Cyclone ldai
Response In
Zimbabwe Key
Points

Global
CLUSTER



KEY POINTS

01 Government initiated its own surge response following Cyclone Idai

IMAM service were part of the health system in theory, but in practice did not
always operate routinely (low prevalence) and RUTF was not available when
the cyclone hit.

The government mobilised provincial, district and ward level nutritionist from
other locations and deployed them the support the response

The government funded allowances for those staff from its own budget for
them to be deployed outside their base location
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Purpose of Surge Staff:

assist in coordination
conduct active screening at food distribution points
assist in supplies at government central stores


Response was fully government led the response using
existing disaster management and coordination capability

Nutrition supplies redistributed

Deployment of MOH surge staff

(district and ward) Coordination at district
‘o’ level activated
Week 1 Week 3 Week 5
Week 2 Week 4
Within 24-48 hours: Joint Statement on IYCF-E drafted Mass MUAC screening
and shared during vaccine

Government disaster response, campaign

mechanism activated Extended protocol to use RUTF

management in MAM shared with
health faclilities
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15 March

Cyclone IDAI hit Zimbabwe

Week 1

18-24 Mar
Daily CPU and health coordination meetings activated, Nutrition cluster coordination at provincial level
activated, Resource mobilization and UN needs assessments. Emergency response budgets drafted and .
Deployment of supporting WNCs to Chimanimani.

Week 2

25 Mar – 1
Apr
- Distribution of the prepositioned buffer stocks of nutrition commodities in Mutare using UN helicopter ,
ie RUTF, F75, F100 and MNPs. Use of RUTF extended to MAM and guidance for use prepared and shared
with all affected health facilities. Inter-cluster coordination platform activated by OCHA with weekly
coordination meetings at national and provincial levels. Identification and deployment of SURGE support.
(district nutritionists and ward nutrition coordinators) in Chimanimani and Chipinge to support nutrition
response

Week 3

2-8 Apr

Joint statement (UN and government) on IYCF-e in emergencies drafted, signed shared with PMD,
continuous distribution of nutrition commodities to health facilities, extended protocol for use of RUTF for
management of MAM shared with health facilities. Request for SURGE support in Cluster coordination.

Week 4

9-15 Apr

Nutrition cluster coordination at district level activated

Week 5

16-22 Apr

Active screening during OCV1

Week 6

23-29 Apr

UNICEF emergency support budget received

Week 7

30 Apr – 6
May

Health worker refresher ToT on active screening in Chimanimani and Chipinge, reporting on rapid-pro

Week 8

7-13 May

VHW training on active screening for 800 VHWs in Chipinge and Chimanimani

Week 9

14-20 May

Mass Vitamin A supplementation, active screening and MNPs distribution during EPI catch-up
campaign.

Week 10

21-28 May

Mop up of the integrated EPI catch-up campaign

Week 11

29 May – 3
June

Mass Vitamin A supplementation, active screening and MNPs distribution during OCV 2 campaign.

Week 12

4-10 June

Mop up of OCV2





STRONG GOVERNMENT STRUCTURE

Multi-sectoral Food and
Nutrition Security
Committees

Presence of decentralised
government with strong

decision making power
able to coordinate all sectors and
direct heads of departments

FNC

(Non-emergency nutrition)

Nutrition is integrated within
the MOHCC and emergency

response unit
Ministry of Health
and Child Care

Nutrition
Response \

Civil Protection
I Unit
Emergency /

Operational
Coordination
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Role of CPU (What is the difference between CPU and CPD?)
To coordinate the emergency response and mobilize line ministries to lead in their sectors according to mandates
Sectors then mobilize resources and activate sector coordination mechanisms , prepare response plans and support implementation of the emergency response plans



Quick decision making

Case study: Implementation of an adapted protocol (SAM & MAM)

Agreed by week 3 despite not being in the National Guidelines

Rationale g Decisions (.f:\.)

[V

1. MAM cases would not significantly impact the 1. UNICEF worked directly with the provincial
RUTF supplies nutritionist
2. Short discussions / approval process by
1. WFP was not planning TSFP in these locations GO,

3. The directive was shared by the provincial

1. Health workers were already familiar with the nutritionist to district nutritionist and health

use of RUSF for MAM treatment facilities.
4. UNICEF developed a quick guidance on the

use of RUTF for MAM in the absence of
RUSF.
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Rationale
Low SAM/MAM caseload (GAM <5%): MAM cases would not significantly impact the RUTF supplies 
WFP not planning TSFP:   focus will be on BSFP integrated into the GFD
History of use of RUSF for MAM cases: Health workers familiar with use of RUF for MAM treatment

Decisions	
UNICEF worked directly with the provincial nutritionist
Short discussions or approval process by government. 
The directive was shared by the provincial nutritionist to district nutritionist and health facilities.
UNICEF developed a quick guidance on the use of RUTF for MAM in the absence of RUSF.




KEY CHALLENGES

Overall response was quick, but

)) Presence of breastmilk substitutes (BMS)

)) Rapid surge, but roles and responsibility of surge staff
could be better defined.

WHAT ABOUT
QUALITY OF

S E RVI C E Ward Nutrition District Nutritionist Require
DELIVERY Coordinators training to

Village Health Workers LEVIWEEIRNPEGEERIEES conduct CMAM

)) Nutrition often not prioritized in the health system
CMAM wasn’t really functional until the crisis
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many of staff deployed had no NiE  experience/skills…possible to train a cadre/section of HW in a  district in NiE and then tap into the resources in future for surge to
disaster areas

Disaster preparedness plan would have increased the efficiency of
the exiting government MOHCC structures….knowing what to do
during emergencies.

Update nutrition guidelines, protocols and tools e.g


KEY CHALLENGES

EMIRATES RED
CRESCENT

BMS distribution
continued despite
the joint statement

national and
district stores

Government
BOTSWANA SA RELIGIOUS
a o a ORGANISATIONS
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BUT: The joint statement didn’t have immediate impact, BMS distribution continued from national to district stores 
Targeting the BMS distributors directly had more impact e.g the church, placing Ward coordinators in the district central stores (stopping distribution)


Thank youl!
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