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VillageReach Support for
Emergency Response in
Mozambique

Xai Xai, Gaza Province

1. Emergency Context

Mozambique experienced severe flooding during the 2026 rainy season, resulting in widespread
displacement and health system disruption. In Gaza Province alone, nearly 444,000 people have been
affected, more than 82,000 houses flooded and over 70,000 individuals displaced into Centers of
Accommodation (CA). Living conditions in these centers are constrained, particularly in water, sanitation, and
hygiene (WASH), increasing the risk of waterborne diseases. As of 5th February, 181 health facilities were
affected nationwide, with 30 temporarily closed and 59 temporary health posts operating in accommodation
centers. Routine services, outreach activities and referral systems have been disrupted. During the same
period, more than 10,000 consultations were recorded in affected areas, with respiratory infections and
diarrheal diseases among the most reported conditions.

In parallel, cholera outbreaks were experienced in Cabo Delgado, Nampula, Zambezia and Tete provinces.
Between September 2025 and early February 2026, over 4,100 cholera cases and 59 deaths were reported,
with sustained transmission linked to unsafe water and sanitation conditions.

2. Key System Gaps and Constraints

Despite activation of emergency response mechanisms, significant operational and system-level gaps persist.
Transport and fuel shortages limited patient referrals, supervision, vaccine outreach and distribution of
essential medical supplies, particularly to hard-to-reach districts and accommodation centers. Flooded roads
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and damaged infrastructure restrict access to health facilities and temporary health posts, weakening
surveillance and delaying outbreak detection and response.

Human resource shortages constrain the ability to sustain emergency operations, manage shifts, and scale up
cholera case management and vaccination activities. At the same time, persistent shortages of essential
medicines, diagnostics, personal protective equipment (PPE), and infection prevention and control (IPC)
supplies are affecting quality of care and outbreak preparedness. Disruptions to cold chain systems have also
compromised routine immunization continuity.

At national level, the overall emergency funding gap is estimated at approximately USD 8.7 million, with the
largest needs in medicines and medical supplies, surveillance, immunization, laboratory services, WASH and
risk communication.

3. VillageReach Response and Support

VillageReach is providing technical, strategic and logistical support for Mozambique’s emergency response
through targeted interventions aligned with Ministry of Health (MoH) priorities and WHO principles. This
ongoing support is anchored in close collaboration with the MoH via the Public Health Emergency Operations
Center (PHEOC), through active participation in key Technical Working Groups (TWGs) and CMAM
coordination platforms, development of data and assessment tools, and daily coordination to monitor
implementation, identify bottlenecks and strengthen the overall effectiveness of the response. VillageReach
has extended the scope of support to include additional priority response activities to respond to the current
flooding, including:

» Cholera response — Morrumbala District (Zambezia
Province): Provision of fuel to support ambulance
services and the transport of medical supplies and
patients during the cholera response, ensuring timely
referral and treatment, reducing mortality and
strengthening rapid response capacity at district level.

= Surveillance support—Zambezia Province: Travel support
for surveillance teams to conduct sample collection and
cholera serosurveillance activities, strengthening early
detection systems and enabling faster, evidence-based
outbreak control.

= QOCV campaign supervision — Quelimane District: Provision of fuel for supervision and monitoring
during the oral cholera vaccination campaign, improving implementation quality and ensuring higher
vaccination coverage among at-risk populations.

= Cholera response — Tete Province: Fuel support for emergency operations across multiple districts,
enabling transport of medical supplies and ambulance services while enhancing rapid response
capacity and limiting outbreak spread.

= EPlassessment—Gaza Province: Travel support for central-level teams to assess the impact of flooding
on immunization services, identifying gaps and informing recovery strategies to prevent secondary
outbreaks.

Distribution of cholera-related
supplies: Coordination and
distribution of emergency medical
supplies to affected areas,
ensuring availability of lifesaving
commodities and strengthening
outbreak response and treatment
capacity.
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4. Structured Gaps, Costs and Operational Implications

The MoH through the National Directorate of Public Health (DNSP) conducted a comprehensive gap
assessment across core public health emergency response areas. This assessment identified critical
unfunded needs that directly impact the country’s capacity for early detection, timely response and
effective management of public health emergencies.

Area of Need Description

1. DIS (Health Fragmented information systems, limited interoperability, and insufficient digital infrastructure for real-time
Information Systems) data management and decision-making.
2. Health Facility Many health facilities are damaged, with compromised infrastructure and basic utilities.

Rehabilitation

3. Cold Chain Equipment Inadequate or non-functional vaccine storage systems affecting immunization services.

4. Maedical Equipment Shortage of essential diagnostic and treatment equipment.

5. Logistics and Transport  Limited transport capacity for outreach, referrals and supply distribution.

6. Capacity Building Human resource gaps and limited training affect service delivery.

5. Next Steps and Sustainability

VillageReach will work in close coordination with the MoH to co-develop targeted solutions addressing
priority operational gaps. Immediate focus areas include strengthening distribution systems, maintaining
immunization continuity and reinforcing outbreak preparedness for the rainy season.All interventions are
embedded within MoH-led systems and coordination structures to avoid parallel mechanisms and ensure
that emergency investments contribute to longer-term health system resilience.

FOR MORE INFORMATION, PLEASE CONTACT VILIAGE
Arsénio Manhice — arsenio.manhice@villagereach.org — Comms & Advocacy Manager ISE,ACH
L
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ANNEX 1: Priority Operational Needs, Funding Gaps, and Implications for Public Health Emergency Response
(Source: DNSP/MISAU)

Area

Structural Gap

Description of Gap

Operational Implication

SURVEILLANCE

CREC (Risk
Communication)

EPI
(Vaccination)

WASH

Lack of digital surveillance tools

Connectivity and operational constraints

Dependence on paper-based systems

Lack of field operational equipment

Weak supervision and coordination

Limited community-based surveillance
capacity

Non-structured risk communication
system

Weak community engagement
mechanisms

Lack of standardized IEC materials

High operational dependency on mobile
brigades

Weak vaccine distribution logistics
Limited water quality monitoring

capacity

Inadequate access to safe water
treatment

High vulnerability in emergency settings

No adequate devices for real-time data
collection (BED Plus)

Insufficient airtime/data for devices and field
staff

Lack of digital tools leading to manual data
collection

Field teams lack PPE and investigation kits

Limited structured support across levels

Insufficient trained community actors

Heavy reliance on ad hoc media production

Limited structured mobilization capacity

Inconsistent availability of communication

tools

Response model relies heavily on costly
outreach

Limited sustainable transport system (air

reliance)

Insufficient testing kits across provinces

Reliance on emergency water purification

Lack of hygiene and dignity kits

Delays in data transmission; weakened real-
time situational awareness

Interruptions in reporting flow; failure to
meet 7-1-7 targets

Data delays, errors and slowed decision-
making

Reduced field deployment capacity and
increased staff risk

Poorer data quality and weakened
coordination between levels

Weakened early detection at community
level (EBS/CBS failure)

Reactive communication; delayed public
response to risks

Lower adherence to public health measures

Fragmented messaging; reduced
effectiveness of campaigns

Higher-cost, low-sustainability vaccination
strategy

Risk of delayed vaccine delivery and cold
chain disruption

Risks inability to detect contamination risks
early

Increased risk of cholera and diarrheal
outbreaks

Poorer living conditions in displaced
populations; increased disease transmission
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