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Situation Overview 
Since January, the Southern Africa region has been severely affected by flooding, due to the rainy season starting in Malawi as well as tropical cyclone Idai making landfall on 14 March, bringing torrential rainfall and winds to several provinces in Mozambique and with devastating effects for Beira city. Since 2018, Mozambique has been affected by acute food insecurity due to below-average and erratic rainfall.   

To date, as many as 29,613 people have been displaced in Malawi and Mozambique, seeking refuge in neighbouring areas. It is estimated that around half of all displaced persons are women and adolescents.
In Malawi, a total of 468,650 people have been affected by the floods and 30 have reportedly died. Two health facilities in the affected districts have been submerged in water and 377 people were reportedly injured. Of the affected population, it was estimated that around 117,160 were women of childbearing age and around 23,432 were pregnant. 
The Mozambican National Institute of Meteorology issued an alert on 16 March that heavy rains and strong winds were expected in the provinces of Sofala, Manica, Tete, Inhambane and Gaza. This would worsen the situation in the central provinces, putting a greater number of people at risk and more of a burden on those already suffering from the flood and cyclone Idai. 
An estimated 600,000 people were severely impacted by Idai, including about 141,000 people already affected by the preceding tropical depression and flooding earlier this month, during which 66 deaths and 111 injuries were reported, and more than 17,100 people were sheltered in 10 transit centres.
In Zimbabwe, tens of thousands of people were reportedly affected by the cyclone, with confirmed reports of more than 80 fatalities and 100 missing, and hundreds of houses, bridges, schools and roads washed away by flash floods and mudslides, especially in Chimanimani and Chipinge districts of Manicaland province. A high number of residents have reportedly been displaced. 
Inter-Agency Collaboration & Partnerships

Since the beginning of the emergency, coordination mechanisms have been set up under government leadership in both countries, in close collaboration with the inter-agency committee. UNFPA continues to support the response committee’s overall capacity towards its SRH mandate through the provision of integrated and life-saving sexual and reproductive health services, supplies and information.
In the sub-region, and under the overall coordination of the respective governments, UNFPA is working with various partners through emergency working groups and task forces that involve key ministries, UN agencies and national and international NGOs. 

UNFPA Programme Response to Date
UNFPA Country Offices in Malawi and Mozambique, and the UNFPA East and Southern Africa Regional Office, have been mobilized to meet the immediate needs of the thousands of flood-affected people in the three countries. As a key partner of governments in providing support to more than 1,068,650 displaced persons registered in the sub-region, of whom an estimated 50 per cent are women; UNFPA is focusing on areas where it has a comparative advantage, providing sectoral leadership in protection, sexual and reproductive health and coordination.  
The response undertaken by the UNFPA Malawi, Mozambique and Zimbabwe Country Offices is summarized below: 
Malawi
Since 10 March, an inter-agency assessment mission was being conducted, with a rapid assessment being conducted by the governments and partners suggesting the following concerns:

SRH 

· Health facilities are far from each other and the flooded roads are impassable, hindering access to health care services. Two facilities have been submerged, destroying drugs and equipment. Birthing services have been suspended. The situation can lead to preventable maternal and neonatal deaths.

· Skilled birth attendants are not available in internally displaced persons (IDPs) camps, potentially leading to a high number of unsafe deliveries. 
· Limited information is available on where women can get services in the absence of community outreach.
· There is a increased potential for unplanned pregnancies and HIV transmission.
· Youth-friendly health services are lacking. 

Protection
· Early marriages are a common occurrence in some of the affected communities.
· Risk of rape/sexual assault of girls and women is increased.
· A significant number of girls and women are not accessing services when they are menstruating, because they have not received dignity kits.
· There is poor reporting of GBV incidences at appropriate places.
· Information dissemination mechanisms are limited.
Mozambique
Coordination
· Coordination mechanisms have been activated at central and provincial levels.
· Assessment teams have been deployed.
· The Emergency Operative Centre has been activated in the central region.
· Initial funds have been allocated for an immediate response.
· Additional resources are currently being mobilized for humanitarian assistance.

Protection response by UNFPA and other UN agencies

· Active participation in the coordination meetings, at central and provincial levels, by both UN and the Government of Mozambique. All Cluster, Humanitarian Country Team (HCT) and Inter-cluster coordination meetings are being held more frequently.  

· UNFPA Country Office is regularly chairing the protection cluster, including activating the local gender-based violence (GBV) protection mechanism in coordination with the Ministry of Gender, Child and Social Action (MGCAS) and Ministry of Health (MISAU) focal points on availability of women police officers in resettlement centres, working with the WASH cluster for separate toilets, and prioritization of vulnerable groups in distribution of all assistance/food and non-food assistance.
· UNFPA Country Office is updating mapping actors, identifying who is doing what and where, and updating the 4Ws (Who does What, Where and When) or protection cluster.

· UNFPA included protection needs in the first Central Emergency Response Fund (CERF) proposal; as a result, the Country Office mobilized more than $200,000 for drought response. Implementation of these interventions includes the procurement of dignity kits and sexual and reproductive health (SRH) kits. 

· UNFPA is sending 1,000 dignity kits to Tete and Sofala for distribution to the most vulnerable displaced women and girls. An additional 4,000 kits are under procurement. 

Zimbabwe
UNFPA is currently conducting an assessment of the affected sites through implementing partners and other UN protection sector agencies, in order to assess damage and the immediate needs of GBV and SRH target groups.

It has been confirmed that the community-based shelter for GBV survivors in Mutasa district did not suffer any damage, nor were there any injuries among the hosted clients as a result of heavy rains and winds. However, movement is currently a challenge and access to the shelter has been prevented by flooding in the area. 

An assessment of damage to and accessibility of district and rural health clinics is ongoing. 

On the basis of the rapid assessment results, UNFPA was ready to distribute 2,000 Maama kits (for clean, safe delivery) and family planning resource kits, which were previously stockpiled, to address the immediate needs of the displaced population in the affected areas.
For further information, please contact the following:
	Masaki Watabe
Deputy Representative
UNFPA Malawi
Email: watabe@unfpa.org
	Ms. Andrea M. Wojnar
Resident Representative
UNFPA Mozambique
Email: adiagne@unfpa.org
Ms. Jenny Karlsen

Deputy Representative

karlsen@unfpa.org 

Ms. Filipa Gouveia 

Humanitarian Officer
gouveia@unfpa.org 

	Esther Muia
Country Representative

UNFPA Zimbabwe
Email: muia@unfpa.org 


Highlights: 


UNFPA has successfully positioned more than US$600,000, including pre-existing CERF-approved funds, for food insecurity in the region.





More than one million people have been affected by flooding, among which are 270,000 women of reproductive age. 





Working alongside host governments and inter-agency committees, UNFPA is providing leadership in the areas of protection, sexual and reproductive health and coordination in support of affected populations. 
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