development of the MIYCF-e C4D strategy and plan. 

Humanitarian Leadership, Coordination and Strategy 

 

UNICEF Zimbabwe continues to serve as sector lead in WASH, Education (co-lead with Save the Children), Nutrition 

and Child Protection for coordination of emergency response activities and early recovery efforts to support the 

Government of Zimbabwe. Regular coordination meetings are held across all levels with active participation by different 

partners including other UN agencies. A total of four WASH coordination meetings were held during the reporting period. 

The meetings culminated in the review and reallocation of the Provincial Focal Agencies (PFAs), NGOs that support 

sub-national coordination. Additionally, the sector is working on cholera preparedness and response contingency plans 

in hotspot areas. The nutrition sector held a total of six Emergency Coordination meetings during the reporting period, 

including focusing on strengthening the response, improving data collection and reporting and planning for the national 

MR and vitamin A supplementation campaign that was held countrywide from 23-29 September 2019. Child Protection 

coordination meetings continued to be held in Chimanimani and at the national level. Terms of Reference were 

developed and adopted to facilitate the transition of the Child Protection Sub-Cluster to a Child Protection Working 

Group chaired by the Department of Social Welfare. Child Protection actors were also supported to develop emergency 

recovery plans as part of efforts to consolidate the gains achieved in the emergency response phase. UNICEF 

Zimbabwe continued to use the unified dashboard (https://idai-zimbabwe.onalabs.org/) for the humanitarian responses 

and development programmes to provide up-to-date humanitarian results and monitor hotspots, using information from 

various data sources, including Government and other partners.   

Human Interest Stories and External Media 

 

UNICEF Zimbabwe stories: https://www.unicef.org/zimbabwe/press-centre 

UNICEF Zimbabwe Humanitarian Action for Children Appeal: www.unicef.org/appeals/zimbabwe 

UNICEF Zimbabwe Facebook: https://www.facebook.com/www.harareunicef.co.zw/  

UNICEF Zimbabwe Twitter: https://twitter.com/unicefzimbabwe  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who to contact for 

further information: 

Laylee Moshiri 

Representative 

Zimbabwe 

+263-242-703941-2 

Email: lmoshiri@unicef.org 

Amina Mohamed 

Deputy Representative 

Zimbabwe 

+263- 242- 703941-2 

Email: amohamed@unicef.org 

Titus Moetsabi 

OIC-Chief of Communication 

 Zimbabwe 

+263-242-703941-2 

Email: tmoetsabi@unicef.org 

https://idai-zimbabwe.onalabs.org/
https://www.unicef.org/zimbabwe/press-centre
http://www.unicef.org/appeals/zimbabwe
https://www.facebook.com/www.harareunicef.co.zw/
https://twitter.com/unicefzimbabwe
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Annex A 

Summary of Programme Results 

  Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 

needs 

2019 

target 

Total 

results* 

Change 

since last 

report 

▲▼ 

2019 

target 

Total 

results* 

Change 

since last 

report 

▲▼ 

Nutrition        

# of children aged 

6-59 months with 

SAM who were 

admitted for 

treatment  

33,894 33,894 15,863 ▲7,975 33,894 15,863 ▲7,975 

# of children aged 

6-59 months 

receiving vitamin A 

supplementation  

575,195 575,195 528,935 ▲321,484 575,195 517,048 ▲321,484 

Health        

# of children, 

women and men 

accessing health 

services for 

common diseases  

    1,464,685 222,704 ▲N/A 

# of children 6-59 

months in 

humanitarian 

situations who are 

vaccinated against 

measles  

    231,986 61,162 ▼0  

WASH        

# of people in 

affected areas 

provided with 

access to safe 

water and personal 

hygiene 

1,900,000 1,500,000 1,145,074 ▲192,504 1,000,000 1,048,565 ▲192,504 

# of people 

provided with 

critical WASH-

related information 

to prevent 

waterborne 

diseases 

1,900,000 1,900,000 1,650,619 ▲327,538 1,500,000 1,598,242 ▲327,538 

Child Protection        

# of vulnerable 

boys, girls and 

adolescents in 

humanitarian 

situations provided 

with critical child 

protection services 

100,000 100,000 53,833 ▲4,595 100,000 53,833 ▲4,595 

# of 

unaccompanied 
5,000 5,000 911 ▲229 5,000 911 ▲229 



7 

 

children affected by 

humanitarian 

situations accessing 

appropriate care 

and child protection 

services  

Education        

# of children and 

adolescents 

accessing formal or 

non-formal 

education  

228,800 228,800 92,961 ▲2,206 120,000 72,692 ▲2,026 

# of schools in 

targeted areas who 

receive NFIs 

139 139 62 ▼0 60 106 ▼0 

HIV/AIDS        

# of pregnant or 

breastfeeding 

women, children 

and adolescents 

living with HIV that 

continue to receive 

PMTCT and 

treatment  

    32,000 10,182 ▲635 

Social Protection         

# of households 

affected by floods 

supported with 

expanded social 

cash transfers  

    10,500 0 ▼0 

C4D         

# of people reached 

with behaviour 

change or lifesaving 

messages  

    3,200,000 355,969 N/A 

* Results are for multi-hazard responses (drought, cyclone and diarrhoeal disease outbreaks). 

 

 

 

Annex B 

Funding Status* 

Sector Requirements 

Funds available Funding gap 

Received 

Current Year 
Carry-Over $ % 

Nutrition  3,631,990 1,474,902  2,157,088 59% 

Health 2,730,000 2,375,516 366,327 354,484 13% 

WASH 8,520,000 4,777,695 1,216,854 3,742,305 44% 

Child Protection 3,200,000 1,187,363 30,682 2,012.637 63% 

Education 2,000,000 113,000  1,887,000 94% 

HIV/AIDS 800,000 596,327  203,673 25% 

C4D 900,000 -  900,000 100% 

Total 23,671,990 10,524,803 1,613,863 13,147,187 57% 

* As defined in the Humanitarian Appeal of 01/01/2019 and revised 31/08/2019 for a period of 12 months. 

 


