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1. EXECUTIVE SUMMARY

The humanitarian situation in Zimbabwe deteriorated sharply after the launch of the 2009
Consolidated Appeal in November 2008. The country-wide cholera outbreak and spike in food
insecurity during the lean season aggravated an already difficult socio-economic environment of
hyper-inflation and collapsed basic social services. The humanitarian response provided under the
CAP 2009 so far has contributed to saving lives by containing the cholera outbreak, providing food
and agricultural assistance to vulnerable populations, and supporting vital social services including
health, water and education at a critical time, despite enormous operational difficulties. In spite of the
positive impact of the humanitarian response and initiatives by the Inclusive Government, the
international community remains relatively cautious. This CAP revision is undertaken to reflect the
significant changes in context and needs since early 2009, including a significant increase in
agriculture and education followed by water, sanitation, and hygiene (WASH) and health activities,

prioritising projects with high emergency i mpact,

population stabilisation and emergency recovery and risk reduction. Essentially, the revision reflects a
combination of new opportunities and deepening needs.

Significant changes i n t {fe®nomiolandscapg hde taken place thisgeat
and have given rise to cautious optimism. The formation of the Inclusive Government comprising the
Zimbabwe African National Union 1 Patriotic Front (ZANU PF) and the two Movements for Democratic
Change formations in February 2009, followed by the launch of the Short-Term Emergency and

Recovery Programme (STERP), have pavaiagh. The STERRPa y

requires a total of US$'8.4 billion until end 2009. However, with only $400 million pledged in credit
lines by African governments as of April 2009, the STERP remains under-funded, threatening the
countryds eff ort s evadpments thad sugporyeconomie cetovery ynd dtability have
served to curtail hyperinflation, stabilize the economy, increase availability of inputs, and stem the
drain of skilled professionals. These include the official introduction of multiple currencies and
payment of $100 monthly allowances for civil servants.

The countryds humanitarian needs have limitedmor ne aceegsdgoer i ng .

safe water and sanitation in rural and urban areas; 600,000 families will require key agricultural inputs
for the 2009/10 planting season immediately, creating the potential for improved food security, and a
consequent reduction in the planned 5.1 million people required to receive food assistance during the
next lean season; 1.3 million people are living with HIV/AIDS, including 133,000 children under the
age of 14. There are 1.5 million orphaned and vulnerable children, including over 100,000 child-
headed households. Due to natural disasters, and to the political and economic situation, there is an
imprecise number of persons who remain internally displaced, and an estimated 40,000 returnees also
in need of assistance. There is concern that, unless conditions change, outbreaks of water-borne
diseases at the onset of the next rainy season could lead to new cholera cases and higher
humanitarian needs. These humanitarian needs triggered by the current crisis occur in a context of
deep and widespread vulnerability.

While successive Consolidated Appeals have underlined the urgent need for assistance in water and
sanitation, health, education, and protection, most sectors continued to suffer from lack of support.
The progressive decline and dilapidation of these sectors is one of the main reasons the cholera
outbreak spread uncontrollably and claimed over 4,200 lives. It is from there that the concept of
Ohumanitarian plusdé activities emerges in this
but which in the context of Zimbabwe are considered time-critical and life-saving. These include
projects which support population stabilisation and emergency recovery and risk reduction, such as
the repair to basic infrastructure and payment of incentives to health workers and teachers. The
revised CAP also incorporates an acknowledgement that if assistance is to be effective, the
humanitarian response must be de-linked from political concerns. The Inclusive Government has
prioritized the reinstatement of the rule of the law and increased attention to human rights, as
enshrined in the STERP, and this will help to restore the confidence of the international community
and the provision of increased support.

In the face of rising needs reflected in the increased requirements to scale up the response to the
countryds hu isatmeidbnarrrésponse to the €AP 2009 has been below average with
$246 million or 34% of revised requirements funded as of 26 May 2009. In view of the changing
context, a total of $718 million is required for the revised CAP. Considering the changes in the

L All dollar signs in this document dentete States dollarfunding for this appeal should be reported to the Financial Tracking

Service (FT8s@reliefweb)inivhich will display its requirements and funding on the CAP 2009 page.
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countryds context and needs, the Humanitarian
following:

1 Save and prevent loss of lives by assisting vulnerable groups, including displaced and other
mobile populations;

| Support Government efforts towards stabilisation of the population in acute distress and of the
social services capacity to deliver quality essential services;
i Support the restoration of livelihoods, prevent the depletion of productive household assets, and

strengthen the institutional capacity at the local level of coordinating and implementing essential
recovery activities incorporating disaster risk-reduction frameworks.

This is a critical moment to support humanitarian efforts in Zimbabwe. The magnitude of the
economic decline and erosion of sources of livelihood is such that it is unlikely the humanitarian needs
in the country will lessen in the short term. Humanitarian partners i including the Government of
Zimbabwe, regional partners and the humanitarian and development communities i must work more
closely than ever to ensure that needs are met through the implementation of the programmes
contained in the current revision.

Richard Johnson/OCHA/20092

% Same photo credit on pages: 19,22,23,24,25,27,31,32,and 41.
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Table I: Consolidated Appeal for Zimbabwe 2009
Requirements, Commitments/Contributions and Pledges (grouped by cluster)
as of 27 May 2009
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by donors and appealing organisations

Cluster Original Revised Funding % Unmet Uncommitted
Requirements Requirements Covered Requirements Pledges

Value in US$ A B C C/B B-C D
AGRICULTURE 58,633,789 142,408,264 3,243,237 2% 139,165,027 7,598,648
COORDINATION & SUPPORT SERVICES 9,179,467 9,436,875 2,668,204 28% 6,768,671 200,000
EARLY RECOVERY / LIVELIHOODS 11,678,328 11,221,539 - 0% 11,221,539 -
EDUCATION 29,665,400 74,555,400 237,526 0% 74,317,874 -
FOOD 319,620,314 288,512,398 173,559,382 60% 114,953,016 2,687,747
HEALTH 45,432,226 82,610,961 34,676,148 42% 47,934,813 =
MULTI-SECTOR 30,935,735 31,160,081 626,922 2% 30,533,159 -
NUTRITION 10,277,040 10,132,040 984,877 10% 9,147,163 -
PROTECTION 12,326,038 13,224,462 2,752,257 21% 10,472,205 -
SECTOR NOT YET SPECIFIED - - - 0% - 400,000
WATER, SANITATION AND HYGIENE 21,931,780 55,368,232 27,610,133 50% 27,758,099 97,345
Grand Total 549,680,117 718,630,252 246,358,686 34% 472,271,566 10,983,740

NOTE: "Funding" means Contributions + Commitments + Carry-over

Pledge: a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original pledges not
yet committed).

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

Contribution: the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 27 May 2009. For continuously updated information on projects, funding requirements,
and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table Il: Consolidated Appeal for Zimbabwe 2009

Requirements, Commitments/Contributions and Pledges (grouped by appealing organisation)

as of 27 May 2009
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by donors and appealing organisations Page 1 of 2

Appealing Organisation Original Revised Funding % Unmet Requirements Uncommitted
Requirements Requirements Covered Pledges

Values in US$ A B C C/B B-C D
AAI-Z - 95,498 95,498 100% - -
ACF 1,662,000 2,965,000 2,510,021 85% 454,979 -
ACT - 5,689,015 - 0% 5,689,015 -
ADRA Zimbabwe 288,632 1,052,682 - 0% 1,052,682 -
AEA - 427,610 - 0% 427,610 -
Africare 1,060,000 1,060,000 - 0% 1,060,000 -
ASAP - 300,000 - 0% 300,000 -
CADEC - 224,346 224,346 100% - -
CARE International - 2,064,573 - 0% 2,064,573 -
CFT - 234,870 - 0% 234,870 -
Chr. Aid - 111,000 - 0% 111,000 -
CRS 2,055,700 4,117,300 175,000 4% 3,942,300 -
DAPP 2,275,000 2,979,671 69,671 2% 2,910,000 -
DT 250,000 250,000 28,612 11% 221,388 -
EAFRICA - 450,000 - 0% 450,000 =
FAO 48,286,500 50,420,500 2,434,000 5% 47,986,500 7,598,648
FCTZ 192,060 192,060 - 0% 192,060 -
GOAL 3,618,732 4,832,543 436,269 9% 4,396,274 -
HELP 3,065,256 3,065,256 - 0% 3,065,256 -
HelpAge International - 591,600 - 0% 591,600 -
HFRC 86,400 86,400 - 0% 86,400 -
HKI 500,000 500,000 - 0% 500,000 -
IMC - 600,000 - 0% 600,000 -
IOM 37,018,387 47,543,488 4,561,251 10% 42,982,237 -
IRC - 300,000 - 0% 300,000 -
ISL - 2,195,200 - 0% 2,195,200 -
LDS - 87,475 87,475 100% ° ©
Linkage Trust 327,000 327,000 - 0% 327,000 -
Mercy Corps 1,520,000 1,928,044 248,044 13% 1,680,000 =
NPA 1,600,000 1,600,000 - 0% 1,600,000 =
NRC - 530,000 - 0% 530,000 -
OCHA 2,406,116 3,312,696 1,110,112 34% 2,202,584 200,000
OCHA (ERF) 6,500,000 4,675,634 1,124,742 24% 3,550,892 -
OXFAM GB 5,250,000 8,458,610 3,039,472 36% 5,419,138 -
PA (formerly ITDG) 470,000 470,000 - 0% 470,000 -
Plan 446,000 446,000 250,000 56% 196,000 -
PSI 594,780 1,153,450 594,651 52% 558,799 -
SAT 250,000 2,270,000 - 0% 2,270,000 -
SC - Norway 316,000 3,341,665 200,000 6% 3,141,665 =
SC- UK 8,539,734 9,423,677 245,738 3% 9,177,939 =

The list of projects and the figures for their funding requirements in this document are a snapshot as of 27 May 2009. For continuously updated information on projects, funding
requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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Table Il: Consolidated Appeal for Zimbabwe 2009
Requirements, Commitments/Contributions and Pledges (grouped by appealing organisation)
as of 27 May 2009
http://www.reliefweb.int/fts

Compiled by OCHA on the basis of information provided by donors and appealing organisations Page 2 of 2

Appealing Organisation Original Revised Funding % Unmet Requirements Uncommitted
Requirements Requirements Covered Pledges

Values in US$ A B C C/B B-C D
SNV 263,000 263,000 - 0% 263,000 =
UN Agencies - - - 0% - -
UN Agencies and NGOs (details not yet provided) - 58,000,000 - 0% 58,000,000 =
UNAIDS 450,000 260,000 - 0% 260,000 =
UNDP 4,632,500 3,402,500 - 0% 3,402,500 =
UNDSS 273,351 273,351 - 0% 273,351 =
UNFPA 4,959,400 5,051,400 1,150,001 23% 3,901,399 =
UN-HABITAT 2,555,000 1,160,000 - 0% 1,160,000 =
UNHCR 7,366,364 7,600,272 2,122,242 28% 5,478,030 =
UNICEF 79,267,750 155,642,750 42,654,523 27% 112,988,227 400,000
WFLA - 220,000 - 0% 220,000 =
WFP 315,973,971 278,676,861 173,992,732 62% 104,684,129 2,687,747
WHO 3,094,039 31,026,740 7,471,196 24% 23,555,544 97,345
WVI 2,006,445 4,740,155 1,533,090 32% 3,207,065 =
ZAN 260,000 420,000 - 0% 420,000 =
Zimbabwe AHEAD - 670,195 - 0% 670,195 =
ZIMTRUST - 657,170 - 0% 657,170 =
ZIP-PELUM Zimbabwe - 192,995 - 0% 192,995 =
GRAND TOTAL 549,680,117 718,630,252 246,358,686 34% 472,271,566 10,983,740

NOTE: "Funding"” means Contributions + Commitments + Carry-over

Pledge:
yet committed).

Commitment:

Contribution:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.

creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.

a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original pledges not

as of 27 May 2009

http://www.reliefweb.int/fts

Table Ill: Consolidated Appeal for Zimbabwe 2009
Requirements, Commitments/Contributions and Pledges (grouped by priority)

Compiled by OCHA on the basis of information provided by donors and appealing organisations

Priority Original Revised Funding % Unmet Uncommitted
Requirements Requirements Covered | Requirements Pledges

Value in US$ A B C C/B B-C D

HIGH 517,066,472 675,098,314 243,659,470 36% 431,438,844 10,583,740

MEDIUM 32,613,645 43,531,938 2,699,216 6% 40,832,722 -

Not specified - - - 0% - 400,000

GRAND TOTAL 549,680,117 718,630,252 246,358,686 34% 472,271,566 10,983,740

The list of projects and the figures for their funding requirements in this document are a snapshot as of 27 May 2009. For continuously updated information on projects, funding
requirements, and contributions to date, visit the Financial Tracking Service (www.reliefweb.int/fts).
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2. CHANGES IN THE CONTEXT, HUMANITARIAN NEEDS, AND RESPONSE

Context

Significant changes on the political and socio-economic front have taken place in Zimbabwe since
October 2008 when humanitarian partners developed the 2009 Common Humanitarian Action Plan
(CHAP). In view of these developments and in line with recommendations from the February 2009 UN
inter-agency mission led by the Deputy Emergency Relief Coordinator, Ms Catherine Bragg, the HCT
has revised the common humanitarian action plan. The revision has been finalized before the usual
mid-year review principally to disseminate information without delay on the changes in context and
needs.

Following the initial political agreement reached between the ZANU-PF and the two formations of the
Movement for Democratic Change (MDC) on 15 September 2008, the formation of the Inclusive
Government in February 2009 represented a step forward from the political stalemate that paralysed
the country.

Although the establishment of the Inclusive Government is seen as a positive step, the international

community has remained cautious in extending direct support to the government. The international

community must increase their engagement in support of humanitarian response, including the
Ahumanitarian pluso activities, which are activities
Zimbabwe are also time-critical and life-saving in effect. Regarding the Inclusive Government, for

humanitarian operations to continue being effective there is a clear need to de-link the humanitarian

response and support from political concerns. A prioritized effort by the Inclusive Government to

meet some benchmarks including the reinstatement of the rule of law and human rights issues, as

enshrined in the Government programme, will help to restore the confidence of the international

community in the new Government and induce confidence for the provision of longer-term support.

In March 2009 the government launched Revised CAP categorised by STERP strategic priorities
the STERP requesting $8.4 billion until Each block equals $1 million

the end of the year. A 100-day plan for

implementation of the priority actions gocial Protection (B) U @mEaE
within the STERP is being developed. $532,848,220
Political and governance issues including
human rights, social protection, and
economic stabilisation are among the
priorities outlined in the STERP. The
STERP also pays particular attention to
gender equity and equality. Its social
protection programme includes
humanitarian  assistance and the
provision of basic social services,
particularly targeting the most vulnerable.

Governance (A) B
$2,065,000 o

Cross-cutting Issues (D) B
$5,702,929 =
|
O

Infrastructure (G) HEN
$37,892,915 |

Agriculture (C)

) ) $134,633,354
The STERP provides a comprehensive
framework and will serve as the point of
reference for the humanitarian, early g
recovery, and social  protection WHEEEE
programmes Most Of the humanltarlan SOURCE: FINANCIALTRACKING SERVICE
communityds programming in the present CAP falls wit

Governance; (B) Social Protection; (C) Agriculture; (D) Cross-cutting Issues; and (G) Infrastructure, as
shown in the chart on the side.

The official introduction of multiple currencies at the end of January 2009 i most commonly the
US dollar, the South African rand, and the Botswana pula as legal tender i and the suspension of the
Zimbabwean dollar until further notice have had a further stabilising effect on the economy. According
to the Central Statistics Office (CSO), during the first three months of 2009 inflation stopped rising and
consumer prices have been falling at a monthly rate of approximately 3%. Despite the decrease in
consumer prices, the standard family basket continues to be out of reach of most families in both
urban and rural areas.

The $100 allowance introduced in February 2009 for civil servants has partially succeeded in
stemming the continued drain of the remaining skilled professionals in the social sectors. However, a
significant shortage of foreign currency in rural areas and unemployment rates (estimated at more
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than 86%) are likely to increase vulnerability of populations in rural areas and those not working in the
civil service. The foreign currency shortage will also continue to pose a challenge to humanitarian
operations, rendering economic transactions, local procurement and, payment of salaries more
difficult.

The overall economic situation is aggravating the risk for the most vulnerable, including women and
children, to expose themselves to transactional sex for survival, thus augmenting the risk of Human
Immunodeficiency Virus (HIV) infection in a country with one of the highest HIV prevalence rates in the
world, and consequently jeopardising |last year[6s gair

The sharp decline in the provision of basic social services pointed out in the CAP 2009 has

continued, and is considered among the root causes of the unprecedented cholera outbreak that

spread to 55 out of the countryds 62 distrasot8, infe
May 2009.

Reported cholera cases by province*

Mashonaland Central: Mashonaland Reported cholera \neeldy totals*
10,361 v East: QOO0 - vverer ere s s e e e
6,538 o === CHOLERAINFECTIONS
2 CHOLERADEATHS
LT N Lo
Mashonaland West:
22716 oo
000 ....ooiii ) O TP T PP PN
Harare:
19,319 Binga TO00 oo e
Marondera BOOO ...l I I O
Q 5000 ............. A U U BN U P R T
; ZIMBABWE 4000 ......... % % UUTS UV B0 O DN N DR IO RO OO
Matabeleland @B“'HWEVO
North: 1,166 . .
A : 3000 ... ... HEEEY NN N RN N
: 2000 ..o b L
Midlands: 7,068 H
Be\ibrldge f : o000 B0 L R L R L
H Manicaland: 13455 | | | | I
Matabeleland South: 5,257 Bulawayo: 445 Masvingo: 11,597 1] T T I
Nov  Dec 2008 | Jan2009 Feb
17 Auagst, 20E- My, 2009 SOURCE WOR D HEAITHORGANSATION “lay wot be cxaclly sovem days in smc cases SOURCE: WORLD HEAITH DRGANISATION

The cumulative case fatality rate (CFR) in December 2008 stood at 5.7%, more than four times the

emergency threshold established by the World Health Organization (WHO) for a cholera epidemic.

The overall CFR declined to 4.4% by the end of April 2009, and institutional CFR was reduced to

1.7%. While cholera in mostruralareashas been rel atively c¢ontdemwmityl ed, pa
suburbs and Mashonaland West and East continue to register a considerable number of new cases on

a daily bases. The outbreak is the consequence of limited access to safe water, poor disposal of

waste, low latrine coverage, collapsed sewage systems and a collapsed health system.

At the onset of the epidemic the country suffered severe shortages of water treatment chemicals
which, along with the erratic power supply that prevents water treatment stations from pumping water
into pipes, contributed to severe water rationing in urban areas. WASH partner assessments in rural
areas indicate over 60% of community boreholes as non-functional, resulting in daily shortages of safe
water for some 2.5 million people. Leakages from sewage lines in urban areas and the lack of proper
sanitation facilities in rural areas contributed to the spread of the disease. Health services lacking
functional health system elements essential to contain any outbreak i mainly human resources, health
financing, health information, leadership and governance, basic equipment, drugs supplies and health
services delivery due to the disintegration of the village health worker (VHW) system and move of
skilled staff' i have resulted in a continuing deterioration of the health situation and consequently in
high mortality rates. Poor health-seeking behaviour compounded the problem as shown by the large

3 HIV prevalence rate went down froim 2082, when the Government declared HIV/AIDS to be a nationaoeh3e88ency,
2007 (184 years group).

4STERP (p. 24) estimates about 68% posts vacant for doctors, staff presence at healtiqpb8tbatvaeeiud Stocks at 38% in
2008.
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number of community deaths, totalling more than 61% of the CFR. The combination of these
elements led to the preventable death of more than 4,200 people in nine months.

The humanitarian response has contributed to saving thousands of lives by containing the cholera
outbreak in the face of enormous operational difficulties. However, there is serious concern that the
lack of sustained interventions from the government and its partners to ensure that social services
recover and maintain the capacity to supply basic services to the population will result in new cholera
and other waterborne disease outbreaks that may cost the lives of tens of thousands more
Zimbabwean people in the coming months.

Conditions related to the delivery of humanitarian assistance

Both national and international non-governmental organizations (NGOs) have had improved access
throughout the country since the end of August 2008 when the suspension of NGO field operations
was lifted. It is hoped that the Inclusive Government will continue to ensure unhampered access of
humanitarian partners willing to assist populations displaced or otherwise vulnerable. However, the
registration process for international NGOs remains a lengthy process and the granting of Temporary
Employment Permits could be improved in a situation in which urgent surge capacity is needed. In
addition, the road supply corridor from South Africa is heavily congested and import procedures are
lengthy and continue to hamper essential international procurement. All these factors constrain the

humanitarian communityo6s cameaseity for timely emergenc

Displaced populations continue to be vulnerable eight to nine months after displacements
following the post-March 2008 elections. Despite the current steps in the Inclusive Government
towards socio-economic stabilisation, most of the mobile and vulnerable population (MVP) families are
still resorting to negative coping strategies to meet their current needs, jeopardising their health and
well-being.

In April 2009 the South African Ministry of Home Affairs announced that Zimbabweans would not be
deported from South Africa, and that they will no longer require visas to enter South Africa. The
South African Government hopes that these measures will reduce crime incidents in the border area,
which has long been a major problem for Zimbabweans forced into irregular migration by the lack
and/or unaffordability of travel documents. Deportations of Zimbabweans from Botswana and of
irregular migrants from South Africa have continued. Approximately 5,000 migrants per month are
expected to return from Botswana through the Plumtree Reception and Support Centre while an
unspecified smaller number are returned from Mozambique.

Evolving needs

The 2008/09 food security season was characterized by a critical shortage of key agricultural
inputs. With few commercial outlets, most seeds and fertilizer were only available through the
government-sponsored and NGO input assistance programmes. Rainfall distribution and quantity was
favourable. Field observations suggest that cereal production will probably fall slightly below national
requirements, though considerably higher than the 575,000 metric tons (MTs)® achieved in 2007/08.
The food security situation in the country has had a slight temporary improvement in the past months
due to consumption of newly maturing green maize, vegetables and fruits. (Although this boon from
the beginning of the harvest is temporary in a sense, it is also an improvement on the same time last
year.) The first round of the National Crop Assessment, carried out in February 2009, estimated the
area planted with maize at 1.5 million hectare (Ha), which is slightly lower than the 1.7 million Ha
recorded in 2008. Small grains recorded an increase in area compared to last year. The majority of
crops were reported to be in fair or good condition.

5CFSAM 2008.
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Annual maize production 2000 - 2009

AREA CULTIVATED IN MILLIONS OF HECTARES

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

ACTUAL PRODUCTION IN MILLIONS OF TONNES

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Cereal production 2008 / 2009

Esfimated Estimated
cereal cereal
producfion: gap:
1,500, 000mi TO0,000mt

Total
requirements:

2,200,000mt

SOURCE: CROP AND LIVESTOCK ASSESSMENT REPORT 20409

Humanitarian partners in the agricultural
sector estimate that 600,000 households
will need agricultural inputs to boost the
2009/2010 season.

Round 12 of the Community and
Household Survey (CHS) conducted in
March 2009 shows that the food security
situation for Wold Food Programme (WFP)
beneficiaries has improved since the
previous CHS (round 11) conducted at the
beginning of the lean season in November
2008. Results show that 27% eat only one
meal per day compared to 60% in
November 2008. Furthermore, poor
consumption amongst beneficiaries has
decreased from 16% in November 2008 to
5% in March 2009, which indicates that
food assistance is improving household
consumption and reducing stress for
beneficiaries. However, the results also
indicate that there is a high reliance on
food assistance.

In April and May 2009, a joint WFP and
Food and Agriculture Organization (FAO)
Crop and Food Supply Assessment
Mission (CFSAM) will be conducted, and
also a vulnerability assessment (ZimVAC)
to determine the needs for the next
vulnerable group feeding season. Based
on the findings, it is envisaged that the
planning figures for the next planting
season, which will commence in
August/September 2009, will be revised.

With an HIV prevalence rate of 15.6%°,
among the worl dbés hi
an estimated 2,500 AIDS-related deaths
per week. Continued food insecurity,
increased distress migration and lack of
sustained access to quality health services
are likely to jeopardize the promising
prevalence decline registered in the
country since 1997.

Out of an estimated 480,000 people in
need of HIV-related treatment, only around
148,000 people can currently access the
life-saving anti-retroviral therapy (ART).
The nutritional status of people living with
HIV  (PLWHIV) needs to be further
investigated as the Zimbabwe Network of
PLWHIV and AIDS has reported treatment
disruption due to lack of access to
sufficient food to take with the drugs.
Fund flow challenges in 2008 have created
a major backlog in Global Fund
contributions for ARV procurement, further
undermining the ART security in the

6 Zimbabwe National HIV estinMbeistry of Health and Child Welfare (MoHCW), 2007
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country, which currently has only two months supply of stock compared to the global recommended
minimum of six months.

The weakness of several g blotkb e mamky aumanhresaurces,theatthtb s b ui | |
financing, health information, leadership and governance, basic equipment and supplies, and health
services delivery i has caused the health situation to continue to deteriorate.

Due to lack of financial resources and worsening economic environment, the VHW scheme has
collapsed completely, resulting in lack of direct linkages between communities and the formal health
system. In addition, high attrition and emigration rates of Zimbabwean health workers to neighbouring
countries in search of better employment have significantly weakened the health system. The lack of
indoor residual spraying in all 45 malaria-prone districts has resulted in malaria outbreaks in some
areas of the country. The current cholera outbreak is unprecedented in the country and the number of
cases and deaths have surpassed the initially projected 5,000 cases (the current figure of infected
exceeds 97,000 cases as of end of April 2009). Thus there are additional requirements to ensure an
effective response in the areas of surveillance, case management, logistic supplies, water and
sanitation, social mobilisation, and coordination.

In the education sector, despite the progress made in

March 2009 to re-open the schools, there are serious

concerns that schools might not open for the second term

starting early May 2009 unless an appropriate solution that
addresses the issue of teachersd s
60% of teachers resumed duty in schools early March 2009,

after receiving a Government salary top-up allowance of

$100 including teachers who left service over the past two

years who could return into the system. Teachers insist the

allowance should be reviewed as it is inadequate and does

not enable them to pay for transport to and from work for a

few days. The lack of stationery and the high fees and

levies charged remain barriers to children accessing

school s. Zi mbabweds children are
another school year if immediate emergency assistance is

not provided.

The shortage of qualified teachers is becoming critical due

to Zi mbabweos brain drain and [ oV
continue to opt for opportunities in neighbouring countries or

abroad.

Grade seven pupils at Matika primary school in the
Mani cal and Provinceds Mu
holiday lessons to catch up on time lost during
disturbances to the school term. These included a
strike by teachers during the greater part of the first
school term of 2009

12



ZIMBABWE CAP REVISION T MAY 20009

Humanitarian activities in the education sector need to facilitate the establishment of necessary
conditions to improve the level of school enrolment and retention of teachers including accelerated
learning programmes to catch up on a whole year of lost class time in 2008. The focus must
remain on the education needs of two million orphaned and vulnerable children (OVCs) in both urban
and rural areas, as well as promoting innovative strategies that can help to mitigate the attrition within
teachersd ranks. I'n addition, 1 . SonahmAssistance Nodwdeh i | dr en
(BEAM') support this year to be able to access education.

Malnutrition continues to be a major challenge for child survival and development. Levels of acute
malnutrition have been periodically fluctuating based on different factors including recurrent outbreaks
of waterborne diseases and acute food shortages. A combined micronutrient and nutrition
surveillance survey were conducted in November 2008 sampling 6,000 households with provincial
level representation. The survey concluded that at 4.4%, acute malnutrition in children under five
years (as measured by wasting) did not exceed the national (at 7%) or international (at 10%)
emergency thresholds. However, approximately one in three children is stunted (27.6%) and chronic
malnutrition is becoming a major concern, further exacerbated by increasing poverty and erosion of
the economic system. Acute malnutrition has become a persistent threat due to cholera and diarrhoea
outbreaks, high levels of food insecurity and poor child care practices, compounded by the collapse of
the countrydéds health system.

To prevent a further deterioration in the nutrition situation and as part of the revision of the nutrition
response plan, increased focus is now given to projects that pay greater attention to addressing the
underlying causes of malnutrition. This includes those that strengthen nutrition components in food
security programmes, address micronutrient deficiencies, promote optimal infant and young child
feeding practices, and link nutrition and HIV programmes. Emphasis is on scaling up geographical
coverage and the number of children, pregnant and lactating mothers, and other vulnerable groups
(MVPs, PLWHIV, OVCs) targeted.

There are serious protection concerns and needs in Zimbabwe resulting from a decade of economic
and social decline and continuing political instability. Areas of major concern include sexual and
gender-based violence (SGBV), the problems related to documentation and citizenship, HIV and
AIDS, lack of access to basic social services by particularly vulnerable populations and instances of
human trafficking.

There have also been serious protection concerns arising from political violence that accompanied the

2008 elections, many of which have not been addressed either at individual, community or national

level. Recent forced displacement as a consequence of reported fresh farm invasions, violations of

the right to | ife and physical integrity, violation
destruction of property are other priority areas that need to be assessed and addressed.

The recent displacements in 2009 have been predominantly the consequence of new farm invasions;
as of the last week of April 2009 at least 2,816 former farm worker households had been affected in
Harare, Manicaland, Mashonaland Central, Mashonaland West, and Masvingo provinces.
Furthermore, although there are no additional reports of continued displacement due to post-election
violence, retaliatory attacks have been reported putting MVPs and the host communities at further risk
of abuses and renewed displacement. Lastly, the displacements from 2008 and subsequent retaliatory
attacks have highlighted the importance for increased psycho-social support and peace-building
initiatives to communities affected by any type of displacement. Their humanitarian needs will have to
continue to be met. At the same time, the evolving political climate provides scope for adopting a
rights-based approach to the assessment of their legal protection needs with a view to identify
appropriate durable solutions and promote justice and reconciliation.

Erosion of livelihoods has continued into 2009. Dramatic decreases in both formal and informal
sector employment opportunities have had a severe impact on household incomes, thereby negatively
impacting the asset base. The January 2009 urban ZimVAC assessment shows that 61% of
households have had to sell their assets to buy food and services. Concurrently, fiscal constraints at
central level have harmed the quality of service delivery as well as the physical infrastructure of the
country. The latter is true with regards to both rural and urban communities, and in diverse areas
ranging from small-scale irrigation schemes to shelter.

"BEAM is a National Social Protection Strategy providing financial grants to communities to assisttiresnaioldebgdren in
school The major objective of the BEAM is to prevent households from resorting to perverse coping mechanisms such as withdra
children from school
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Social capital in both rural and urban areas has been put under severe stress given daily survival
imperatives with a concurrent deterioration of traditional safety nets and coping mechanisms,
especially amongst MVPs and other vulnerable groups. The need to focus on social protection and
safety nets has become even more important as the country will hopefully move forward with
economic stabilisation and reform under implementation of the STERP.

As emergency response continues in all sectors, fhumanitarian pluso activities are becoming
increasing important as time-critical transition activities which in Zimbabwe are considered life-saving,
and provide critical buttressing to the ongoing emergency response. These include activities which
focus on population stabilisation and emergency recovery and risk reduction such as the
emergency repair of basic infrastructure, the payment of incentives to retain some civil servants, and
rebuilding of livelihoods.

Revised Scenarios and Planning Figures

While some elements of the most likely scenario have come to pass at the political level, the
humanitarian situation has moved toward the worst-case scenario projected in the 2009 CHAP.
The following revised planning scenario relies on the assumption that, notwithstanding the current
uncertainty, the Inclusive Government will progressively start implementing reforms toward economic,
political and social stabilisation of the country. The planning scenario envisages the following:

il An overall situation where the Government will start implementing the STERP, but without
substantial financial coverage or significant access to budgetary support from international
partners. Slow implementation of the social protection programmes within the STERP will not
halt the deterioration of the humanitarian situation and further degradation of the social services.

i Politically, general elections expected in 24 months may result in internal competition and
renewed violence and human rights abuses as the parties to the Inclusive Government try
gaining popularity by discrediting their rivals.

1 Although a new inflationary crisis is not envisaged because of the introduction of multiple
currencies, in the short term there is little likelihood for any positive economic impact for the
poorest and the most vulnerable. This part of the population is likely to continue to be affected
by food insecurity and lack of sustained access to quality social services.

i The slow recovery of the destitute social services, including health and water and sanitation,
could lead to 20,000 new cholera infections during the current epidemic and to a new outbreak
at the onset of the next rainy season with an estimated total of 125,000 new cases.

i Unemployment and critical poverty coupled with lack of access to foreign currency could
increase negative coping mechanisms including petty criminality and transactional sex. The
latter will augment HIV infections, jeopardising achievements in the successful fight against HIV
and AIDS.

Revised planning figures

i 800,000 beneficiaries to the food aid Safety Net (SN) programmes.

i 600,000 households will require key agricultural inputs for the 2009/10 planting season.
1 1.3 ngillion PLWHIV: approximately 133,000 are children 0 to 14 years old, and 480,000 are in need of
ART".

9 1.5 million OVCs: 100,000 child-headed households and 130,000 children who will lose one or both
parents in the coming year.

1.5 million children will require BEAM this year to access education.

44,000 children under-five are in need of treatment for severe acute malnutrition (SAM).

People displaced internally for various reasons, including significant numbers of MVPs (at least 215,000
MVPs are currently assisted by humanitarian organizations) and an estimated 36,000 victims of political
violence (VPVs).

Six million people with limited or no access to safe water and sanitation in rural and urban areas.

Some 40,000 returnees may be in need of different assistance and protection initiatives®.

Some 4,500 refugees in Zimbabwe are in need of protection and assistance.

Cholera outbreak: maximum expected total is 115,000 from August 2008 until the end of the outbreak in
2009. Under unchanged circumstances a new outbreak at the onset of the next rainy season could lead to
an estimated 125,000 new cases.

E R ]

= =& —a -

8 MoHCW, 2007.

9 This is an estimated planning figure that includakrptiterges from internal displacement as well as those Zimbabweans who may
be returning voluntarily from abroad. It should be noted that it remains difficult to come up with an estinmetesodpetaintial

there are no clear indication® gmssible number of Zimbabweans returning to the country, especially from the countries in its
immediate neighbourhood.
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3. RESPONSE TO DATE, AND UPDATED STRATEGIC AND SECTORAL

RESPONSE PLANS

In recognition of the unprecedented humanitarian needs in the country, the 2009 CAP designed a
three-pronged approach with the following strategic priorities:

i Save and prevent the loss of lives;

i Assist displaced populations, restore livelihoods and prevent depletion of household productive
assets;

| Establish a broad partnership among the humanitarian community and engage with all

stakeholders, including the government.

The chart below provides a brief evaluation as of end of April 2009 in accordance with the strategic
monitoring mechanism adopted by the Inter-Agency Standing Committee Country Team (IASC CT) in
the CAP 2009. A more detailed evaluation of the sector response is provided in the section 3.C
(response to date per cluster and updated sector response plans).

3. A RESPONSE TO DATE

CAP Strategic Priorities

Evaluation

Save and prevent the loss of
lives

Concerted efforts by the humanitarian community prevented further
deterioration of the food security status of the most vulnerable
population in Zimbabwe through the provision of food aid,
supplementary feeding, and agricultural support.

Response to the unprecedented cholera outbreak prevented the
loss of thousands of lives. Close cooperation between the various
sectors and the establishment of the Cholera Command and Control
Centre (C4) ensured a cohesive and coordinated response.

In light of the total breakdown of most social services systems late
2008, the humanitarian community refocused planned interventions
to ensure minimum levels of service delivery, rather than improve
the existing systems as originally planned for in the CAP 2009.

Main focus on re-activation of services through health retention
allowance schemes, delivery of chemicals to all urban water
treatment facilities, engagement of voluntary workers to address
emergency needs at local level, revitalisation of the health
information system through provision of  emergency
telecommunications equipment and toll free lines at district level,
and training of critical staff on emergency response.

Assist displaced populations,
restore livelihoods and prevent
depletion of household
productive assets

Particularly vulnerable MVP communities received adequate and
timely support.

Increased rights-based discussions with national authorities,
particularly on the needs of MVP.

Enlarged humanitarian space allowed the humanitarian community
to engage in larger and more inclusive needs assessments
providing crucial data on priority areas.

Training undertaken, guidance materials developed and focal points
assigned to key sectors and other coordination fora to ensure proper
mainstreaming of cross-cutting issues such as HIV and AIDS,
gender, and protection.

Establish a broad partnership

among the humanitarian
community and engage with all
stakeholders, including the
Government

Progress made in streamlining and strengthening existing
humanitarian coordination mechanisms. Preparations are underway
to establish three new clusters, i.e. education, early recovery, and
protection.

Increased Government participation and ownership in humanitarian
coordination for a.

IASC CT enlarged to accommodate adequate representation of the
NGO community and inclusion of NGOs in strategic advisory groups
and funding committees.

ERF activated to support humanitarian partners in responding in a
timely manner.

Effect of funding on CHAP implementation

In the face of augmenting needs led by the increased requirements of the health and WASH clusters
to scale up the response to the cholera epidemic, the donor response to the CAP 2009 has in
percentage terms been below average with $246 million or 34% of revised requirements funded as of
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26 May 2009 (although in terms of dollars committed it is well above the average of approximately
$162 million contributed as of the Mid-Year Review to Zimbabwe CAPs since 2006). It is to be noted
that this includes a large carry-over from 2008 amounting to approximately $126 million and
$17.9 million from the Central Emergency Response Fund (CERF) ($7.8 million in response to the
cholera crisis as well as approximately $10 million for under-funded sectors). As of this revision, direct
donor funding to the 2009 CAP, excluding carry-over and CERF, amounts to only 18.8% of all funding
received, whilst at the same time last year it amounted to over 25%. However, it is important to note
that $158 million, or nearly 60% of all direct donor funding to Zimbabwe for humanitarian relief
activities, has been provided outside the CAP. This includes $77 million for food aid, $32 million in
support of food security and agriculture, and $29 million for the cholera response. Close coordination
between donors and clusters is thus crucial to ensure complementarity of activities and avoid overlap.

The graphs below show the funding status of the CAP as of the date of this revision.

Donor Response to the Zimbabwe CAP 2009

Direct donor CERF CERF Carry
funding underfunded cholera over
in 2009 window response from 2008
$102,580,680 $9,982,000 $7,899,348 $125,896,658
18.8% 1.8% 1.5% 23.1%

$544,350,192

Unmet
requirements
$297,991,506

54.8%

SOURCE: OCHA FINANCIAL TRACKING SERVICE

Funding Received for the Zimbabwe CAP 2009

Direct donor CERF under-funded CERF Carry-over
funding in 2009 window cholera response from 2008
$102,580,680 $9,982,000 $7,899,348 $125,896,658
41.6% 4.1% 3.2% 51.1%

Total
$246,358,686

SOURCE: OCHA FINANCIAL TRACKING SERVICE
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The table below shows the percentage of funding (grouped by cluster) received by end April 2009 for
the CAP 2009 and the increase in requirements to align the humanitarian response to the current

needs.

Education; Health; Protection; and, WASH.

Under-funded priority clusters include: Agriculture; Economic Recovery and Infrastructure;

Chart Overview of Changes in Sector Requirements between November 2008 and May 2009

Original Requirements Current Total Change in Current
Cluster Requirements as of 30 April Review (May) Request Funding
® ® (©)] (0] (0]

Agriculture 58,633,789 58,808,789 142,408,264 83,599,475 3,243,237
Coordination 9,179,467 8,409,979 9,436,875 1,026,896 2,668,204
Early Recovery 11,678,328 11,678,328 11,221,539 -456,789 0
Education 29,665,400 29,865,400 74,555,400 44,690,000 237,526
Food Aid 319,620,314 281,148,010 288,512,398 7,364,388 | 173,559,382
Health 45,432,226 68,777,965 82,610,961 13,832,996 34,676,148
Multi-sector 30,935,735 31,160,081 31,160,081 0 626,922
Nutrition 10,277,040 10,277,040 10,132,040 -145,000 984,877
Protection 12,326,038 12,526,038 13,224,462 698,424 2,752,257
WASH 21,931,780 31,698,562 55,368,232 23,669,670 27,610,133
Total 549,680,117 544,350,192 718,630,252 174,280,060 | 246,358,686

With this revision, most clusters have revised their requirements upward, including high-impact / short-

term

emergenbympnbi act an

fl uso

projects

ai ming

risk of falling back into an emergency situation, and programmes to address emergency recovery and
risk reduction needs.

WFP has not revised its food assistance requirements due to lack of assessment data to date,
although it is envisaged that the planning figures for the next food aid season (expected to commence
in August/September 2009) will be revised in July once the ongoing assessments and harvest data
have been finalized.

Funding received for Cholera Operational Plan (launched on 9 January 2009)

Original Funding % Unmet
Sector . X .
requirements received Funded | requirements
Coordination and Support Services 1,175,194 433,350 37% 741,844
Health 19,882,000 10,383,658 52% 9,498,342
Water and Sanitation 30,919,280 26,830,851 87% 4,088,429
Total 51,976,474 37,647,859 72% 14,328,615
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3.B  UPDATED STRATEGIC PRIORITIES

The IASC CT recognizes that the country is at a turning point where all the opportunities must be
seized to stem the effects of the current humanitarian crisis in Zimbabwe. To this effect, the IASC CT
has decided to refocus and enlarge the scope of the humanitarian operation to ensure that during the
next 18 months:

i Emergency response capacity is maintained;

| There is progress in the short- and medium-term toward the attainment of durable solutions for
MVPs and returned migrants;

i There is synergy between the stabilisation of the vulnerable population and the emergency
rehabilitation and recovery work to be undertaken within the framework of the STERP;

i There is progress towards the gradual attainment of the Millennium Development Goals (MDGS)

and the fulfilment of the core social, economic, political and cultural rights expressed in relevant
national law, international human rights and humanitarian law.

Considering the changes in the context and in the needs, the IASC CT has modified the objectives.
For the next 18 months the enlarged humanitarian operation will focus on the following overarching
objectives:

i Save and prevent loss of lives by assisting vulnerable groups, including displaced populations
and other mobile population;

i Support Government efforts towards stabilisation of the population in acute distress and of the
social services capacity to deliver quality essential services;

i Support the restoration of livelihoods, prevent the depletion of productive household assets and

strengthen the institutional capacity at the local level of coordinating and implementing essential
recovery activities incorporating disaster risk-reduction frameworks.

The strategic priority for the IASC CT during the next 18 months is to establish a broad partnership
among the humanitarian and recovery community to support the Inclusive Government in Zimbabwe in
stabilising the needs of the vulnerable population. At the same time, the IASC CT will strengthen its
capacity and will expand its presence in critically vulnerable areas outside Harare to improve the
needs assessment cycle and to support the emergency and recovery work of provincial and district
government structures.

Looking forward: the 2010 CAP

The programmes included into the present CAP revision within the enlarged humanitarian operation
will initially cover the period until December 2009. At the time of the drafting of the 2010 CAP, the
IASC CT will take the decision on the strategic and programmatic approach to be followed for the next
year . I n particular the | ASC CT wil/ deci de
continued into 2010 based on the progress of the transitional programme which will be defined
through the on-going scoping mission including the African Development Bank (AfDB), European
Commission (EC), World Bank (WB) and UN.

The joint mission will identify the terms of reference for a joint needs assessment based on the
STERP priority sectors and the related 100-day plan. The assessment will identify immediate, short-
and medium-term priorities that will be consolidated in a Transitional Results Framework (TRF) matrix.
It is anticipated that when the transitional programme is in place, programmes through the CHAP
ICAP will be refocused on the outstanding humanitarian needs. The preparation for the needs
assessment is ongoing though the timing of the actual implementation has not been fixed.
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3.C RESPONSE TO DATE PER CLUSTER AND UPDATED SECTOR RESPONSE PLANS

3.C.1 Agriculture

communities to respond to the
challenges posed by AIDS

Objective Progress against objectives achieved as of end of April 2009
Increase production and productivity of i 350,500 households assisted with seeds and or fertilizers.
smallholder farmers 1 Yield not yet established (awaiting results of Crop
Assessments).
Improve soil, water and crop i 40,500 households assisted with training on conservation
management practices agriculture and inputs.
Strengthen capacities of local i To be analysed.

Assist vulnerable households to enhance | |
and protect livestock assets

209,506 cattle in high-risk foot and mouth disease (FMD)
vaccination zone along the conservancies and South African

and Botswana borders vaccinated.

4,550,994 chickens vaccinated for Newcastle disease.
1,291,146 cattle in anthrax-endemic areas vaccinated for
anthrax disease.

356,398 dogs vaccinated for rabies country-wide.

E ]

Monitor development of 2008/2009, 2009
and 2009/2010 cropping seasons, and
their repercussion on food security to
improve efficiency and effectiveness of
agricultural relief programmes

1% Round National Crop Assessment.
2" Round National Crop Assessment underway.
Monthly crop performance monitoring system.

E R ]

The 2008/09 agricultural season was
characterized by a critical shortage of key
agricultural inputs. Limited seed and
fertilizers were only available through
government-sponsored and NGO
programmes. In January 2009 the
Government of South Africa provided
agricultural input support to the value of
ZAR 300 million (about $30 million). For
the overall agricultural input interventions,
more than 70 NGOs provided inputs to
about 370,000 vulnerable households.
On average, each household received an
input pack sufficient to cover an acre of
either maize or sorghum, top dressing
fertilizer and a legume crop. Rainfall
distribution and quantity was favourable
compared to last year. According to the
Meteorological Services Department,
rainfall was in the normal to above
normal ranges across the whole country;
although the eastern part of the country
was affected by prolonged dry spells in
February 2009.

Livelihood support through nutritional gardens provides food and some income
for former farm workers (MVPs) in Odzi peri-urban area in the Manicaland
province.

Field observations suggest that cereal production will once again fall slightly below national
requirements, although it will be higher than the 575,000 MTs™ achieved for maize in 2007/08. The
food security situation in the country has slightly improved since March 2009 due to consumption of
the green maize harvest, and garden produce. General availability of food stuffs has also improved
due to the dollarisation of the economy and removal of restrictions on the movement of grain. The 1%
Round National Crop Assessment, which was held in February 2009, estimated the area planted to
maize at 1.5 million Ha, which is lower than the 1.7 million Ha recorded last year. Small grains
recorded an increase in area compared to last year. The majority of crops were reported to be in fair /
good condition.

10CFSAM 2008.
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At the time of the CAP revision, no empirical data is available to estimate production levels of the 2009
harvest. The 2" Round National Crop Assessment, which estimates national yield and production of
food and non-food crops in the country, is currently underway led by the Ministry of Agriculture (MoA),
Mechanisation and Irrigation Development. The CFSAM is also being implemented from 27 April to
15 May 2009. These two assessments are the major tools for assessing agricultural production. The
ZimVAC report, due in May 2009, will complement both assessments on vulnerability issues.

Local input availability (seed, fertilizer, crop chemicals) remains constrained. According to seed
houses, about 20,000 MTs of maize seed is estimated to be available for the 2009/10 season, while
the national requirement is 35,000 MTs. Prospects for the coming 2009/10 agricultural season
depend largely on the availability of donor funding to the sector and the success of new government
policy changes. The policy changes include liberalized grain marketing, suspension of grain exports,
100% foreign currency retention, market-based access to inputs, promotion of local fertilizer
production, shifted from Government to commercial banks and contract financing. An estimated
600,000 households will require emergency agricultural input support for the 2009/10 season in the
form of fertilizer and seed (maize, sorghum, millets and pulses). On average each household would
be supported to plant 0.5-1 Ha of cereal.

With regards to the livestock sector, the
disposal of livestock at rates below
replenishment levels is continuing, further
necessitating the need for livestock asset
building programmes. In addition, funding
is required to reduce cattle deaths due to
tick-borne diseases and to enhance
human health by reduction of zoonotic
diseases.

In addition to the priority areas highlighted
in the CAP 2009, the agriculture will focus
on:

1 supporting intensified and improved
production methods (e.g.
conservation agriculture);

1 enhancing and stabilising extension
support.
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3.C.2 Health
Objective Progress against objectives achieved as of end of April 2009

Strengthen communication q As a result of the activities of the C4, there has been a significant

between facilities, referral system, improvement in timeliness and completeness of epidemiological

and the early warning and reporting from 30% to 50-60%. However, these figures refer only

surveillance systems to the reporting cholera and diarrhoeal diseases and the increase
is attributable to the active data collection system established by
the C4. There is need to support the Integrated Disease
Surveillance Response (IDSR) system in general.

Support implementation of 1 Almost all the reported outbreaks of cholera were responded to

disease outbreak response with within 48 hours; although the cholera CFR remains above the

focus on cholera and other WHO recommended rate of 1%, there has been a marked

diarrhoeal diseases reduction from 7% at the beginning of the epidemic in August
2008 to 4.4% in April 2009.

Procure and distribute essential ] Plans are in place and orders have been placed for essential

and vital drugs, vaccine, medicines.

equipment, and supplies

During the first months of 2009 malaria epidemic outbreaks have been recorded in some of the
malaria prone districts highlighting needs for long lasting insecticide treat nets (LLINS), anti-malarial
drugs, training of health workers on the new malaria treatment policy, and indoor residual spraying in
some of the malaria-prone districts.

The ongoing cholera outbreak is unprecedented with very high morbidity and mortality levels. This
outbreak is therefore a manifestation of lack of preparedness, the gradual breakdown of the health,
water and sanitation systems across the country. There is therefore a critical need for Zimbabwe to
reinstate the previously existing systems for preventing any future cholera outbreaks as well as other
threats facing the population especially as the world is already facing a phase 5 pandemic of HIN1
Influenza. For Zimbabwe to reinstate to the previously existing systems there will be need to link
emergency and recovery through clearly defined transition activities.

There has been high attrition of health staff and poor attendance of the few available due to poor
remuneration. This has necessitated the provision of incentives in the form of top-up allowances to all
health workers to sustain the provision of health services in the country. Funds are therefore needed
to attract and retain health staff that is in short supply in many of the health facilities. Additional funds
are required to reactivate the VHW scheme to improve social mobilisation and community-based
health initiatives and outreaches.

Maternal health has seriously been affected due to the collapse of the health system in the country.
Very few women are accessing maternal care either due to the unavailability of staff in health care
centres, lack of water and equipment or the inhibitive charges thus resulting in increased deliveries at
home. There is therefore a need to scale up maternal and child health services, especially emergency
obstetrics care (EMOC) and closely monitor nutrition status of children.

To improve the health cluster support to the Ministry of Health and Child Welfare (MoHCW) to
effectively implement the above especially at the provincial and district levels, the health cluster
members will need to continue and expand their presence outside Harare.

Considering the changes in the sector needs the following objective has been added to the original
response plan:

i To strengthen the health system of the country through attraction and retention of health staff; to

reactivate the VHW scheme and provision of basic medical equipment including communication
and support supervision at all levels.
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Objective

Progress against objectives achieved as of end of April 2009

Prevention, response and
control, in a timely and
coordinated manner, of WASH-
related disease epidemics

E ]

All reported, significant cholera outbreaks were responded to
within 72 hours of notification to the cluster by assessments and
immediate response where possible.

Over 11 million litres of water have been trucked.

Joint Cholera Response Plan developed with Health Cluster.

In some locations where a closely coordinated broad response
was initiated, covering multiple aspects of water, sanitation and
hygiene priorities, and a significant reduction in case-load was
observed.

In some locations where blanket distribution of non-food items
(NFIs) as a response measure has been carried out there has
followed a significant reduction of cholera cases, indicating a
possible linkage. Where the same activity was carried out as a
preventative measure in other areas fewer cases than expected
have been recorded.

Enhanced water and sanitation
facilities, materials and hygiene
education for vulnerable
populations, with a particular
emphasis on those infected and
affected by HIV

$4.4 million worth of chemicals provided to 20 major urban
centres.

360 water points have been rehabilitated in institutions and
communities while at least 160 new boreholes have been drilled
and equipped with hand pumps in high density urban areas in five
towns / cities.

Over 290,000 households comprising 1.45 million people received
basic hygiene kits consisting of buckets with lids / taps, soap,
water  treatment tablets, information, education, and
communication (IEC) materials and oral rehydration salt [ORS]).
31 districts have programmes for WASH rehabilitation in health
institutions. Assessment for other districts is ongoing.

Over 4.5 million people reached with hygiene messages using
various media e.g. TV, radio, pamphlets, interpersonal
communication etc. while over 300,000 community members have
been reached with Participatory Health and Hygiene Education
(PHHE) training.

Organizations are working through community health volunteers
who are being trained to undertake hygiene promotion activities in
their communities, helping to reactivate the network for current and
future outbreaks.

Clean-up campaigns to improve collection of solid waste in high-
density urban areas have been facilitated in many districts. In
parallel, financial support has been provided to municipalities to
run refuse collection vehicles, and equipment provided to assist
with sewer unblocking.

Improved cluster information
management and coordination
for effective humanitarian
response at national, provincial
and district level T at all times in
close collaboration with formal
coordination mechanisms

= =

AW report (Who What Where When) is produced and circulated on
a weekly basis. Monthly situation reports prepared for IASC CT.
Combined WASH and Health Cluster meetings held weekly to
share information on the cholera response.

Three provincial WASH sub-clusters formed and meet regularly.
WASH district focal agencies established in districts with high case
rates to coordinate response with local structures and reporting.

A 24-hour communication channel established to report disease
outbreaks and WASH-related emergencies.

This CAP revision is necessary in view of the scale of the cholera outbreak (2008/09), which spread to
virtually every district in the country and reflects the re-adjusted needs of the WASH sector to respond
to this crisis. Driven by a fundamental lack of access to clean water, sanitation and hygiene services,
over six million people (per WASH cluster estimates) in both rural and urban areas need WASH
interventions to curb yet another expected outbreak in 2009/10. While it has clearly been essential to
scale up activities such as provision of emergency water supplies, distribution of water treatment
tablets for use at point of consumption, hygiene materials and increased hygiene promotion, the key
response initiatives to this crisis remain the same as were detailed when the CAP was first developed,

albeit at a higher level.
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Although the objectives have not changed,
given the scale of the cholera outbreak
(2008/09), additional resources are
required to meet current and anticipated
needs. More of water supply,
rehabilitation and construction of water
sources, improved sanitation and scaled-
up hygiene promotion to reach at least six
million people.

Two additional priorities have been
identified which reflect the current need for
a scaled-up response:

1 Emergency rehabilitation and repair
of water facilities in urban and rural
areas; (together with advocacy
related to public health bylaws in
urban areas);

1 Increased hygiene promotion and
distribution of hygiene materials.

REVISION T MAY 20009

With increased urban activities, expected beneficiaries now total six million and with some adjustment

and refinement will target:

1,000 health institutions;

= =4 —a -8

four million at risk people in urban centres (approx 1.1 million women and 1.9million children);
two million at risk people in rural areas (+/-440,000 women and 1.16million children);

6,600 schools (three million school-age children and 90,000 teachers).

Projects in the most part reflect a scaling up of planned activities with an emphasis on emergency
rehabilitation and risk reduction over the following months and increased preparedness for 2009/10,
reflecting the current priorities. The joint Action Contre la Faim (ACF) / OXFAM GB / UNICEF and
separate UNICEF projects together now project a funding need of $44.7 million compared with $19

%

i

3
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million in the original CAP. Three new
projects are included in this revision and
the sector now has CAP funding
requirement totalling $54,588,950.

The funding level before revision stood at
approximately 40%, although six out of
eleven projects have been over 50%
funded, while four are fully funded at the
original funding required.

In general, the sector has received
considerable support from donors both
within and outside of the CAP for the
cholera response and although in the
initial stages of the outbreak funding was
slow, the funds made available after the
Cholera Response Plan facilitated a rapid
expansion of WASH activities in all
affected areas.
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Objective

Progress against objectives achieved as of end of April 2009

To improve the food
consumption of highly vulnerable
food-insecure households

Results from March 2009 CHS show a decrease in beneficiary
households with poor consumption from 16% in November 2008 to
5% in March 2009. This is attributed to the positive impact of food
assistance, the early harvest and availability of cereals on the
open market.

increase the resilience of
targeted, vulnerable (food-
insecure) groups to manage
shocks

% by Gender % by Age
% of
Actual Male Female <5 5-18 18>
Beneficiaries 89% 43% 46% 14% 38% 37%
Tonnage 87%
To reduce asset depletion and 1 The Coping Strategies Index (CSI) measures the frequency and

severity of actions taken by households to deal with shortfalls in
food supply. An increase in CSI indicates more stress on
households and a decrease a lowering of stress. The CSI for
beneficiary households fell from 44 to 27 between November 2008
and March 2009. The CSI for beneficiaries was significantly lower
than for non-beneficiaries (43) indicating the positive impact of
food initiatives on the lives of households benefiting from WFP
programmes.

To safeguard health and nutrition
and enhance quality of life for
targeted, chronically ill people
through nutrition support linked
with health initiatives

% by Gender % by Age
%of
Actual Male Female <5 5-18 18>
Beneficiaries 2.8% 1.4% 1.5% 0.5% 1.2% 1.2%
Tonnage 5%

In April and May 2009, the joint WFP and FAO CFSAM will be conducted, as well as the ZimVAC, to

determine the needs for the next vulnerable group feeding season.

Based on the findings, it is

envisaged that the planning figures for the next season, expected to commence in August/September
2009, will be revised. At the moment there are no changes in the sector objectives.

While the WFP food pipeline is funded within the average (63%), the NGO partners in the sector are

seriously under-funded.
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Objective Progress against objectives achieved as of end of April 2009
Enhance monitoring of the nutrition | Nutrition assessment incorporated into the national Multiple
situation and advocacy Indicator Survey.
T Review of national Food and Nutrition Sentinel Site Surveillance
System conducted.
| Training in SMART Nutrition Assessment Methodology for
government, UN and NGOs conducted to harmonize
assessments.
Strengthen emergency | One month consultancy on infant and young child feeding (I'YCF)
preparedness and response in emergencies conducted and recommendations being
implemented.
i IEC materials on cholera and IYCF developed and distributed
through cluster mechanisms.
Coordinate the nutrition response to | Three monthly Nutrition Cluster meetings held to date in 2009.
reach the most vulnerable 1 Active small advisory cluster sub-group meeting regularly to
inform emergency nutrition response.
| Agreement reached with government to be formally involved in
the Nutrition Cluster.
Strengthen the capacities of | | 250 health workers trained in management of acute malnutrition
households, = communities and in five provinces.
health institutions to prevent | q 2,000 children treated for SAM. Additional three NGOs started
malnutrition and to provide good implementing of community management of acute malnutrition
quality care for malnourished (CMAM) in ten districts.
children and other vulnerable | q Community campaigns on exclusive breast feeding in two districts
groups reaching 100,000 people.
Strengthen nutrition components in | | 45 sites offering HIV services also providing treatment of acute
HIV and AIDS-related activities and malnutrition.
services
A Combined Micronutrient and Nutrition
Surveillance Survey (CMNSS) were
conducted in November 2008, sampling
6,000 households. Nationally, acute
malnutrition in children under-five (4.8%)

as measured by wasting did not exceed
national (7%) or international (10%)
emergency cut-off points. More than
one in four children were stunted
(27.6%) and chronic  malnutrition
remains a major concern, exacerbated
by increasing poverty and erosion of the
economic system. Underweight, the
MDG trend indicator for nutritional
status, has remained static around 17%
for several years.

In Zimbabwe, there is a persistent threat
that acute malnutrition levels could
elevate above international emergency

cut-off levels, particularly in the context of a weak heath care system, cholera and diarrhoea
outbreaks, high levels of food insecurity and poor child care practices. The HIV pandemic is further
aggravating the nutrition situation and needs greater emphasis in the humanitarian response to

mitigate its effect on nutrition.

The nutrition sector needs and objectives outlined in the 2009 CAP Nutrition Response plan have not
changed and cover both life-saving and early recovery activities. The emphasis of new and revised
projects is on comprehensive nutrition interventions including behaviour change communication on

appropriate maternal nutrition and 1YCF for children under-five, pregnant & lactating women, and other
vulnerable groups such as PLWHIV.
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v

Funding for nutrition in the 2009 CAP has
been minimal with only 6% of funding
received. This has significantly impacted on
the scale up of emergency nutrition activities.
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3.C.6 Education

Objective Progress against objectives achieved as of end of April 2009
To increase access to quality bl 1,076,416 children received teaching and learning material.
education to children and teachersin | q 113,820 children received textbooks at a ratio of 1:2.
the most affected areas by
economic, natural and/or man-made
disasters through provision of
essential teaching and learning
materials
To reinforce school children and | § 391 teachers trained in gender, HIV and AIDS and counselling.
teachers capacity in life skills through
psycho-social support, livelihoods
skills and protection from abuse
To repair infrastructure in schools | 143 schools supported with water and sanitation facilities
affected by floods and to provide (water tank and latrines construction/rehabilitation).
water and sanitation facilities in core
number of worst affected schools™
To reduce teacher|¥ Humanitarian partners, in close cooperation with the Ministry of
strategies that support and motivate Education (MoE), facilitated the return of teachers to school in
teachers to remain within the March 2009, leading to a considerable increase in school
profession and develop mechanisms attendance.
to address brain drain within the
worst affected districts
To improve access to food in | q WFP provides food assistance to school-aged children (in-
vulnerable districts in order to school and out-of-school children) in Bulawayo, Harare and
increase school enrolment and Mutare, reaching some 170,000 as of April 2009.
teacher retention/attendance?

Teachers salary/allowance: A rapid assessment conducted at the end of March 2009 shows that
many teachers resumed duty in schools beginning of March 2009, after receiving a top-up allowance
of $100 and following an announcement by the ministry that teachers who left service over the past
two years would be granted amnesty. A rapid assessment of 120 schools by the National Education
Advisory Board (NEAB), supported by education partners reported that by end of March 2009 (before
schools closed for Easter), about 80% of children and 60% of teachers were back in schools.
However, by end of March 2009 teachers were demoralized because they had hoped for a review of
the $100 received in February and March. Most of the teachers interviewed during the rapid
assessment threatened not to return to work when schools open in May 2009 and have received
support from t he At etaecahcehresrés 6u nsitornisk.e was recen
Education announced that children of teachers would be exempt from school fees and bank charges
|l evied on teacherso6 salaries would be waived.
compensation issues are properly addressed.

Support to the education needs of 1.5 million OVCs in both urban and rural areas: It was evident
from the rapid assessment made at the end of March 2009 that although teachers and children were
in schools, there was no meaningful learning taking place. The lack of stationery as well as the high
fees and levies charged remain barriers that prevent children from accessing school.

Necessity to develop a Catch-Up Programme: Due to the access to schools, 2008 was a lost year
for the majority of children. By January 2009, it was evident that the lost time needed to be
compensated for, through a catch-up programme of quality schooling. Furthermore, the opportunity to
use schools as platforms for hygiene promotion and cholera prevention is lost if children and teachers
are not attending class.

11n collaboration with the WASH Cluster.
12|n coordination with the Nutrition Clust¢FBnd
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The new priority for the education sector
wi || be to reduce te
strategies that support and motivate
teachers to remain within the profession,
while mechanisms to address the brain
drain are being developed. In particular,
to provide professional development,
training, and support to existing teachers
with a focus on:

i ensuring teachers are trained in
addressing and reducing the
problem of violence, abuse, and
exploitation of children in school;

| ensuring teachers are equipped
with the necessary skills to provide
quality education;

i ensuring that schools are protective
and offer a safe environment by
providing adequate WASH facilities,
hygiene training with immediate
response to cholera, NFI distribution
for school use. This will be done in
close collaboration with the WASH &
Health Clusters;

i reducing the cost of education for
the parents and communities and
increase access to quality education
to children and teachers by providing
teaching and learning materials and
supporting any strategy that will
ensure that children are not being
denied their right to education
because of lack of resources.

| providing support in the identification
of strategies and development of
programmes in alternative / catch-up
education for boys and girls, who
have missed significant periods of
education in 2008/09.
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