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Emergency Plan of Action (EPoA)
Zimbabwe: Measles Outbreak

DREF Operation
MDRZW018
Glide n°:
Date of Issue
14 September 2022
Expected time frame
Expected start date
01 September 2022
Expected end date
Category allocated to the of the disaster or crisis: Yellow
DREF allocated: CHF 260,658

EP-2022-000304-ZWE

Total number
affected:

of

Provinces affected:

people

4 months
31 January 2023

302,224 children in the
targeted 2 districts

Number of people to be
assisted:

50,400 children (covering
2 districts)

Masvingo,
Manicaland,
MashEast,
Mash-Central,
Mash-West, Midlands,
Mat North, Mat. South,
Harare, Bulawayo

Provinces/Regions
targeted:

Mutare
district
(Manicaland province)
Gokwe North District
(MIDLANDS)

Host National Society presence:
The National Society has presence in all 8 provinces which are inclusive of Harare and Bulawayo metropolitan
and in all have a strong volunteer base. (20000 volunteers, 150 staff, 164 branches)
Red Cross Red Crescent Movement partners actively involved in the operation: American Red Cross, Danish
Red Cross, British Red Cross, IFRC, Finish Red Cross.
Other partner organizations actively involved in the operation: GoZ, FSLC, WHO, Provincial and District
Authorities

A. Situation analysis
Description of the disaster
Zimbabwe has been hit by a deadly national measles outbreak whose cases have doubled from 1036 to 2056 in four
days (as of the 15 August 2022) and has killed 157 children from 2056 cases reported in all the provinces between April
and August 2022 1. The disease was first recorded in Manicaland province on the 10 April 2022 in Mutasa district. The
government responded through initiating vaccination of children under 5 years regardless of vaccination status. As of
31 August 2022, cumulative total of 5 735 Cases were recorded by MoH. 4 117 Recoveries and 639 Deaths have been
reported since the onset of the outbreak. New cases were reported from Matabeleland North (60), Manicaland (49),
Mashonaland East (41), Mashonaland West (23), Chitungwiza (11) and Harare (6). Since Mid-August, it has been an
upward trend of new cases and a spread to other provinces since mid-August. Same for the fatality. On 31 August, 639
dead were recorded against 704 in September. Cases from 5735 on 31 August to 5,843 cases in the 01 September
SITREP (108 new cases in less than 48 hours) below is the national summary of cases from government’s Sitrep 01
September 2022. On 06 September, total deaths were 704.
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https://www.herald.co.zw/govt-confronts-measles-outbreak/
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From the current situation, the most affected provinces since the start of the outbreak are Manicaland (the main
epicentre), Mash East, Mash West and the Midlands which contribute to 80% of the cases.
The outbreak has been attributed
to the disruption of routine
vaccination activities by the
COVID-19 pandemic from 2020
which has increased the risk of the
disease.
The
Government
identified
some
anti-vaccine
groups,
whose
behaviour
contributed to slow down the
vaccination campaign on measles
and
even
others
routine
vaccination.
From
MoH
information, most of the exposed
families do not bring children for
vaccination due to their belief
systems. Religious and traditional
behaviors are key aspects to
manage in this outbreak to ensure
the best interests of the child,
survival
and
development
principles and rights of children
respected.
Since the declaration, cases
continue to rise and mass
vaccination
initiatives
need
scaling up to enhance coverage
and reach. Most of the identified
cases have not been vaccinated
against measles. Risk for infection
among children under 15 years
remains high especially among
these anti-vaccination apostolic
sects. Consequently, it has led to
a surge in deaths and other
related complications. Measles
can be a serious disease, with
30%
of
reported
cases
experiencing one or more complications. Most complications occur mostly in children and pregnant women. Measles
during pregnancy increases the risk of premature labour, miscarriage, and low-birth-weight infants. Measles is more
severe in malnourished children, particularly those with vitamin A deficiency. About 30% of Zimbabweans are projected
to be food insecure by the end of 2022 2. Also, if not treated early, the child may develop complications such as
pneumonia and encephalitis. The MOHCC during a meeting on 25 August requested support from the Red Cross to
urgently support the response across the country ad especially in Mutare district in Manicaland and Gokwe North district
in the Midlands province.
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The table below shows a detailed description of the number of cases, their vaccination status, and the deaths as of 01 September 2022 as per the
MoH data.
Table 1:Number of cases, their vaccination status and the deaths as at 01 September 2022 @ MoH

The graph below shows the Measles Epi curve as of 25 August 2022.

Figure 2: Zimbabwe Measles Epi curve as at 25/08/2022 @MoH Sitrep 31.08.2022

Summary of the current response
Overview of Host National Society Response Action
Zimbabwe Red Cross was established through an Act of parliament (Zimbabwe Red Cross Act, 1981) amongst its
mandate being to organize emergency relief to relieve suffering and promote health and welfare of the community.
ZRCS utilise a network of volunteers within communities to support response initiatives and these volunteers are
recognised even within government system as a vital cog in community development and disaster response. This
measles response is part of the nationwide response led by the Ministry of Health based on 3 criteria: number of cases,
vaccination coverage and presence of community members resistant to vaccination promotion messages.
The Zimbabwe Red Cross Society has 50 branches and 1300 (798 Men + 502 Women) volunteers in the targeted
province. The volunteers have been trained in first aid and participatory health and hygiene. The volunteers are key in
social mobilisation of Red Cross activities and thus have this vital skill and recognition in the communities. Some of
these volunteers double as Village Health Workers and have been working with the Ministry of Health and Child Care
(MoHCC) in areas where Social Mobilisation has started. All the branches in the affected districts have activated their
action teams and all their volunteers in preparation for deployment for Social Mobilisation and also being engaged in
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the planned accelerated measles vaccination campaign and awareness campaigns for the control of the measles
outbreak. Plan aligned with Government response strategy shared with partners 3.
ZRCS in its current mandate follows the different vaccination calendars on all the epidemy in the country for awareness
support by Branches. Due to lack of resources, that was limited, but ZRCS has ensure monitoring of the situation from
HQ and different districts. At districts level, ZRCS participate to the coordination meeting on the vaccination campaign
and start planification and information sharing internally with the support of information from committees.
Zimbabwe Red Cross Society is a member of the Risk Communication and Community Engagement (RCCE) working
group lead by MoH. ZRCS has been working together with the Ministry of Health in designing the response plan. The
ZRCS is also known for having an extensive experience in community Social Mobilisation from the past epidemics and
pandemics such as Cholera, Typhoid, HIV and AIDS and COVID-19.
The ZRCS is planning to undertake social mobilisation campaigns in two of the affected districts; support the vaccination
logistics challenges faced by providing material and resources so that they can cover all parts of the targeted districts.
Overview of Red Cross Red Crescent Movement Actions in country
The International Federation of Red Cross and Red Crescent Societies (IFRC) provides technical support to the ZRCS
through its Harare Country Cluster Delegation which covers Zimbabwe, Malawi, and Zambia.
The IFRC is providing support in planning, monitoring, and evaluation of the DREF operations. Technical input will be
provided throughout the operation, including assistance for undertaking knowledge all over the operation and by the
end. IFRC will support the planning and conducting of an end-term survey to measure change in attitudes and behaviour
in relation to measles vaccinations. The idea will be to take some inspiration from a KAP methodology and simplify it to
fit in a short survey tool to be used at the end of the operation. It will serve to analyse the impact of this response and
for immunisation system and could be helpful for future operations. IFRC will monitor, support, and evaluate the
operation. ZRCS has been updating the IFRC Go platform on the epidemic and has been attending coordination
meetings at various levels of the government.
American Red Cross has committed to support the measles vaccination process and they are providing funds to
support social mobilisation by ZRCS in 4 locations. Two (02) Districts and 4 locations Mutasa in Manicaland and
three locations in Harare Southlea, Hopely and Epworth; Three locations in Harare. They are also technically
supporting National society in the implementation of the approved plan under this funding. The location targeted here
in Manicaland being different from the one to be covered through this response as ZRCS ensure coordination with the
ongoing response.
Overview of other actors’ actions in country
The Government of Zimbabwe GoZ), through the Ministry of Health and Child Care (MoHCC) has instituted several
initiatives to contain this measles outbreak in the country and is working with some partners.
MoH issued a statement to alert the communities after the first high increased of affected people on 11 August 2022,
calling for vigilance and providing information on the disease. The government has initiated a mass awareness campaign
to curb the further spread of the disease as highlighted in the statement shared with partners by secretary for health and
childcare.
That statement has brought more actions or started intervention from other partners that usually support the Government
response. See in the table below the current main partners actively involved in this outbreak.
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Government statement dated 11 August 2022 and shared to partners.
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WHO

WHAT

WHERE

MoHCC

National

MSF

Response lead, Coordination, Vaccination, Social
mobilisation,
Community
Surveillance
and
Screening
Logistics support- 2 vehicles and fuel

CARE International

Logistics support- 1 vehicle

Buhera

WHO

Technical support-health

National

UNICEF

Technical support, WASH, child protection

National

Department of Civil Protection

Disaster Risk Management

National

Traditional and church leaders

Social mobilisation

Respective
residence

Buhera

area

of

ZRCS continues to engage the MoHCC through coordination meetings at province and national levels. The MoH is the
one coordinating all the interventions in the country.
Different levels of coordination are in place:
• Technical coordination includes the main activated RCCE Working group; meetings with MoH at district level
with the participation of districts supervisors of the campaign, RC supervisors. The aims being align the activities
and share information in a weekly basis based on data collected.
• Operational coordination under MoH for all the activities being carried out which are aligned with Government
response plan
• Management coordination with all the partners responding or supporting MoH response. At different
management level, National Society will make sure to attend the meetings at district and National level as
required. A specific coordination of the activities between the 2 branches will be undertake in a regular basis
through meetings in a regular basis with a national health focal point covering this response and the intervention
funded by AmCross. Movement partners meetings will serve to inform IFRC and PNS on the evolution of the
response and epidemy; but also, for any important change in the possible scenario to adjust this plan.
All those Working Groups and coordination system are all under MoH lead which ensure response fit the National Plan
keeping updated.

Needs analysis, targeting, scenario planning and risk assessment
Needs analysis
The Government of Zimbabwe (GoZ), through the Ministry of Health and Child Care (MoHCC) has instituted a number
of initiatives to contain this measles outbreak in the country. GoZ has extended the National Supplementary Vaccination
Program to all provinces targeting children aged 6 months to 15 years (the initial target age group was 6 months to 5
years) regardless of their vaccination status. Other measures include:
• Strengthening Vitamin, A administration by Village Health Workers,
• Strengthening of community surveillance through sensitization of Village Health Workers, and village heads
• Active case searching at health facilities is ongoing.
• All children diagnosed with measles to receive two doses of vitamin A supplement at the nearest health facility.
• The Ministry has activated the Rapid Response Teams (RRT) in all provinces to avert the further spread of
measles.
• Health education on measles prevention in the affected areas and encouragement to parents and guardians to
bring their children for vaccination and timely management of measles for free to avoid complications and deaths
Vaccination activities have started across the country amid a resource shortage and call for logistical support. The
shortage has compromised the effectiveness of the response activities with areas like Buhera district reportedly
temporarily running out of vaccines as more people were coming for assistance. In Chirumanzu district the Midlands are
having challenges transporting measles specimen to the National Virology Laboratory. MoHCC is thus facing some
challenges to effectively execute the vaccination role out plan. They do not have enough vehicles to support the Social
Mobilisation exercises. There is also a report on the personnel gap to assist in social mobilisation, as they are currently
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relying on the Village Health Workers and most of them need to be trained on how best they can share the information
on measles to the people. Given the fiscal challenges prevalent in the public sector, the MOHCC has flagged support
needs towards deployment expenses and motivation for vaccination teams and village health workers who are doing
active case finding and management. In the mix of food insecurity and macro-economic challenges, most afflicted
families are in dire need of food and nutrition support to aid recovery. Also urgently needed are WASH NFIs to support
hygiene in the households as handwashing with soap can help prevent transmission of the measles virus. Compounding
all these needs is behaviour change communication to tackle prominent vaccine hesitancy which is often encouraged
by religious beliefs among some apostolic sects. Appropriate communication strategies, imparted to ZRCS volunteers
and village health team are needed to prevent late reporting of cases and encourage vaccine uptake. MoH requested
support from ZRCS in the most affected districts and to cover the current gaps in the response being provided already.
Based on the ZRCS capacity and the needs identified above, ZRCS seeks to support the vaccination campaign through
covering these needs:
•
•
•
•
•
•
•

Coordination meetings
Social mobilisation for vaccination
Support vitamin A supplementation campaigns
Community-based surveillance
Risk Communication and Community Engagement
Logistical support for measles-rubella vaccination teams
Distribution of hygiene kits to affected families

Targeting

The proposed ZRCS activities in this DREF are aimed to complement the government and other stakeholders’ efforts in
the affected districts and these actions are going to be coordinated with the Ministry of Health. The targeting strategy is
as follows:
• ZRCS will target two provinces most affected from the recent data: Mutare in Maciland and Gokwe as a priority.
The choice of the two districts was done jointly with the MoH which requested support there based on gaps and
three criteria: number of Cases, vaccination coverage (provide coverage) and large presence of community
members resistant to vaccination promotion messages
• All this is going to be done in 4 months and ensuring that the exercise reach the 50,400 children in the 2 districts
within 4 months.
• The ZRCS is planning to undertake social mobilisation campaigns in two of the affected districts. The
organisation is also going to support the vaccination team with resources so that they can cover all parts of the
targeted districts.
Beneficiaries for hygiene kits will include families with cases within the 4 months of this operation in the 2 districts based
on trends observed since the start of the epidemic (average of 2 cases per districts in Manicaland and 1 per distrcts in
Madiland). Vulnerability criteria applied will also include child headed households, breastfeeding women and families
with chronic diseases or living with disabilities will also be targeted for a total of 450 Households to benefit of these kits.
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SCENARIO PLANNING
Scenario
Best Case Scenario: The
number of deaths due to
measles dropped sharply
across the country from
September with only fewer
measles cases reported
over the coming weeks.
However isolated deaths are
reported in
Most Likely Scenario: The
number of reported measles
related deaths increased
sharply by more than 50%.
Vaccination due to cultural ,
traditional and religious
factors remains low and
needed
more
social
mobilisation.
Cases spread over the
current localities and even
over the current affected
districts

Worst Case Scenario:
Large outbreak of another
vaccine preventable disease
concomitantly
with
worsening of the measles
outbreak. The number of
deaths recorded due to the
measles increased by more
than
100%,
increased
community transmission in
rural
and
urban
communities.
Vaccination
rates are very low especially
in areas with strong cultural
or religious beliefs opposing
vaccination access and
misconceptions
against
vaccination

Humanitarian consequence

Potential Response

1. Few children dying due to
measles
2. Few
Measles
Cases
reported
3. All people have access to
information on prevention
measures and vaccination

1. Educational
Awareness
Campaigns
particularly targeting hard to reach groups and
groups
having
sociocultural
negative
perception of vaccines
2. Advocating for Immunization in high measles
deaths reported areas
3. Training volunteers to provide awareness
campaigns in communities

1. High mortality threat among
children.
2. Very low or insignificant
turn out for vaccination
linked with vaccination
misconceptions
3. Lack of information on
prevention measures and
vaccination
amongst
community members
4. 50% increase of measles
cases across the country
with more districts affected
5. Mortality rate increased
especially after vulnerable
groups are affected.
6. Children from 5 to 16 years
old cases are increasing

1. Educational Awareness Campaigns across
the country i particularly targeting hard to
reach groups and groups having sociocultural
negative perception of vaccines
2. Advocating for vaccination in high measles
deaths reported areas and supporting Ministry
of Health in administering vaccines
3. Training volunteers to provide awareness
campaigns and Social Mobilisation in
communities
4. Support Government of Zimbabwe with
resources required for rolling out measles
vaccination
5. Apply and launch a DREF to support the
above-mentioned actions.
6. Develop and launch an Anticipatory action to
strengthen country capacity to face vaccine
preventable diseases outbreaks

1. More than 100% increase
of deaths due to measles
recorded.
2. Outbreak
of
another
vaccine
preventable
disease as consequence of
disruption to vaccination
services
3. Incapacity of the health
system to cope with the
surge
4. More than 100% increase
in measles cases reported
with high-risk zones going
to more than 1500%
increase.

1. Educational Awareness Campaigns across
the country particularly targeting hard to
reach groups and groups having sociocultural
negative perception of vaccines
2. Advocating for Immunization in high measles
deaths reported areas and supporting Ministry
of Health in administering vaccines
3. Training volunteers to provide awareness
campaigns in communities
4. Support Government of Zimbabwe with
measles vaccines
5. Apply and launch a DREF to support the
above-mentioned actions.
6. Launching an Appeal to the DREF to scale up
the above-mentioned actions.
7. Develop and launch an Anticipatory action to
strengthen country capacity to face vaccine
preventable diseases outbreaks
8. Launch Emergency Response using ONE
Crisis Modifier Funding mechanism
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OPERATION RISK ASSESSMENT
Vaccine hesitancy Vaccination hesitancy remains high amongst some apostolic sects, and this has been worsened
by myths developed on vaccination during the COVID-19 vaccinations. The operation is mostly likely to be affected by
negative sentiments towards vaccination in the targeted areas. The high-risk areas are concentrated in Apostolic
Religious Sects where they are known for shunning away vaccination programs. However, ZRCS will utilise its network
of volunteers (including members of these sects) in the communities and stakeholders and would utilise such
strongholds to reach to these religious groups. Social mobilisation and RCCE shall be an ongoing process to increase
vaccine take up.
COVID-19- This operation and its operational strategy considers the risks related to the current COVID-19 pandemic.
Whilst cases have been on the decline, ZRCS will ensure preventive measures are adhered to as the process shall
involve interaction with different people and PPEs shall be provided for all personnel involved in the operation.
Economic situation is still a concern in any case of disease as it influences on Community relationship with health
facilities or access to health system in general. Most of the population who are struggling accessing a descent livelihood
are usually committed to be more exposed to disease transmission factors and subject to bad information on the
vaccine and the diseases.
Socio-political situation toward 2023 elections: The risk at this stage of election campaign already started is not so
important but should be monitored by the National Society. Any potential security incident, tension that could be
identified will be reported and information will be shared to the team at different levels of the intervention.
Raising of cholera transmission in the affected localities is a risk as cholera is endemic in some parts of the country
during the rainy season. And the rainy season is usually forecasted 4 from the end October to March. The social
mobilisation yet to be started should include in the end of this response the messages on the cholera prevention.

B. OPERATIONAL STRATEGY
The overall objective of this DREF operation is to support the MoHCC’s mass vaccination campaign for measles in
Mutare and Gokwe North districts and the response plan from MoH to reach 50,400 being vaccinated.
This will be done through logistics support of vaccination teams and trainings of vaccinators on sensitive approach (CEA,
PGI and RCRC principle) and CBS teams. ZRCS will implement activities in support of the vaccination campaign,
focusing on CEA and RCCE. ZRCS will also support MHPSS of families bereaved by the outbreak. In consideration of
the fact that the key identified factors associated with the current outbreak (COVID-19 disruption of health/ immunization
systems and community resistance to vaccination) may also represent risks for outbreak of other vaccine preventable
diseases, a preparedness component is included in the form of Epidemic Control for Volunteers (ECV) training for
volunteers using IFRC guidance 5, with particular focus on vaccine-preventable diseases (VPDs).
It should be noted that as part of their response plan, the government dedicated special team to ensure a good coverage
of measles vaccination campaign and this is the team that this response intends to support but where it will be possible,
the NS will ensure to tackle the others preventable diseases usually done simultaneously: rubella, mumps e.t.c.

Health

Through this DREF the Zimbabwe Red Cross Society will support the ongoing national exercise with educational
awareness campaigns, social mobilization, risks communication and community engagement and as well logistical
support since the MoHCC formally requested for logistical support so that they can expedite the vaccination process.
The much need resources are vehicles and fuel for the vehicles.
Support of training of volunteers and CHWs will be provided to the MoH by the ZRCS in terms of facilitation and logistics
costs: Trainings led by the MoH will focus on CBS and vaccination with MoH tools. ZRCS will include training on CEA,
4
5

https://seasonsyear.com/Zimbabwe
https://epidemics.ifrc.org/
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PGI and ECV for the volunteers aimed at addressing the risk of outbreaks of vaccine preventable diseases in the
communities.
ZRCs will work with the MoHCC in implementing a mass vaccination campaign, including briefing of vaccinators. There
will be briefings on our principles, CEA and PGI approach will be applied in the context of resistance from communities
to improve the way they manage feedback from communities regarding vaccination.
The mass vaccination campaign is the government’s response strategy to the measles outbreak which will see all
children under the age of 15 years being vaccinated regardless of vaccination status. The aim would be to ensure that
all children in the two districts are vaccinated against measles in a month to curb the further spread of the disease and
surge in casualties. Engagements with traditional leaders, religious and church leaders and all local leaders will be key
in eliminating vaccine hesitancy and improving vaccine take-up. This response will target Gokwe North and Mutare
district. Volunteers will be used to mobilise people for vaccination with the MoHCC, Rapid Response Teams then will
follow the mobilisation team after a day or two to administer measles vaccination and distribute Vitamin A. The activity
will run concurrently with community-based surveillance (CBS) and case management implemented by MOHCC and
risk communication, with the support of ZRCS. The ZRCS will be supporting the community-based surveillance which
will be led by the MoH using their standard tools. However, ZRCS volunteers will also take part in the exercise with
supervision from the MoH. The ZRCS will take an active role in the CEA training and implementation. Children with
measles will be provided with the needed clinical assistance by the MoHCC response teams whilst ZRCS will also
provide hygiene kits to these families to enhance adoption of best hygiene practices. ZRCS working in close
collaboration with MOHCC and MHPSS specialists will ensure that referral systems are in place to provide psychosocial
support to children as well as to parents who might have lost their children. Some of the volunteers were trained in
Psychological First Aid but there is need to train more since this intervention might experience more people who need
PFA and MHPSS.
Agreed with MoH, the response will be focus in 3 months and the last month will support the organisation of the closing
activities and survey.
ACTIVITIES

1. Stakeholder engagements and response coordination
ZRCS shall engage and support government coordination meetings with key stakeholders at provincial and district
levels. This will allow for unified responses from all districts to ensure effectiveness and efficiency. This will be an
opportunity to also identify gaps, needs and source for further support whilst assessing vaccination progress. The
coordination meetings shall also involve districts where the project will not be working to ensure they also share
experience to guarantee comprehensive analysis of the problem and mobilisation of more resources. Coordination with
the MoH will be including key programmatic aspects such as trainings implementation strategy and the CBS integration
within the national epidemiological surveillance system. Meetings shall also be held with significant community leaders
to debunk any myths surrounding vaccination and non-reporting of cases and these will also help in community
mobilisation and reporting of cases.
2. Social mobilisation and support to the delivery of measles vaccination campaign
i. Training of volunteers and Community Health Workers
Trainings will be done for key personnel involved in the mobilisation process (400 volunteers, 100 community health
workers, traditional leaders, church leaders). The 400 Volunteers and 100 Community Health Workers will be trained
for 3 days on different thematic areas as follow:
• The vaccination process including their specific roles in community mobilisation,
• CBS with paper-based system which will be used in this DREF, taking into account the minimum standards of
CBS in emergency for human resources training and system implementation. This will be integrated within
existing MoH epidemiological alert systems.
• Psychosocial First Aid, Epidemic Control for Volunteers (ECV)
• Community engagement and accountability (CEA), Protection Gender and Inclusion (PGI) and for the volunteers
aimed at addressing the risk of outbreaks of vaccine preventable diseases in the community.
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For CBS and vaccination, MoHCC will lead technical orientation and support with those briefings on tools to be used.
While ZRCS will give support in terms of facilitation and logistics costs for these trainings in terms of stationary, vehicle
etc.
ii. Increased human resource capacity for the social mobilisation and delivery of measles vaccination
campaign
The social mobilisation will be done through community structures like village/community health workers, Red Cross
volunteers, traditional leaders, and ward civil protection units to mobilise people for vaccination.
• 12 teams from MoH Rapid Response team will be mobilised and deployed for intensive 2 weeks to deliver
vaccination in the 2 districts under MoH leadership with ZRCS support. Each district will be having 6
response teams consisting of 6 people (including data capture and mobiliser).
• ZRCS volunteers will also assist in mobilization alongside community health workers, traditional leaders,
and church leaders. Total of 400 volunteers and 100 community health workers will be engaged in the
social mobilisation ahead of the immunisation exercise. Volunteers will play a pivotal role in mobilising
communities for vaccination prior to vaccination arrival of MoHCC response teams. Engagements will be
done with local traditional leaders (village heads, chiefs), religious leaders, school authorities and hard to
reach communities.
• IEC material will also be used to increase reach and vaccination knowledge and coverage. Volunteers will
help in mapping affected households and providing information to communities on managing a measles
case including where to go for assistance. IEC to be printed will include posters, pamphlets, flyers. A
minimum of 2,000 different format will be printed. The formats and type of IEC choose will be finalised with
MoH.
• Community mobilisation will use messages from Government. The messages thematic will include
importance of immunisation; disease symptoms; vaccination centers and modalities; FAQ/automate reply
to common behaviours around vaccination
iii. Community-based surveillance
The MoHCC will lead in Community Based Surveillance (CBS) for the whole outbreak response, engaging community
health workers and volunteers of ZRCS. 5 teams of 20 volunteers each will be deployed, each led by a volunteer
supervisor as per minimum standards of CBS. 100 from the 400 volunteers will then support in disease surveillance and
case follow-ups for a minimum of 4 weeks. The social mobilisation campaign will be integrated with CBS, and it will be
conducted as a priority in identified hotspot areas/localities. ZRCS will provide logistical support for its implementation
and ensure appropriate support to awareness is conducted by the team by identifying supervisors and focal points at
districts and HQ level. ZRCS intend to contribute to CBS in place to be conducted by volunteers and CHW following the
government plan during the vaccination campaign. NS will support this activity for 3 months after the campaign as a
complementarity to improve the impact.
iv. Logistics support to the campaign
At least one vehicle will be seconded by the IFRC for operations in each of the two districts. The two respective provinces
will also have a vehicle for monitoring the project. Fuel and stationery will be provided to provinces to cater for the
transport gaps and printing of CBS tools. Vehicles will be used to transport forms. One vehicle will be dedicated to
support Headquarters.

3. Hygiene kits distribution

To support adoption of best hygiene practices for affected families, ZRCS will procure and distribute hygiene kits
targeting households with cases of measles. These will consist of jerry cans, handwashing buckets, soap. This might
also improve quick reporting of cases in communities and the management process. Distributions will also be
accompanied by community sensitation. 450 kits will be procured and distributed to the households, with greater
logistical efforts concentrated during the vaccination campaign . In case the number of HHs to be targeted will be higher
than the estimated 450, prioritization criteria will be used; priority will be given to families with child headed households,
HHs with pregnant/ lastating women and HHs with members suffering from chronic diseases or living with disabilities.
In case of remaining kits, these will be distrubuted to the most vulnerable HHS as per criteria above.
The 450 estimated target is based on anticipated number of cases withing the 4 months of this operation in the 2 districts
based on trends observed since the start of the epidemic.
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Estimation of distribution planed
Manicaland data on sitrep 31st
Midland data 31st

Cases in on 31
August 2022
2,699
497

days since the
start of the
outbreak as of
31st August
143 days
143 days

estimated
average of cases
per day
18.87
3.48

Total affected
3,196
Highly vulnerable people even not with measles based on vulnerability criteria

estimated
average
cases
per district
2
1

22.35

3

Estimated
number of cases
withing
4
months
(120
days)
240
120
360
90

4. Psychosocial Support

Provide psychosocial support to affected communities. ZRCS will ensure referral system is accessible to all depending
on needs. Provide regular debriefing session/sit together for staff and volunteers involve in the operation (caring for staff
and volunteers).

5. Risk Communication and Community Engagement and accountability

Risk communication using interpersonal communication, IEC and mass media campaigns on key information regarding
measles and the mass vaccinations shall be shared focusing on the utility of vaccination, measles facts and what
communities should do in response to a case as well as preventive measures.
Community engagement in the response will be ensured through timely sharing of clear information about the mass
vaccination campaign through community meetings and door-to-door activities as well as setting community dialogues
for feedback on vaccination hesitancy:
• Support sectorial teams to include measures to address vulnerabilities specific to gender and diversity factors.
This will be on communities most affected as well as highlights on the importance of prioritisation of both girl
and boy child. Conduct basic training in CEA and PGI for staff and volunteers

•
•
•
•

•

•

Ensure that referral systems are in place to provide psychosocial support to children, in collaboration with
MHPSS specialists
Support sectoral teams to include measures to enable protection, including dissemination of information on
accessing essential
Develop a feedback mechanism to engage the community and vulnerable groups at large for their feedback on
services, support risk communication, inform the revision of activities and services.
Communities will be given opportunities to participate in the response through community meetings and ongoing
surveys and assessments. Feedback and complaints will be collected through community volunteers,
community meetings, focus group discussions, toll free line, suggestion boxes and responses provided through
community meetings. Feedback will also be collected during project inception meetings and community
engagement which will be reviewed. Based on the feedback, communities will be sensitized on the modality of
assistance, risk of measles and the importance of immunisation. Feedback systems will also serve as a
community platform to share questions, complaints, or the need for specific support.
Engage local leaders, include religious and administrative leaders through roundtables discussion with
Volunteers and health authorities, to identify acceptable ways to pass the correct messages on the importance
of immunization and addressed feedback around the measles and COVID
At the same time, radio messages and other community sensitization approaches using reliable and effective
dissemination systems (for example care groups or village health clubs, should alert the communities on the
risk of measles and other vaccine preventable diseases and the urgency of vaccination.

6. Protection, Gender, and Inclusion (PGI)
Limited access to information, education and primary health care have weakened families’ ability to cope with persistent
and new shocks such as measles. This have exposed vulnerable people, particularly elderly people, single women as
well as people with disabilities to access information and safety insurance to vaccination centres. An assessment on
Gender and Diversity analysis as recommended in the protection, gender and inclusion emergencies toolkit will be
conducted to help understand and respond to individuals and groups in the affected community, based on their specific
risks, needs and concerns. The ZRCS will ensure that social mobilisation is inclusive to reach all and ensure that
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vaccination site setting is easily accessible to disable community, protection of privacy and confidentiality also sense of
security for children and individual in vaccination point.
A combined training on PGI and CEA training will be provided to volunteers and village health workers as entry activities.
OPERATION SUPPORT SERVICES
Human resources: ZRCS will deploy staff and NDRT to complement Provincial Disaster Response Team in
assessments coordination and response. This will ensure that effective response preparedness and NS surge capacity
mechanism is maintained.
Insurance for volunteers is covered in this operation as well as their coverage for each deployment. The deployed NS
staff cost is also included.
500 volunteers will be engaged to support community mobilisation, community-based disease surveillance and risk
communication. Insurance for volunteers is covered in this operation as well as their coverage for each deployment.
The deployed NS staff cost is also included. For capacity building and sustainability, it is the ambition of ZRCS to ensure
Provinces are capacitated adequately where staff, especially from HQ are deployed when/if there is a need for additional
support/capacitation at provincial level.
There will be orientation/induction to the social mobilisation team to ensure that volunteers are adequately appraised on
the RCRC history, principles and their specific roles and responsibilities coupled with knowledge of the Volunteer Policy
and Code of Conduct, PSEAH Policy and other safeguarding policies recently approved. Costs of the induction (incl.
printing of policies, transport/accommodation of facilitator(s), etc., needs to be considered to ensure that the NSD team
are able to conduct the inductions promptly and effectively. Summary of the volunteers engaged in this operation is as
follow:
Recap of deployed team and capacity strengthening included in this response is summarised in the tables below:
Number of volunteers & Number of supervisors
duration (weeks)
and duration (weeks)
Staff involved
0
0
5

Activities
Coordination
Social
mobilisation
deployment
500 (14 days)
Deployed
to
support
vaccination (MoH agent) 12 (2 weeks)
Community
Based
Surveillance
100 (3 months)
12
(during
Distribution of kits
SBC/mobilisation)
Feedback collection and
management
500 (12 weeks)

the

10

4

1

4

5

3

2

4

10

4

Volunteers will benefit from PPE, and visibility gear under the DREF and per the security standard and the appropriate
visibility of the team to be deployed in the communities.
IFRC NSD will ensure to disseminate information of the key policies that volunteers need to know and understand should
be included before or as part of the beginning of the training. The cluster will provide technical support to the operation.
The health department of Harare cluster and PMER will support the development of tools, the monitoring of the operation
and follow-up on reporting for the various activities’ as well as final report requirements.
PMER: The ZRCS PMER department will support the DREF operation by providing technical inputs and support to the
Disaster Management department on planning, continuous monitoring, assessment results and information
management. The NS will engage an additional Programme Officer to coordinate the DREF with support from the
Operations Manager, Finance Manager and HR and Admin Manager. At the field level, one Field Officer will be engaged
to implement the planned response. The CCST will undertake three monitoring missions to ensure the smooth running
of the operation. These missions will be conducted by the Operations Manager, the Food Security officer and Finance
officer to support NS and ensure activities remain on track. A lesson learnt workshop will be conducted to ensure learning
is collected for future operations. High-quality assessments, beneficiary satisfaction surveys and post-distribution
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monitoring will be conducted informing advocacy, resource mobilization and programming, CEA engagement Meetings,
Community Satisfaction Survey. The IFRC will be involved in the monitoring of the activities at field level and provision
of technical support to NS PMER staff.
Logistics and Supply Chain The purpose of activities in logistics is to effectively manage the supply chain, including
mobilization, procurement, customs clearance, storage, and transportation to distribution sites, in compliance with the
requirements of the operation and in line with IFRC's logistics standards, processes and procedures. The IFRC fleet
plans will be drawn from the Vehicle Rental Program (VRP) to support the initial phase. Further fleet considerations will
be accounted for in upcoming planning cycles and as funds are received. Logistics will support the operations, delivering
of hygiene kits and services in line with operational priorities. The supply chain will seek to adapt to the challenging
infrastructure limitations in the country with a focus on the fleet, procurement, warehousing and transport. Procurement
will be carried out per the NS and IFRC standard procurement procedures. In specific situations, and upon market
analysis, local procurement will be carried out for the planned kits: hygiene kits (buckets and soap), WASH items etc.
The IFRC fleet plans will be drawn from the Vehicle Rental Program (VRP) to support the initial surge phase. Further
fleet considerations will be accounted for in upcoming planning cycles and as funds are received.
Finance and Administration: The Harare Country Cluster Delegation supports the NS with logistic and finance
services. The financial management of this operation will be under the direct responsibility of the CCST, which will
handle all payments and reporting.
Security Road safety, health hazards, violent and petty crime are the foremost risks to personnel. Economic hardships
and a under resourced police force contribute to rising crime levels particularly in the major urban centres such as the
capital Harare and the second largest city Bulawayo. Crime such as robbery and theft are opportunistic and often
targeted at those perceived to have access to forex. The ailing road infrastructure, high amount of traffic and poor
adherence to road traffic regulations contribute to the high incident of road traffic accidents. Poor water supply results
in constant outbreaks of cholera, dysentery, and typhoid. Health infrastructure and capacity is limited. To reduce the risk
of personnel falling victim to crime, health hazards or road traffic accidents active risk mitigation measures must be
adopted. This includes situation monitoring and implementation of minimum-security standards. IFRC security plans will
apply to all IFRC personnel throughout. All RCRC personnel actively involved in the operations must have completed
the respective IFRC security e-learning courses (i.e., Stay Safe Personal Security, Security Management, or Volunteer
Security).
Communications: The communications department will take lead in the collation and documentation of the response,
ensure the media coverage and visibility of the operation through press article during the implementation, photos, and
video documentary (Information related to the operation will also be disseminated through ZRCS Facebook page,
Twitter, and webpage. Video documentary showcasing measles related community needs will be shared to raise
awareness on the level of measles outbreak and mass vaccination activities within the country supported by ZRCS.
Video documentary will be shared with IFRC and movement partners supporting this response to measles. It will also
serve to raise ZRCS profile at local and international level to enhance resource mobilization efforts in the future.
Journalists from local news outlets will be requested to support with producing content to highlight Ns work on the field.
Bearing in mind that communications has become an effective tool in ensuring and engendering transparency and
accountability lately, there will be a robust approach guided by the ZRCS and IFRC communication policies. This robust
approach will also play a role on enhance resource mobilization efforts for response.
EXIT STRATEGY
Acknowledging that this DREF operation is time bound and can only focus on anticipatory and emergency response
actions, ZRCS and IFRC Country Cluster Delegation will work on ensuring that there is a transfer of competence on the
skills learnt during this project, to ensure sustainability of the impact on community.
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C. Detailed Operational Plan

Health
People targeted 6: 50,400
Male:26,208
Female:24,192
Requirements (CHF): 184,098

Needs analysis: Logistical support for vaccination. The operations will involve 500 ZRCS volunteers and village health workers in the target population affected by the measles
outbreak; in carrying the operation, ZRCS will ensure full access of their service and include marginalised group i.e., persons of all gender identities, ages disabilities and
backgrounds. The protection measures will not only be carried out for target population but also for ZRCS staff and volunteers who are mobilized for the response. Risk
communication, community engagement will be prioritized to debunk any myths whilst PPEs will be provided for all personnel involved in the response
Risk analysis: Vaccine hesitancy and CoVID-19 surge. A risk anticipated is overcrowding at health centre which have a potential of spreading Covid-19.
Population to be assisted: Children under 16 years Manicaland and Midlands Provinces as main target but The overall operations include different target groups in the
community including people with disability and single parents. The vaccination site setting should ensure easy access to disabled community, protection of privacy and
confidentiality also sense of security for children and individual in vaccination point.
Programme standards/benchmarks: MoHCC and WHO vaccination standards to be adhered to. Minimum Standards for Protection, Gender and Inclusion in Emergency,
RCCE/CEA, Inter-Agency Standing Committee (IASC) Guidelines on Gender-based Violence will be jointly coordinate to ensure adequate response.

6

Reference to the guidance on counting people targeted guidance
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P&B
Output
Code

AP021
AP021

Health Outcome 4: Transmission of diseases of epidemic potential is reduced

Health Output 4.5: Transmission of new cases is limited through support for vaccination
campaigns
Activities planned
1
2
3
4
5
6
Week
Coordination meetings at district and provincial level
Logistic support of training of community health workers by
MoH on vaccination process and community-based
surveillance

AP021

Training of volunteers by MoH on vaccination process and
community-based surveillance

AP021

Training of volunteers and community health workers by
ZRCS on CEA, PGI, ECV and CBHFA

AP021

Procure and distribute visibility material for volunteers

AP021

Community mobilisation and engagement in districts

AP021

AP021

Support to Community surveillance and implementation of risk
communication activities
Production of IEC material, mass media campaigns,
communication media tours
Support to deployment of Rapid Response Teams
(Vaccination Teams)
Logistic support to convey the Vaccine of children under 15 in
2 districts (includes Vit A dispatching to the vaccination sites)
Procurement of hygiene kits

AP021

Distribution of hygiene kits

AP021
AP021
AP021

# of children vaccinated (target:50,400)
of volunteers and community health workers engaged in social
mobilisation (Target: 500)
# of volunteers and community health workers trained in CEA (500)
# of volunteers and community health workers trained in vaccination
process, (500)
# of volunteers and community health workers trained in community
mobilisation, (500)
# of volunteers and community health workers trained in CBS
(Target:500)
# of volunteers and community health workers trained in MHPSS (500)
# of visibility materials produced (Target: 2000)
# of hygiene kits procured and distributed (450)
# of HH provided with Hygiene kit (450)

7

8

9

10

11

12

13

14

15

16
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P&B
Output
Code

Health Output 4.6: Improved knowledge about public health issues among the targeted
localities on measles

AP021

Activities planned
Week
Engagement and accreditation of media consultant

AP021

Deployment of the media team for profiling

AP021

Media coverage of the MoHCC mass vaccination process

AP021

Developing of the vaccination process video, audio, reports

AP021

Dissemination of the video, audio, report on various media
platforms
Health Outcome 6: The psychosocial impacts of the emergency are lessened
Health Output 6.1: Psychosocial support provided to the target population as well as to
RCRC volunteers and staff
Activities planned
1
2
3
4
5
6
Week

P&B
Output
Code
AP023
AP023
AP023
AP023
P&B
Output
Code

AP031
AP031

1

2

3

4

5

6

# of videos/ documentary, newspaper articles published (Target:
at least 2)
#of media engaged for awareness messages diffusion (target 3)

7

8

9

10

11

12

13

14

15

16

# of volunteers and staff attended session on MHPSS (40)
# of volunteer and staff receiving MHPSS (TBD)
# of people in the communities requesting MHPSS (TBD)

7

8

9

10

11

12

13

14

15

16

Identification of and training for volunteers in PFA and
psychosocial support
Assessment of MHPSS needs and resources available in the
community
Provide MHPSS to people affected by the crisis/disaster
Provide MHPSS to staff and volunteers

Health Outcome 7: National Society has increased capacity to manage and respond to
health risks
Health Output 7.1: The National Society and its volunteers are able to provide better,
more appropriate, and higher quality emergency health services
Activities planned
1
2
3
4
5
6
Week
Conduct an assessment of specific needs of the affected
population based on criteria selected from the minimum
standards for PGI in emergencies.
Support sectoral teams to include measures to address
vulnerabilities specific to gender and diversity factors
(including people with disabilities) in their planning

# of volunteers and staff attended session on minimum standards (500)
# of volunteer screened for and sign child protection policy/guidelines
(500)
# of volunteer receiving RCCE/CEA briefing (500)

7

8

9

10

11

12

13

14

15

16
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AP084

Hold basic ½ day training with IFRC and NS staff and
volunteers on the Minimum Standards (or integrate a session
on Minimum Standards in standard/sectorial trainings).
Support sectoral teams to ensure collection and analysis of
sex-age and disability-disaggregated data (see guidance in
Minimum Standards)
Hold basic ½ day training with IFRC and NS staff and
volunteers on addressing child protection (or integrate a
session on addressing child protection in standard/sectorial
trainings)
Volunteers, staff and contractors sign, are screened for, and
are briefed on child protection policy/guidelines and minimum
PGI
RRCE/CEA briefing is conducted

AP084

Collect feedback by volunteers during the CBS

AP084

Feedback treated by volunteers

AP031
AP031

AP033

AP033

Strategies for Implementation
Requirements (CHF): 76,560

P&B
Output
Code

AP040

S1.1: National Society capacity building and organizational development objectives are
facilitated to ensure that National Societies have the necessary legal, ethical and financial
foundations, systems and structures, competences and capacities to plan and perform
Output S1.1.4: National Societies have effective and motivated volunteers who are protected
Activities planned
Week
Ensure that volunteers are insured

AP040

Provide complete briefings on volunteers’ roles and the risks they
face
Provide psychosocial support to volunteers

AP040

Ensure volunteers are aware of their rights and responsibilities

AP040

Ensure volunteers’ safety and wellbeing

AP040

Ensure volunteers are properly trained /inducted on the RCRC and
related policies and guidelines

AP040

1

2

3

4

5

6

# of volunteers engaged and registered, motivated to support the
operation Target 500
# of ZRCS HQ team deployed in local branch (Target: 2)
# of IFRC monitoring missions supported: (Target: at least 1)

7

8

9

10

11

12

13

14

15

16
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AP040
P&B
Output
Code

Ensure volunteers’ engagement in decision-making processes of
respective projects they implement
Outcome S3.2: The programmatic reach of the National Societies and the IFRC is expanded.

AP059

Output S3.2.1: Resource generation and related accountability models are developed and
improved
Activities planned
1
2
3
4
5
6
Week
Lessons learnt workshop for DREF operation

AP049

Technical support provided by IFRC delegation

AP058

Work on reporting include conducting the behaviour survey

#of lesson learnt organised (01)
#of monitoring mission by IFRC (04)
#of survey conducted (02 , 1 per district)
#of report received from district on the activities conducted (30,
average of 1 per week per districts)

7

8

9

10

11

12

13

14

15

16
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Funding Requirements
All activities identified are summarised in the table below for a total budget of CHF 260,658.
International Federation of Red Cross and Red Crescent Societies

all amounts in Swiss Francs (CHF)

DREF OPERATION

APPEAL CODE - COUNTRY - OPERATION NAME

05/09/2022

Budget by Resource
Budget Group
Medical & First Aid

Budget
8,823

Relief items, Construction, Supplies

8,823

Transport & Vehicles Costs

17,381

Logistics, Transport & Storage

17,381

Volunteers

119,110

Personnel

119,110

Workshops & Training

9,558

Workshops & Training

9,558

Travel
Information & Public Relations
Office Costs
Communications
Financial Charges
Other General Expenses

65,270
7,843
980
882
1,176
13,725

General Expenditure

89,877

DIRECT COSTS
INDIRECT COSTS

244,749
15,909

TOTAL BUDGET

Budget by Area of Intervention

AOF1
AOF2
AOF3
AOF4
AOF5
AOF6
AOF7
SFI1
SFI2
SFI3
SFI4

Disaster Risk Reduction
Shelter
Livelihoods and Basic Needs
Health
Water, Sanitation and Hygiene
Protection, Gender and Inclusion
Migration
Strengthen National Societies
Effective International Disaster Management
Influence others as leading strategic partners
Ensure a strong IFRC

TOTAL

260,658

#N/A
#N/A
#N/A
184,098
#N/A
#N/A
#N/A
61,944
9,396
5,220
#N/A

260,658

SFI2 SFI3
3% 2%
SFI1
24%

AOF4
71%
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Reference documents

Click here for:
• Previous Appeals
and updates
• Emergency Plan of
Action (EPoA)

For further information, specifically related to this operation please contact:
In the Zimbabwe Red Cross Society
• Secretary General; Hwenga Elias, Email: eliash@redcrosszim.org.zw , Mobile
+263 783 661 379
•
Operacional Coordination: Tapiwa Chadoka, Operations Manager, Email:
tapiwac@redcrosszim.org.zw; Mobile +263 785573144
IFRC Country Cluster Delegation for Zimbabwe, Zambia, and Malawi
• John Roche, Head of Delegation; phone: john.roche@ifrc.org Mobile:
+263772128648
• Hilary Tarisai Motsiri Dhliwayo, Operations Manager; Email: hilary.motsiri@ifrc.org
IFRC Regional Office
• Rui Oliveira, Head of DCPRR Unit a.i, Kenya; Email: rui.oliveira@ifrc.org
In IFRC Geneva
• DREF Compliance and Accountability: Nicolas Boyrie, DREF Lead, Senior Officer,
DCPRR; email: nicolas.boyrie@ifrc.org
• DREF Compliance and Accountability: Eszter Matyeka, DREF Senior Officer,
DCPRR Unit Geneva; Email: eszter.matyeka@ifrc.org
For IFRC Resource Mobilization and Pledges support:
• Louise Daintrey; head of Partnerships and Resource Development; Email:
Louise.DAINTREY@ifrc.org;
For In-Kind donations and Mobilization table support:
• IFRC Africa Regional Office for Logistics Unit: Rishi Ramrakha, Head of Africa
Regional Logistics Unit, Email: rishi.ramrakha@ifrc.org ; phone: +254 733 888 022
For Performance and Accountability support (planning, monitoring, evaluation, and
reporting enquiries)
• IFRC Regional Office for Africa Philip Kahuho, PMER Manager,
Philip.kahuho@ifrc.org, Phone: +254 732 203081

How we work
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent
Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and
Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most vulnerable. The
IFRC’s vision is to inspire, encourage, facilitate, and promote at all times all forms of humanitarian activities by
National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the
maintenance and promotion of human dignity and peace in the world.
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Annex 1: Measles statistics map as of 01 September 2022

