Cyclone Idai Recovery:
Appeal for Help for Families in Mutsvangwa Village,
Chimanimani, Zimbabwe

Imperial College’s Connection with Chimanimani District
Constance Nyamukapa and Simon Gregson - Research Associate and Professor Demography
and Behavioural Science, respectively, in the Department of Infectious Disease Epidemiology
at Imperial College London - run the Manicaland Centre for Public Health Research
(http://www.manicalandhivproject.org/) in Zimbabwe’s eastern province of Manicaland.
The Centre originated from Simon’s doctoral research project, in the early 1990s, on the
early spread and socio-demographic impact of HIV, for which Constance worked as a
research assistant - and subsequently gained a PhD from Imperial on the psychosocial effects
of HIV-related orphanhood. The project found high levels of middle-aged adult- and earlychild mortality in areas of high HIV prevalence – in line with predictions from early
mathematical models developed by Roy Anderson, Geoff Garnett and others at Imperial – in
rural areas of Manicaland’s Chimanimani and Mutasa districts. These findings led the
Government of Zimbabwe to introduce an AIDS levy (a 1% supplement to income tax) to
establish a National AIDS Trust Fund and fund local community-based HIV control initiatives
through a network of national, provincial, district, ward and village AIDS Action Committees.

Rusitu valley, Chimanimani district, 1994

Focus group discussion and pocket chart voting session with sex
workers recruited from a beer hall at Kopa Growth Point, Rusitu
valley, Chimanimani, 1995

After this, our research has focused largely on Mutasa and it’s neighbouring districts but we
have maintained a close connection with Chimanimani (198km away) through colleagues
from Mutsvangwa and other local villages who worked with us on this first project and for
projects run by our partner organisations in Zimbabwe. Earlier this year, the Manicaland
Centre provided support for the re-establishment of post-exposure HIV prophylaxis (PrEP)
services at Ngorima Clinic at Kopa Growth Point, Chimanimani, where the nurse responsible
for the programme died in the cyclone. Dr Teresia Kimani, a Zambian medical doctor, who
completed her MPH dissertation with our research group at Imperial College in 2017, was
attached to WHO’s emergency response team for Cyclone Idai and ran the cholera
vaccination programme in Chimanimani. In a break from her attachment, she and a
Zimbabwean colleague visited us in Mutasa and briefed us on the situation.
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Research team members, Kopa, Rusitu valley,
Chimanimani district, 1994

Research team members, Manicaland Centre field office,
Mutasa district, 2017

The Impact of Cyclone Idai in Zimbabwe
Zimbabwe was the country most affected by Cyclone Idai after Mozambique. More than 634
people died - with 82 swept down-river and buried as far as 40km into Mozambique - and
many others are still missing (https://en.wikipedia.org/wiki/Cyclone_Idai#Second_landfall). 50,905 people
were displaced, and more than 270,000 were affected and required assistance
(https://reliefweb.int/report/zimbabwe/zimbabwe-cyclone-idai-response-situation-report-27-24-30-april-2019). Within
Zimbabwe, Chimanimani and Chipinge districts, both lying in the remote mountainous areas
that run along the border with Mozambique, bore the brunt of the cyclone.
Kopa growth point and its surrounding villages in the Rusitu valley - the area where we
worked in the early 1990s – formed the epi-centre of the cyclone in Chimanimani. The
cyclone hit during the night, bringing high-speed winds and torrential rains which turned
small mountain streams into mighty rivers, driving huge rocks and boulders down into the
valleys below, scarring the hillsides with ravines, and sweeping away the buildings, fields,
roads and bridges that lay in their paths. The three rivers that run through the Rusitu valley
close to Kopa flooded, converged and washed away deep swathes of land and almost all of
the houses and shops at the growth point.

Ravines caused by Cyclone Idai, Ngangu township, Chimanimani,
May 2019

Boulders covering destroyed and buried households, Kopa,
Chimanimani district, May 2019
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Nyahode River, Kopa growth point, Chimanimani,
May 2019

Houses destroyed by Cyclone Idai, Ngangu township,
Chimanimani, May 2019

Ngorima beer hall, Kopa growth point,
Chimanimani, May 2019 – where we interviewed
female sex workers and clients in 1994

House badly damaged by falling rocks, Ngangu township,
Chimanimani, May 2019

Mutsvangwa Village, Chimanimani
Mutsvangwa is a cluster of 5 smaller villages (Mamboza, Muterembwe, Demeni,
Munoendevhunye and Chitambike), each with its own headman, spread along a steep hillside
close to Kopa growth point. The village is located 14.5 kms from the nearest health centre
and 49 kms from nearest tarred road and has a population of approximately 1641 households.
It has a secondary school and a primary school.
In the area, 49 houses were totally destroyed and a further 87 houses were partially
destroyed by Cyclone Idai – having been hit by large stones, had their rooves blown off or
their walls blown-in, or washed away by the floods. 76 households had their farming land
badly damaged by the cyclone. In addition, at the secondary school, several classrooms were
destroyed, many of the teachers’ houses were made unsafe (due to severe damp, electrical
faults and damaged rooves), and the toilet block was flooded and needed to be replaced.
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Teacher’s house with flood damage, Mutsvangwa, November 2019

Chimanimani - 1 Year After Cyclone Idai
Emergency Phase
Cyclone Idai was declared a national emergency by the Zimbabwe Government and a
substantial emergency response was undertaken with support from the international
community. A United Nations ‘flash appeal’, the Red Cross, and the Disasters Emergency
Committee (DEC) – made up of 14 leading UK charities - raised $282 million, SF32 million,
and $43 million, respectively, to support the response in Mozambique, Zimbabwe and
Malawi. Most of these funds were directed to Mozambique, where the largest numbers of
people were affected, and were used to provide emergency shelters, food supplies, clean
water, toilets and washing facilities, and urgent health assistance.
The Zimbabwe national army assisted in the first few weeks with emergency repairs to roads
and bridges, and work was initiated to clear debris, reconnect electricity and regular water
supplies. The Zimbabwe Ministry of Health and the World Health Organisation provided
emergency health services and vaccination programmes to control the spread of waterborne
and other diseases. With help from UNICEF, 8870 children received short-term psychosocial
support (11% of the estimated number in need) and schools have been re-opened.
People throughout Zimbabwe also rallied round and made valuable contributions sending
blankets, food, cooking and eating utensils and many other urgent supplies. Our own team
at the Manicaland Centre and others from our local parent organisation (the Biomedical
Research and Training Institute [BRTI]) contributed to this effort and also provided support
to some households that were affected in Mutasa District where our field office is located.
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Recovery Phase
United Nations Office for Project Services has estimated that $1.1 billion is needed for the
post Cyclone Idai recovery phase in Zimbabwe. The World Bank and the African Development
Bank have, between them, committed $96.5 million towards infrastructure rebuilding and
rehabilitation of livelihoods. The dire economic situation in Zimbabwe means that the
country has very limited resources available to fund the recovery process but the Highlife
Foundation, a charity set up by the Zimbabwean founder of a major telecommunications
service provider in sub-Saharan Africa, has been very active in the local response and has
committed to building 500 new houses in the Kopa area. Most of the funds raised in the
initial international appeals had to be spent on addressing the immediate needs after the
cyclone but some international charities continue to assist with food security and livelihoods
projects.
Meanwhile, during our own visits to the area, we noted many signs of resilience and selfhelp initiatives amongst the local community. The staff and children at Mutsvangwa
Secondary School are setting-up poultry and horticulture projects to provide food for
affected children and their families using a small donation we made to them through Hope
for Kids (a local community organisation).
However, the families’ and community’s own financial resources were clearly very limited
and its capacity to respond had been hampered by the deaths of a number of key workers
including the nurse at Ngorima clinic and almost all the government agricultural extension
(Agritex) workers. Weeks after the Cyclone, we saw people wandering around still looking
for lost relatives and property beneath the rubble. We heard terrible eye-witness accounts
of people’s attempts to save their relatives and find safety on the night the Cyclone struck.

Manufacturing
new building
materials from
fallen
boulders,
Ngangu, May
2019

New seed beds for community horticulture project, Mutsvangwa
Secondary School, February 2020
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The Current Situation

Temporary bridge, Kopa growth point, Chimanimani, May 2019

Replacement bridge, Kopa growth point,
Chimanimani, January 2020

Kopa_new _b ridge_
VIDEO -2020-01-29-19-09-38.mp4

On a visit to Chimanimani nearly a year after the cyclone, we saw some signs of resilience
and recovery. The South African and Zimbabwe armies had built a new bridge at Kopa,
Mutsvangwa Secondary School had started a horticultural project for the community, and a
family we had met near the school in May 2019 had managed to rebuild the bedroom at the
back of their house, albeit on a smaller scale. But many families were still in a desperate
state - living together in tents or staying with neighbours and unable to use their land to
grow crops to feed themselves or raise cash for other basic needs. There were only a few
signs of new houses being built or of support being provided for restoration of livelihoods.
Following discussions with local community leaders, we identified three forms of small-scale
assistance that could make a differences meaningful to families affected by the cyclone:
1. House reconstruction grants
2. Agricultural land reclamation / replanting grants
3. Community-based counselling services

Elderly couple whose bedrooms were destroyed by a large
boulder, Mutsvangwa, May 2019

Elderly couple’s bedrooms after reconstruction,
Mutsvangwa, November 2019
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Proposed Activities to Support the Mutsvangwa Communities
House reconstruction grants
US$500 funding towards restoring rooms badly damaged by the Cyclone; and, for families
whose houses were completely destroyed and wish to return, towards the cost of building a
small cottage from which they can begin to rebuild their main house and restore their
property. We understand that this amount is realistic as families, with help from the
community, would do most of the building work themselves and use freely available and
inexpensive materials (e.g. roofing timber, farm bricks, river and pit sand, and stones)
wherever possible. Local builders would be engaged to provide training, technical
assistance, and supervision, where necessary, to ensure that approved construction
standards are maintained.

Houses with walls and rooves damaged by Cyclone Idai, Mutsvangwa, November 2019

As at the end of January 2020, 18 of the 87 partially destroyed houses are still to be repaired
and their owners require assistance. Six of the 49 completely destroyed houses have not
been abandoned or rebuilt; the families who lived in them are still staying in tents or with
neighbours and are unable to get the work done without financial support.

House now
buried under
shrubs,
Mutsvangwa,
November
2019

Household living in a tent next to the remains of their house,
Mutsvangwa, November 2019
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Agricultural land reclamation / replanting grants
US$500 funding to support families’ efforts to restore their farming land which was covered
with giant boulders or washed away by the cyclone. There are few formal sector
employment opportunities in the area and most families are subsistence farmers who grow
bananas and other cash crops to raise money for school costs and other basic requirements,
so the damage done by the cyclone has had a devastating effect on their livelihoods. The
land also requires attention to prevent further soil erosion and to increase soil fertility.
Again, family members, with help from the local community, would provide the labour
themselves. Funds would be used to hire diggers and tractors to remove the boulders and
level the land, to purchase tools, and to buy seeds/seedlings and fertiliser for replanting
bananas, macadamia nut trees and other cash crops. Training and technical support would
be provided where needed.

Land characterised by large stones and large gullies that need moving / breaking-up, filling and replanting,
Mutsvangwa, November 2019

Community-based counselling services
Cyclone Idai had profound effects on the mental health and wellbeing of everyone living in
the areas it hit, and it seems likely that these effects have hampered the response. In the
emergency phase of the response, UNICEF provided psychosocial support to affected
children and the Zimbabwe Ministry of Health in Harare has sent teams to strengthen local
clinical psychology and counselling services. However, the former had only limited coverage
and the latter are mainly offered at health facilities. On occasions when outreach services
were offered, we heard stories that local community members had rejected these – denying
that they had such problems and requesting practical and financial assistance instead. It
seemed that a more integrated approach – offering a counselling and referral service from
within the community itself – might be more acceptable and effective.
It is proposed therefore to establish a local community-led, Zimbabwe Ministry of Health
linked, counselling service in Mutsvangwa supported by The Friendship Bench® programme
(https://www.friendshipbenchzimbabwe.org/), an evidence-based intervention developed in
Zimbabwe to bridge the mental health treatment gap. The programme aims to create safe
spaces and a sense of belonging in communities so as to enhance mental well-being and
improve quality of life through the use of problem solving therapy delivered by trained lay
health workers. The focus is on people suffering from common mental disorders, such as
anxiety and depression, known locally as kufungisisa; translated to 'thinking too much'.
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In Mutsvangwa, the Friendship Bench team will provide training, materials and ongoing
support to grandmothers and other volunteers living in the villages to act as counsellors for
local people with mental health problems. Amongst others, the service will be offered to
members of the households that receive house reconstruction and agricultural land
reclamation grants and other people affected by Cyclone Idai. Individuals identified as
having more complex mental health problems will be referred to and assisted in accessing
clinical psychology services provided by the Zimbabwe Ministry of Health. The Friendship
Bench have also very kindly offered to assist with fundraising for this activity which might
be extended to surrounding villages depending on the resources available.

Lay health worker working with the Friendship Bench, March 2019
https://www.friendshipbenchzimbabwe.org/2019photogallery

Local Partners and Logistical Arrangements

Hope for Kids, a small local church-based non-governmental organisation (registered trust)
with strong connections to Mutsvangwa, has very kindly agreed to implement the proposed
activities. The organisation has authorisation from Chimanimani District council to work in
the district and from the Zimbabwe Ministry of Education to work with local schools. A letter
of support received from the Hope for Kids director is attached in the Appendix which
outlines the proposed organisational and financial arrangements. We have received
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enthusiastic references from some of their existing donor partners, and the organisation has
already been extremely helpful (at no cost) in facilitating our visits to Mutsvangwa and in
helping us to identify gaps in the overall response where any funds we raise will make a
meaningful difference.
Under the Hope for Kids umbrella, a small steering committee of ‘Friends of Mutsvangwa’
will provide direction and oversight for the activities. This committee is comprised of Mr
Moses Semwayo (Vice-Chair, Hope for Kids, and Mutsvangwa resident), Mr Elijah Magezi
(Headteacher, Mutsvangwa Primary School), Ms Chipo Chiwarawara (UK-based social worker,
born in Mutsvangwa, and former Manicaland Centre research assistant), Mr Shepherd Gwiza
(Agronomist graduate from Africa University, born in Mutsvangwa), Prof Simon Gregson
(Demographer, Imperial College London and BRTI), Dr Constance Nyamukapa (Qualified
social worker and social epidemiologist, Imperial College London and BRTI).
In practice, the precise arrangements will depend on the scale of the activities that can be
implemented with the amount of funds raised but Hope for Kids will open a separate bank
account for the project and will provide the steering committee with online access to
transactions and bank statements for this account. A Hope for Kids staff member, possibly
assisted by a student intern, will work with the local community in Mutsvangwa to identify
the beneficiaries, distribute the funds, and organise the technical support (including from
the Friendship Bench) and implementation activities, and will provide progress reports to
the steering committee. Charges for providing this assistance (including transport and
administration costs) will depend on the scale of activities but will be less than 15% of the
funds raised. Some of the funds from within the individual grants will probably be used to
pay for technical advice and assistance from local builders and agricultural engineers, and
for equipment hire. Initial cost estimates for the proposed activities have been produced
with help from Mr Gwiza.

Appendix
-

Letters of support – Hope for Kids (including reference letters), The Friendship Bench

10 | P a g e

