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Briefing on the Humanitarian Situation in Zimbabwe

Mr. Agostinho Zacharias, UN Resident and Humanitarian Coordinator in Zimbabwe, was unable to present as planned due to unforeseen circumstances. As an alternative, Ms. Ute Kollies, Geographical Coordination and Monitoring Section (GCMS), OCHA, provided an overview of the situation and highlighted multiple factors, such as: the difficult inter-party negotiations, the economic crisis and inflation, HIV/AIDS, the cholera outbreak, food insecurity (due to harvest failure and economic decline), the near collapse of basic social services, and the cross-border movements to South Africa and Botswana. Ms. Kollies said the cholera outbreak was affecting the region - Botswana, Angola, Mozambique, Zambia, Malawi, and South Africa. Key humanitarian challenges, mentioned by Ms. Kollies, included (a) access to victims which had improved with some remaining challenges, (b) the impact of the declining exchange rate on humanitarian activities, (c) the political polarization of humanitarian assistance, (d) additional natural disasters, such as floods, droughts and epidemics (i.e. anthrax, foot and mouth diseases), and (e) the possible impact of the global financial crisis. She explained that the CAP for Zimbabwe was 550 million USD for 35 appealing organizations, including UN agencies, NGOs and faith based organizations. The priority sectors in the CAP included food (320 million USD), agriculture (58 million USD), health (45 million USD), nutrition (10 million USD), as well as water, sanitation and hygiene (21 million USD). The CAP would address the needs of more than 5 million Zimbabweans vulnerable to food insecurity. Ms. Kollies closed her presentation by using the WFP alert issued on 16 December that highlighted the possibility of cuts in food rations to millions of Zimbabweans, due to a lack of funds. In addition, the rainy season was approaching and it was expected to fuel the spread of the contagious water-borne cholera, which had already infected an estimated number of 19,133 people and killed 926 since August. Nearly four million Zimbabweans received monthly food rations from the World Food Programme (WFP). So far, donors have only contributed 16 million USD towards a 140 million USD appeal from WFP’s for Zimbabwe. 

II
Briefing on the Cholera-Outbreak in Zimbabwe 
Dr. Dominique Legros, Coordinator, Unit Disease Control in Humanitarian Emergencies, Department of Epidemic and Pandemic Alert and Response, Health Security Cluster at WHO Geneva, who just returned from his mission to Zimbabwe, provided a briefing on the cholera outbreak and health cluster response. He stated that the Zimbabwean health care and civil environment systems were severely deteriorated due to shortages of treatment materials, scarcity of health care providers, and the limited access to health care. Regarding the history of cholera in Zimbabwe, Dr. Legros stated that there had been cholera outbreaks since 1998 but never at the current scale. The recent outbreak started on 20 August 2008 in Chitungwiza (South of Harare). In October, an explosive outbreak of the disease started in Harare city. In the first half of November, the epidemic swept through Zimbabwe. From December on, it reached nine out of the ten provinces in the country. So far, more than 19,000 cholera cases and 926 deaths have been reported to WHO (Dr. Legros stressed that these numbers were only estimates), with new numbers trickling in every day. The main limitations of the national response capacity arose from an overall lack of financial and technical resources. Further, surveillance was challenging due to a lack of sensitivity and the system being too complex for early alert and quick reaction. The organization of some Cholera Treatment Centres (CTCs) or Cholera Treatment Units (CTUs) was inadequate. Furthermore, the social/community mobilisation was challenging due to the weak hygiene promotion’s coverage and intensity. Water and sewerage systems lacked maintenance and there was no access to safe water in many areas. However, within the organization of the response, he stated, there was a strong willingness and commitment of NGOs and UN partners to support through the Health and WASH clusters. There was multi-sectoral support to the Zimbabwean Ministry of Health and Child Welfare by WHO, UNICEF, OCHA, ICRC, IFRC, IOM, MDM, MSF-Spain/Holland/Luxembourg, Oxfam, SCF, World Vision, etc. and donors. The WHO-led Cholera Command and Control Center acted as a technical reference group of experts, which collaborated with the Zimbabwean Ministry of Health (i.e. in surveillance, case management, water & sanitation, infection control, and logistics). Main challenges to be addressed included the coordination of multiple actors and the monitoring of the nationwide outbreaks of cholera (especially with continuing population movements during the holiday period, the approaching rainy season, and the limited access to safe water). Hence, Dr. Legros stressed, the cholera in Zimbabwe was not under control. He summarized that the nationwide cholera outbreaks were varying in intensity and duration, and situated either in a rural, semi-urban or urban environment. He closed his presentation with some recommendations, saying that Zimbabwe required a sensitive alert system, an extremely reactive response mechanism, and the capacity to quickly organize standardized patients care on a temporary basis, with strong social mobilization. The response to the cholera epidemic should be pursued in a collaborative manner among all partners from the health and WASH clusters. 
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