MOZAMBIQUE

Multi-layers of a nutritional emergency
response
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Presenter
Presentation Notes
point of slide is scale and severity of Moz compared to other 2 durations

how wide it was spread
how hard it hit
and how long it went long for

Javier: 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.




| AFRICA

Cyclone Idai: The girl who was born in a mango tree, above the floods

Simon Allison 03 Apr 2019 10:51
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Presenter
Presentation Notes
Purpose: To show the human dimension of the tragedy and how bad it was

Javier: 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 pictures

http://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
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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 area
Many humanitarian responses
El Nino, violence, Food insecurity and cyclone, cholera epidemic within the cyclone
Disasters formed based systems and structure in place
In 2019, different because multiple triggers

Javier: 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 Idal
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 INGC

https://www.hrw.org/news/2019/04/03/thousands-missing-mozambique-following-cyclone-idai
Javier: Would be nice to have the credits for that Photo as we don’t want to have images form other countries or other disasters


@ Destruction of Infrastructure
€ Mass Displacement
€ Widespread Floods

€ Access Constraints for the population and
Service Providers

@ Disease Outbreaks
A man looks on atop his house after Cycl ii ?hugaii'ddistrict outside Beira,

Mozambique, March 22. REUTERS/Siphive Sibeko € Supply Chain Disruptions, including for PLWA

What happened
after Cyclone Idal
hit?

A general view of the damage after a cyclone swept through . .
Beira, Mozambique in this aerial drone video taken March 18. A family stands in front of a temporary shelter

IFRC/Red Cross Climate Centre via REUTERS 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 government
Many government buildings were destroyed
Therefore, governm

Javier: 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-48993635
Reconstruction efforts underway
In 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.
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Presenter
Presentation Notes
SAM children 12 times more likely to die. NBF 14 times more likely. 

Anticipating high burden of response

50% of SAM cases are HIV+

Aggravating factors increases malnutrition (Can use animation to fly in on top)
Outbreaks
high food insecurity
poor wash
poor access to hygiene
Response is underfunded in every sector
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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 program
FS 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 children
HRP 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
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MOZAMBIQUE NUTRITION CLUSTER RESPONSE STRATEGY FOR
CYCLOMNE IDAI RESPONSE, MARCH-JUNE 2019

‘Ousher Lesds: MESAL and Unites] Nations Children’s Fund [UNICEF)
‘Contact infermation

=, PECRLEINNED = =& PEOPLE TARGETED S FEOUIREMENTS [USS]
M 1.85 mitlion %mzlza,ooo [ 5 ERR

- 8 0F PARTHERS MISAL, UNICEF, WIFP, FAD, WHU, Save the
14 Children, World Vision, CHAL PG, CEFA, FHI 350,
DAL, USAID

1. Humanitarian Needs Overview

'I'hedzsury-llh'upiml oychane |II:I.N:|hi'lﬂ'\-e Dondo district on March 14, 2049, in Sofals provincs. The port
ity of Beirn {300,000 peopie| wis seviously camaged lesving the populntion isolated, without keciridty,
wniter, communication and road ecoess. Before the storm, ot kenst 147,000 peopie had alrendy been affected
:-,'mu_iorﬂoods,mm,mﬂ mpledspucadinzz:zlﬂe'rHtcmminm orowinces of Zambsezis, Tets,
Sofaln and Nizssa. To date, the Sovernment has reported 502 denths and approwimetely 63,000 displaced
DErsons whis are housed in more than 100 sitemative shefters. At lesst 33 health units were severely affected
|30 in Sofsin, 19 in Manic and 4 in Zaminezin]. It is estimated that 1 8 millian peopie in six 6] provinces and
mare than 30 gistricts are in immediate emenzency assistance.

Cydone idai's wredage came: on top of an airesdy seriows food insecurity stustion in Mozambique. From
Septerrber to Decemiber MI4B, &n estimated 1 78 milion preopie [IFC phase 3 and um]wemrymoﬂ
inz=cure in the country, sorording ko the integrated Food Security Phase Oassficrtion (IFC) analysis conducted
oy the Technical Secnetine for Food Security and Mutrition [SETSAN] in October 2008 OF thess, an ectimated
214,700 were szverely food irs=rure peopie in fve an'm:u - Cabo Delgada, Gazz, Intambane, Sofsin and
Tete — aoruss the country wens prioitized as being in most urgent need of assistance, with the most affected
DrCAITICRS bﬂ'rﬁ Tehe.:rrmﬂmi:ﬁ-,m peopie| and Gazs [more than 312 300 :lenple| A oomparstive
analyzis between Kovember 145 and March 2046 shows that the proportion of housshoids with proper dist
mlwmmmﬂmrmtﬂ Iianch ZO1E. hmh:&wfﬂlmﬂ’itu 1% in
Manica 513 to 22%, in Sofsls 28% to 13% andin Gaza from 45% to 24%.



Presenter
Presentation Notes
Nutrition Cluster Response plan based on MISAU Health and nutrition Response Plan
PRN not really a CMAM programme, treatment is facility based
Problems with Government immediately scaling up, Funding, Human Resources, Capacity
Data Issues
UN Agencies Major actors, limited NGO engagement


So 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 versa
not 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 owned

Disadvantage: 
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
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Challenges and enabling factors

° o ° .

IMAM program
integrated into

Pre-existing Government
health system &

guidance for Existing ownership -

government fully . :
nutrition HRP implementer

responsible for
service delivery
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Presentation Notes
Government ownership but Government was not able to fully respond for couple of weeks
IMAM program integrated into health system & government fully responsible for service delivery BUT IMAM only had 30% coverage
Pre-existing guidance for nutrition but Government was not prepared for the scale or influx of partners
Existing HRP

AND
Nutrition sector and response not always “visible”
Hard to get nutrition data to measure progress
Complicated for coordination purposes



What happened in practice?
S

Systems were there,
BUT ability to scale up was limited
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Presentation Notes
mobile clinics, hard to reach, capacity-building
How did the cluster complement the govt response?

Channelling response through govt


and
IYCF-E?
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DECLARACAO CONJUNTA: ALIMENTAGAO INFANTIL NO CONTEXTO DE
EMERGENCIA

Mogambique, 28 de Margo de 2019

0O Fundo das Nagdes Unida para a Infancia (UNICEF), a Organizagdo Mundial da Saide (OMS), o Programa Mundial de
Alimentos (PMA), a Save the Children e a Visdo Mundial convocam TODOS os intervenientes envolvidos na resposta ao
Ciclone Tropical IDAl em Mogambique para fornecer apoio adequado e imediato para a alimentacdo e cuidados de bebés,
criangas e seus cuidadores. Esta intervencdo é fundamental no sentido de assegurar a sobrevivéncia, o crescimento e o
desenvolvimento das criangas e prevenir aparecimento de varias doengas como a desnutrigdo e prevenir da morte. Esta
declaragdo conjunta foi emitida para ajudar a garantir acdo imediata, coordenada e multissetorial sobre a alimentacdo
de bebés e criangas pequenas (Al) nesta emergéncia.

unicef¢® @

@ ?m o el Vision

JOINT STATEMENT: INFANT AND YOUNG CHILD FEEDING in EMERGENCIES

Mozambique, March 27, 2019

UNICEF, World Health Organization (WHO), World Food Programme (WFP), Save the Children and World Vision
International call for ALL involved in the response to Tropical Cyclone Idai in to provide approp
prompt support for the feeding and care of infants and young children and their caregivers. This is critical to support
child survival, growth and development and to aveid malnutrition, illness and death. This joint statement has been
issued to help secure immediate, coordinated, multi-sectoral action on infant and young child feeding (IYCF) in this
emergency.

As principais areas de acgdo sdo: apoiar a amamentagdo e prestar devida assisténcia aos bebés ndo amamentados;
permitir a alimenta¢do complementar adequada; prevenir e controlar doacdes e distribuigdo de substitutos do leite
materno (SLM) e outros produtos inapropriados, assegurando assim a salide das criangas; apoiar o bem-estar materno;
e direcionar o apoio para bebés de alto risco, criangas e seus cuidadores.

Key areas for action are to actively support breastfeeding and responsibly provide assistance to non-breastfed infants;
te enable appropriate complementary feeding; to prevent d and unc of b
substitutes® (BMS) and other inappropriate products to reduce risks to infants; to support maternal wellbeing; and to
target support to higher risk infants, children and their caregivers.

In this emergency, children from birth up to two years are particularly vulnerable to malnutrition, illness and death.
Globally recommended IYCF practices protect the health and wellbeing of children and are especially relevant in

ies. ices” include early initiation of breastfeeding (putting baby to the breast within one
hour ef birth); exclusive breastfeeding for the first six months (no food or liquid other than breastmilk, not even water);
introduction of safe and it y foeds (suitable solid and semi-solid foeds) from six

months of age; and continued breastfeeding for two years and beyond. This guidance also applies for women living with
HIV who need suppert to adhere to their antiretroviral treatment as they continue to breastfeed their infants according
to national protocols.

Calls for

Nesta emergéncia, as criangas desde o nascimento até aos dois anos sdo particularmente vulneraveis a desnutrigdo,
doengas e consequentemente a8 morte. Globalmente, as praticas recomendadas de Alimentagdo Infantil (Al), protegem
a salde e o bem-estar das criancas e sdo especialmente relevantes em situagbes de emergéncia. As praticas
recomendadas incluem o inicio atempado da amamentacdo (colocar o bebé ao peito dentro da primeira hora apds o
nascimento); aleitamento materno exclusivo nos primeiros seis meses (sem oferecer nenhum outro alimento liquido ou
solido, além do leite materno, nem mesmo agua e medicamentos tradicionais); introdugdo adequada de alimentos
seguros e nutricionalmente adequados (alimentos sdlidos e semi-solidos adequados) a partir dos seis meses de idade; e
amamentagdo continuada até aos dois anos ou mais. Essa orientagdo também se aplica as mulheres vivendo com HIV
que precisam de apoio para aderir ao tratamento anti-retroviral, pois elas continuam a amamentar seus bebés de acordo
com as recomendagdes nacionais.

1.The joint f this urge all di identify the needs of mothers as soon as
possible and provide ad, [ ion and support

2. Responders are called upon to help protect the needs of infant and young children who are not breastfed and to

the risks they are exposed to

3. We call for prompt, collective action to ensure access to of safe, Y
foods® alongside the and means required to safely feed older infants and young children

4.In with and the National Breast Milk Substitutes Marketing Code

2005, all stakeholders are advised NOT to call for, support, accept or distribute donations of BMS
(including infant formula), other milk products, complementary foods, and feeding equipment (such as bottles and
teats).

5. Do not include purchased or donated suppliesof b itk (such milk products (such
as powdered milk), bottles and teats as part of a general or blanket to the affected

Apelo a Atencdo

1. Os signatdrios conjuntos desta declaragdo exortam todos os intervenientes a identificar as necessidades das maes que
amamentam o mais rapido possivel e fornecer protecdo e apoio adequados

6. We call upon responders to ensure pregnant and lactating women (PLW) have access to nutritious food, water,
shelter, health care, and antiretroviral medicines for those living with HIV, protection, psychosocial support and other
interventions to meet essential needs.

7. We urge responders to identify the nature and location of higher risk infants, children and mothers and to respond
to their needs.

2. Intervenientes sdo chamados a ajudar a proteger as necessidades de bebés e criancas pequenas que ndo sdo
amamentadas e a minimizar os riscos a que estdo expostas

3. Solicitamos uma acdo coletiva imediata para garantir o acesso a quantidades suficientes de alimentos adequados,
seguros e complementares, juntamente com as informagdes e os meios necessdrios para alimentar com seguranca bebés
e criangas pequenas

4. De acordo com as diretrizes internacionalmente e o Cédigo Nacional de Comercializacdo de Substitutos do Leite
Materno Mogambique 2005, todas as partes interessadas sdo aconselhadas a NAO pedir, apoiar, aceitar ou distribuir
doagdes de SLM (incluindo férmulas infantis), outros produtos lacteos, alimentos complementares e equipamentos de
alimentagdo. (como biberons, chuchas e tetinas).

5. N3o incluir suprimentos comprados ou doados de substitutos do leite materno (como férmulas infantis), produtos
lacteos (como leite em p6), biberons e chuchas como parte de uma distribuicdo geral ou geral para a populagio afetada
de emergéncia.

6. Apelamos aos profissionais envolvidos na resposta a emergéncia, para garantir que mulheres gravidas e lactantes
(MGL) tenham acesso a alimentos nutritivos, 4gua tratada, abrigo, assisténcia médica e medicamentos anti-retrovirais
para pessoas vivendo com HIV, protecdo, apoio psicossocial e outras intervencdes para atender as necessidades
essenciais.
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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 caregivers

Technical support and harmonization of services on IYCF-E still a challenge among nutrition partners


- Widespread food insecurity has been

What is this forecasted
year going to
bring? - Malnutrition rates are escalating

- The response has moved to early recovery

Funding Constraints




Overall Challenges

* 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

L -
[ ] [ ]
- L
L -
[ ] [ ]
- L

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?
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Funding for staff
Visas
prioritisation of activities 

Premature deactivation of emergency phase with no criteria


Cyclone Idai and Kenneth Info-Graphics

] CYCLONE IDAI Landfall- 14Mar2019 ] CYCLONE KENNETH Landfall: 25 Apr 2019
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THANK YOU!
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