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2 Cyclones hit Mozambique in just 6 weeks

Presenter
Presentation Notes
point of slide is scale and severity of Moz compared to other 2 durationshow wide it was spreadhow hard it hitand how long it went long forJavier: While describing the image on the right side it should be stated that the tropical depression that originated Idai entered Mozambique in the Zambezia province on March 04 and stayed in land for a nearly 7 days before going back to the Mozambican channel where it grew stronger and came back to hit as Idai on Beira as a category 4 storm bear the port city of Beira. Dorothy: So that means - there was already a flood emergency in Zambezia province prior to the arrival of the strong winds and more rain of IDAI.



Category 4 hitting highly populated 
areas

Presenter
Presentation Notes
Purpose: To show the human dimension of the tragedy and how bad it wasJavier: This is photo of Baby girl Sara who was born on the top of a Mango tree during Idai. Her mother had her delivery without any kind of assistance and also taking care of her 2 years old brother. They stayed 3 days and nights on top of that tree before being able to get down to look for help. I wrote the source story and took these pictureshttp://www.unicef.org.mz/en/born-in-the-middle-of-cyclone-idai-baby-teresa-brings-hope-for-a-brighter-future/



Timeline of Nutrition humanitarian situations  
in Mozambique

2016

2017

2018

2019
6 months

El niño drought 
Lean season 2015/2016 HRP: 45 districts nationwide, 59,797 children with acute malnutrition treated

May 2016

June 2017HRP: 45 districts nationwide

Lean season 2018/2019
5 districts

Sept 2017

March 2019

Lean season 2017/2018
18 districts Sept 2018

Lean season 2017/2018
18 districts

Violence in Cabo Delgado Oct 2017

Lean season 2018/2019
5 districts

Weak el niño Drought conditions
13 districts
HRP for drought response

April 2019

Tropical depression and 
Idai Cyclone system
16 districts HRP

Kenneth Cyclone system
6 districts HRP

Violence in Cabo Delgado: 8 districts Cholera epidemic

Presenter
Presentation Notes
Purpose of the slide is to show that there have been many crises before. Therefore, helping with preparedness.Add: Animation/previous HRPs (animate) - to illustrate system and structures in place - Is there a higher resolution photo of this?Disaster prone areaMany humanitarian responsesEl Nino, violence, Food insecurity and cyclone, cholera epidemic within the cycloneDisasters formed based systems and structure in placeIn 2019, different because multiple triggersJavier: But also they are different in nature and complexity, and not affecting the same area most of them. Preparedness never foresaw an scenario like Idai though.



What happened 
after Cyclone Idai 
hit?

Residents of Buzi District, in Sofala province, Mozambique, wait on rooftops for rescue teams after 
Cyclone Idai, March 19, 2019. © 2019 INGC

Presenter
Presentation Notes
Residents of Buzi District, in Sofala province, Mozambique, wait on rooftops for rescue teams after Cyclone Idai, March 19, 2019. © 2019 INGChttps://www.hrw.org/news/2019/04/03/thousands-missing-mozambique-following-cyclone-idaiJavier: Would be nice to have the credits for that Photo as we don’t want to have images form other countries or other disasters



What happened 
after Cyclone Idai 
hit?

◆ Destruction of Infrastructure
◆ Mass Displacement
◆ Widespread Floods
◆ Access Constraints for the population and

Service Providers
◆ Disease Outbreaks
◆ Supply Chain Disruptions, including for PLWA
◆ Micro-Nutrient Deficiencies

A man looks on atop his house after Cyclone Idai in Buzi district outside Beira, 
Mozambique, March 22. REUTERS/Siphiwe Sibeko

A general view of the damage after a cyclone swept through 
Beira, Mozambique in this aerial drone video taken March 18. 
IFRC/Red Cross Climate Centre via REUTERS

©UNICEF/UN0291170/de Wet AFP-Services
A family stands in front of a temporary shelter 

that they built in Beira, Mozambique, after their 
house was destroyed during Cyclone Idai.

Presenter
Presentation Notes
Massive impact. Pellagra, cholera Even after 2 months, floors of government buildings were warped and had holes in the ceiling. Highly populated areas hit resulting in serious damage  Personally affected many members of governmentMany government buildings were destroyedTherefore, governmJavier: Yes there was a lot of damage on infrastructure , but I do not know if that’s the most important think to reference here. The number of affected is enormous (1.8 million) we got cholera outbreak, thousand dislocated, That’s the real burden that surpassed the government capacity to respond. The National contingency plans previewed small localized flood and cyclones and not this kind of monster!Photo from:https://www.dw.com/en/mozambique-picking-up-the-pieces-after-cyclone-idai/g-48993635Reconstruction efforts underwayIn the neighborhood of Ponta Gea in Beira, life seems to be getting back to normal. The storm destroyed large parts of Mozambique's infrastructure. Here, damaged electricity and telephone lines are being repaired. But in the surrounding countryside, entire villages need to be rebuilt. Many residents still don't have access to clean water and food.



Nutrition in 
Mozambique 
(pre-Idai)

After the emergency
Many factors increased risk of malnutrition and 

disrupted feeding practices

Low rates acute 
malnutrition 

High burden of 
stunting

Sub-optimal 
feeding 

practices

Increased risks of mortality for already 
malnourished or non-breastfed children

Outbreaks

High food 
insecurity

Poor 
WASH

Poor 
hygiene & 
sanitation

Response is 
underfunded in 
every sector

Presenter
Presentation Notes
SAM children 12 times more likely to die. NBF 14 times more likely. Anticipating high burden of response50% of SAM cases are HIV+Aggravating factors increases malnutrition (Can use animation to fly in on top)Outbreakshigh food insecuritypoor washpoor access to hygieneResponse is underfunded in every sector



PRN (IMAM) program integrated in Health 
services (30% coverage, government sole 
provider)

Strong Surveillance system, IPC,FEWSNET

Contingency plan and stocks to treat nearly 
5,000 SAM and 15,000 MAM children

Active HRP for Drought response for over 15 
Districts

Coordination mechanism led by the Ministry of 
Health is the lead

Structures 
that were in 

place before 
Idai

Presenter
Presentation Notes
PRN (IMAM) program scale-up at modest rate (30% coverage, government sole provider)…Javier: Important to clarify the coverage rate of 30% is based on populations estimations and not on MoH coverage thorugh health facilitities. Nearly 70% of the Ministry of health are providing treatment services for acute malnutrition. Those helath facilities not providing the services yet are rural helath facilities with modest infrastructure and limited HR resources to implement the programFS and Nutrition integrated assessments (SMART in most vulnerable districts delivered each year)Contingency plan and stocks to treat nearly 5,000 SAM and 15,000 MAM childrenHRP was active for Drought response in southern province o Gaza di the central province of Tete (Idai) Clusters like organization in place, pre-Idai, but not officially activated



Design of the 
nutrition 
response

Presenter
Presentation Notes
Nutrition Cluster Response plan based on MISAU Health and nutrition Response PlanPRN not really a CMAM programme, treatment is facility basedProblems with Government immediately scaling up, Funding, Human Resources, CapacityData IssuesUN Agencies Major actors, limited NGO engagementSo what did we propose in response?overall health and nutrition response plan - had the response outlines and then needed to outline the role of the nutrition cluster rather than vice versanot comprehensive and difficult to revise Humanitarian package of services proposed (SAM/MAM treatment, IYCF-E, MNP) to be delivered using existing government systems.Advantage:government ownedDisadvantage: not comprehensive and difficult to revise BUT Acute malnutrition rates are not considered to be those of a nutrition emergency (IPC AMN phase 1 for most of the affected districts)CMAM government managed but only covering 30% of the estimated caseload for acute malnutrition GAM rates expected to increase -  upcoming lean season, missed planting season, rains will increase prevalence of diarrhea and other childhood illnesses.Lack access to nutrition programme data limits ability to assess whether the situation is deteriorating and respond appropriately



Challenges and enabling factors 

Pre-existing 
guidance for 

nutrition

IMAM program 
integrated into 

health system & 
government fully 
responsible for 
service delivery

Existing 
HRP

Government 
ownership -
implementer

Presenter
Presentation Notes
Government ownership but Government was not able to fully respond for couple of weeksIMAM program integrated into health system & government fully responsible for service delivery BUT IMAM only had 30% coveragePre-existing guidance for nutrition but Government was not prepared for the scale or influx of partnersExisting HRPANDNutrition sector and response not always “visible”Hard to get nutrition data to measure progressComplicated for coordination purposes



Systems were there, 
BUT ability to scale up was limited

What happened in practice?

Presenter
Presentation Notes
mobile clinics, hard to reach, capacity-buildingHow did the cluster complement the govt response?Channelling response through govt



and 
IYCF-E?

Presenter
Presentation Notes
DorotUNICEF, WHO, WFP, Save the Children and WVI issued a joint statement on IYCF-E shortly after the emergency, which we circulated widely among partners (including Logistics Cluster) and in the media.  MiSau (MoH) also updated and circulated their “Guidelines on the appropriate use of BMS in emergencies”, which provided the operational guidance to their policy.MiSau (MoH) declined an ‘unofficial’ offer of BMS from Nestle, yet BMS were still present in IDAI accommodation centers in Idai areas, most likely from well intentioned but ill-informed community groups (churches, small NGOs, local businesses, etc).Development and issue of a Joint Statement on Infant and Young Child Feeding in Emergencies to support the feeding and care of infants and young children and their caregiversTechnical support and harmonization of services on IYCF-E still a challenge among nutrition partners



• Widespread food insecurity has been 
forecasted

• Malnutrition rates are escalating

• The response has moved to early recovery 

• Funding Constraints

What is this 
year going to 

bring?



Preparedness planning did not 
anticipate such a huge disaster

External support winding down just as 
the nutrition situation is likely to get 
worse due to the move to early 
recovery.

Lack of understanding about the 
importance of nutrition in the context 
of low GAM rates.

Service delivery done solely through 
Government is both an enabling factor 
and a challenge

Overall Challenges
Fluency in Portuguese essential for 
working with government. No pool of 
Portuguese speaking nutritionists.

Lack of global guiding documents in 
Portuguese.

Even though a deterioration is forecast 
(IPC), funding not being provided for 
preparedness.



Key 
Questions

How do we 
package Infant 

and Young Child 
Feeding in 

Emergencies 
better so it moves 
up on the priority 

list

How do we ensure 
that we do not 
drop critical life 

saving 
interventions if 
shift away from 

emergency is 
premature?

Presenter
Presentation Notes
Funding for staffVisasprioritisation of activities Premature deactivation of emergency phase with no criteria



Cyclone Idai and Kenneth Info-Graphics



THANK YOU!
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