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Highlights 
The Malawi Government declared a state of disaster on 12 April 2016, following 

severe dryness during most of the recently concluded growing season which 

seriously damaged crop development resulting in production being reduced by 12 

per cent compared to last year at a time when production was already 25 per cent 

below the five-year average.  

 

In May 2016, negative coping mechanisms were reported to have increased in the 

central and southern regions of the country while maize prices were reported to be 

high, at 70 to 130 per cent higher than the three-year average.  

 

A process is underway to develop an Emergency Response Plan in cooperation 

between the Government of Malawi and the United Nations through the 

humanitarian clusters.  

 

A Joint Inter-Agency Refugee Appeal for an amount of USD 14,947,727 was launched 

in Lilongwe on 19 May covering protection, food, health and nutrition, water, 

sanitation and hygiene (WASH), shelter & non-food items, education, self-reliance & 

environment and operational support to respond to the needs of the Mozambican 

People of Concern in Malawi. 

 

A total of 287 new cholera cases have been reported during the period of 1 to 24 

May 2016, bringing the cumulative number cases to 1,591 and 42 deaths. 

 

Date: 3 June 2016 

1.5 million 
Children affected 

 

2.87 million 

Food insecure people that were receiving 

food assistance until April 2016  
(The Malawi VAC, National Food Security Forecast, 

Oct 2015-April 2016) 

 

1,591  

Cholera cases with 42 deaths 
(Daily Cholera Update, Ministry of Health, 

Epidemiology Unit, 20 May 2016) 

 

11,612  
Mozambican Population of Concern in 

Malawi (Statistical report for Kapise and Luwani, 

UNHCR, 14 May 2016) 

 

UNICEF Appeal 2016 

US$13,035,000 

 

 UNICEF’s Response with partners 
 

UNICEF Malawi Programme 

Targets & Results in 2016 

Sector/Cluster 

 

UNICEF 

UNICEF 

Target 

Cumulative 

results (#) 

Cluster 

Target 

Cumulative 

results (#) 

Children 6-59 months with SAM 

enrolled in OTP and NRU programmes 

34,000 22,659 34,000 22,659 

Internally displaced persons and host 

community members provided with 

safe water (7.5-15L per person per day) 

 

65,000 

 

53,010 

 

50,000 

 

43,410 

Girls and boys that are in and out of 

school accessed livelihood skills, 

literacy and social services 

 

11,000 

 

4,564 

 

5,000 

 

4,564 

Children aged 6 to 59 months 

immunized against measles 

  453,500 105,873 

Child protection cases recorded and 

referred to appropriate services 
250 2,276 250 2,276 
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Hygiene Promotion Exercise at Kapise Primary School 
 

*Funds available includes funding received for 
the current appeal year as well as the carry-
forward from the previous year.  

2016 Funding Status 

2016 
Funding 

requirement: 
$13m 

Funding gap: $8.5m 

Funds received 
to date: $4.1m* 

Carry forward 
amount: $373,755* 
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Situation Overview & Humanitarian Needs  
The Government of Malawi declared a state of disaster on 12 April 2016, following severe dryness during most of the 

recently concluded growing season which severely damaged crop development resulting in production being reduced by 

12 per cent compared to last year at a time when production was already 25 per cent below the five-year average (from 

2010 to 2014). This cumulative impact will bring the lean period forward and increase the food prices earlier and faster. 

The number of food insecure people resulting from this situation will be confirmed once the Malawi Vulnerability 

Assessment Committee (MVAC) releases results from the annual food security assessment that was undertaken from 8 

to 27 May 2016. The MVAC results are expected to be released in June. However according to WFP, negative coping 

mechanisms have increased in the central and southern regions in May while maize prices were higher at 70 to 130 per 

cent higher than the three-year average1 .  

 

A process is underway to develop an Emergency Response Plan (ERP), in cooperation between the Government of 

Malawi and the UN through the humanitarian clusters. So far food security, nutrition, health and WASH have been 

identified as the key priorities for immediate assistance.  

 

A total of 287 new cholera cases 

have been reported during the 

period of 1 to 24 May 2016. The 

new cases have been reported in 

six districts (Zomba, Machinga, 

Karonga, Rumphi, Salima and 

Nsanje). As of 24 May, the total 

number of cases in the treatment 

camps as of was 13. The national 

cumulative number of cholera 

cases is 1,591 with 42 deaths 

representing a Case Fatality Rate 

(CFR) of 2.64%. The national CFR 

is above the recommended 1% 

CFR for cholera by WHO. 

UNICEF and other partners 

including WHO, MSF, PSI, 

Malawi Red Cross, Save the 

Children, World Vision 

International, Plan International 

among others continue 

supporting the Ministry of Health 

to undertake various activities to 

contain the outbreak.  

 

Additionally, Malawi has been receiving new arrivals fleeing reported conflict in Mozambique, mainly from Tete Province. 

While the rate of new arrivals to Malawi peaked at 300 individuals per day in mid-February, arrivals are reported to have 

slowed down significantly since April. According to UNHCR statistical update of 14 May 2016, a total of 11,612 People of 

Concern have been registered of which 9,381 were at Kapise transit site, 723 had been moved to Luwani camp and 1,508 

had been registered at other locations (Chikwawa, Nsanje and Thambani). UNHCR, working in collaboration with the 

Government of Malawi and IOM, have been conducting a relocation exercise to the Luwani refugee camp since 15 April 

2016 following a decision by the Government of Malawi to re-open the Luwani refugee camp in Neno District in view of 

the increased numbers, overcrowding and substandard living conditions in Kapise. Work on the preparation of the 

Luwani Refugee Camp for the wider Mozambican Population of Concern is still in progress with various sector activities 

underway. A Joint Inter-Agency Refugee Appeal for an amount of USD 14,947,727 was launched in Lilongwe on 19 May 

covering protection (12%), food (11%), health and nutrition (4%) wash (14%), shelter & non-food items (35%), education 

(3%), self-reliance & environment (3%) and operational support (18%). 

                                                        
1 http://documents.wfp.org/stellent/groups/public/documents/ena/wfp284228.pdf 
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Humanitarian leadership and coordination  
UNICEF actively participates in the Humanitarian Country Team (HCT) and the Inter Cluster coordination forums, which 

lead strategic and cross-sectoral coordination of humanitarian programmes in the country. UNICEF co-leads the WASH, 

nutrition and education clusters and the child protection sub-cluster.  

 

A dedicated working group also exists at the national level to provide strategic level guidance, advocacy and standards 

setting for issues around refugee protection. Membership in the Refugee Programme Working Group is open to host 

government entities, UN agencies, international and national NGOs and other civil society actors who are committed to 

a protection response in line with international protection standards. At the district level, an inter-agency coordination 

forum chaired by the Mwanza District Commissioner and the Ministry of Home Affairs and supported by UNHCR takes 

place.  

 

Humanitarian Strategy  

Together with partners, in 2016, UNICEF will focus on responding to populations at risk, addressing malnutrition and 

preventing disease outbreaks, including cholera. UNICEF will also continue to ensure that minimum preparedness 

measures and response capacities are in place to meet the immediate needs of affected populations, especially in areas 

impacted by floods and nutritional emergencies. Multi-sectoral interventions in health, WASH, nutrition, education and 

child protection will employ integrated approaches and will address cross-cutting themes, including HIV and AIDS and 

communication for development. To break the vicious cycle related to the impact of seasonal disasters, UNICEF will 

strengthen government capacity in disaster risk management at national and decentralized levels and will work with 

partners to develop a longer-term approach that builds the resilience of families and communities. UNICEF will ensure 

that agreements with existing partners operating in disaster-prone districts include an emergency response component 

to facilitate fast and effective response in times of emergency. UNICEF will also continue to play a key role in emergency 

coordination as the sector co-lead agency for the nutrition, education, WASH and child protection clusters, while also 

playing a major role in the health cluster and the gender-based violence area of responsibility.   

 

Summary Analysis of Programme Response  

 

 NUTRITION 

 

During the month of April, a total of 4,874 

children (2,360 boys and 2,514 girls) under 

five suffering from severe acute malnutrition 

(SAM) were admitted to 563 UNICEF 

supported Outpatient Therapeutic 

Programme facilities (OTPs) and 101 

Nutrition Rehabilitation Units (NRUs) in the 

25 districts of Malawi that were affected by 

drought in the recently concluded 

consumption year. This represents an 

increased admission in the Community-

Based Management of Acute Malnutrition 

(CMAM) services as compared to 3,325 

admitted in the same month in 2015. Death 

rates of 8.4% at NRUs were maintained, 

which is within the SPHERE minimum 

standards of 10%. 

 

UNICEF continued supporting the delivery of critical life-saving commodities for the treatment of SAM in an effort to 

support the availability of the required supplies for treatment. In April, UNICEF completed the distribution of 8,438 

cartons of ready-to-use therapeutic foods (RUTF), 68 cartons of F-100 and 153 cartons of F-75 (therapeutic milk products), 

2,934 packs of Mid-Upper Arm Circumference tapes and 4,886 Rapid SMS instruction cards to the 25 districts that are 
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food insecure in 2016. Health Surveillance Assistants are conducting screening and referral for acute malnutrition and 

nutrition community mobilization activities for children under the age of five. 

 

As of the end of April 2016, the mass screening drive has been rolled out to 25 districts reaching 1,275,884 children (72% 

of the total target) and has delivered tremendous results in terms of active case finding as well as immediate treatment 

and saving of children’s lives. This has resulted in over 100% increase in treatment coverage of acutely malnourished 

children since the start of the mass screening activities in early January 2016. The mass screening was not conducted in 

two of the major districts (Lilongwe and Blantyre) due to competing national and district wide activities which forced the 

postponement of the mass screening activities in the two districts. As part of  the efforts to scale up support at district 

level with the sector response, 14 nutrition field monitors continued supporting community mass screening and the 

delivery of quality CMAM services in the drought affected districts. 

 

Provision of Vitamin A supplementation for children 6-59 months, deworming and Infant and Young Child Feeding (IYCF) 

counselling and support to mothers and caregivers of children under five years are also being undertaken. Additionally, 

according to the preliminary report for Child Health Days conducted in March 2016, 374,956 children (male: 176,229; 

female: 198,727) aged 6 to 59 months were supplemented with Vitamin A capsules in 25 drought affected districts 

representing 83% coverage.  

 

UNICEF continues to co-lead the nutrition cluster and is facilitating continuous monitoring of the evolution of the 

nutrition humanitarian situation in the country and advocating for the needs of children in line with the in-country 

humanitarian imperative. UNICEF is also supporting the uninterrupted and continued supply of life saving therapeutic 

food and essential drugs to health facilities in districts responding to the influx of Mozambique refugees. 

 

The Nutrition SMART survey data collection was completed on 23 May 2016 and the data analysis and report finalization 

is in progress with the preliminary report to be released by 9 June 2016. Preliminary data shows the situation is worse 

this year than in 2015, with significant deterioration in the nutrition situation in Lower Shire and Shire Highlands. 

 
UNICEF established an outpatient treatment programme at Luwani camp for the treatment of children 6-59 months with 

SAM. In April 2016, at least 34 out of the total of 53 children with SAM (27 Kapise and 7 Luwani camps) were new 

admissions receiving outpatient and inpatient care treatment services as per protocols. 

 
 

WASH 
 

UNICEF, through NGO partners including the Malawi Red Cross, has completed the drilling of 10 new boreholes and 

established water points in Luwani camp, serving a daily population of 1,154. The current water supply in Luwani is able 

to support about 2,500 people as it is anticipated that more people may arrive from Kapise transit site. Cumulatively, 

since January 2016, 43,410 people from drought and cholera affected districts as well People of Concern from 

Mozambique have been provided with access to safe water.   

 

Hygiene improvements were carried out in CBCC and at the primary school in Luwani camp where 40 handwashing 

facilities were installed reaching 1,795 pupils. In addition, 1,000 bars of 1kg soap were distributed to the school and 

households in the surrounding community. Additionally, hygiene promotion was conducted in cholera affected villages 

in Karonga district reaching 1,300 people. Cumulatively in the year 2016, a total of 319,099 disaster affected people have 

been reached with hygiene related facilities and messages.  

 

With regards to sanitation in May 2016, a total of 79 new latrines and 31 refuse pits were constructed in Zomba, Karonga 

and Neno, benefitting 2,995 people. Cumulatively, over 21,600 people have gained access to improved sanitation 

facilities since January 2016.  

 

Education 
 

UNICEF supported the education cluster to continue providing assistance to school children in 100 schools in four main 

drought affected districts of Dedza, Salima, Mangochi and Chikwawa reaching 90,837 learners with teaching, learning 

and psychosocial support as well as school meals. Similarly, 4,564 girls and boys that are out of school were given access 
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to livelihood activities, literacy and social services including goat rearing, vegetable growing and sports for development 

in the same four districts. This has enhanced these children’s participation and decision making about their own lives in 

the communities. In Mwanza and Neno districts, a total of 1,681 learners consisting of 1,009 refugee and 671 host children 

received education supplies (school in box and recreation kits), school meals, and psychosocial support and continued to 

participate in learning programmes.  

 

Health and HIV 
 

With UNICEF support, partners continued intensifying cholera control measures including case-finding, treatment, 

access to potable water, and sanitation and hygiene education in identified hotspots in cholera affected districts. UNICEF 

provided 696 female hygiene dignity kits and 5,000 female sanitary pads to Mozambican refugees in Mwanza district to 

support health and hygiene condition of women in the child bearing age group. In addition 1,000 ORS PAC were delivered 

to Luwani health center to support service provision to Mozambican refugees in Luwani refugee camp.   

 

UNICEF in collaboration with the Ministry of Health (District Health Office) and UNHCR, have conducted a cholera post 

immunization coverage survey to evaluate the vaccination campaign conducted in Kapise refugee camp and surrounding 

villages during the month of March and April.  The survey revealed that the overall oral cholera vaccine (OCV) coverage 

was at 93% for single dose and among those who had received the first dose 65% had received the second dose. Studies 

revealed that 50% OCV coverage with Shanchol could control cholera transmission in endemic settings. The survey 

concluded that the vaccine is safe, feasible and acceptable in stable refugee settings and host communities in the context 

of the Malawi health system.  

 

In addition to the provision of routine immunization and nutritional screening for children under five years in the 

refugee camp, with support from UNICEF, pre departure screening of children for measles vaccination and individuals 1 

year and older for OCV vaccination was established in Kapise camp. 

 

Seven (1 child and 6 adults) People of Concern from Mozambique continue to access ART drugs in Mwanza District 

Hospital. Among Mozambique refugees, 23 of the children were tested for HIV. The Nutrition Rehabilitation Unit 

registered a 94% HIV testing uptake while the Outpatient Therapeutic program registered a 15% HIV testing uptake 

rate over the past months. The primary challenge is a shortage of HIV test kits. UNICEF has lobbied with the Ministry of 

Health’s HIV department to increase test kits and HIV drugs to Mwanza to cater for the Mozambique People of 

Concern. 

 

Child Protection 
 

 

UNICEF continued to support child friendly space activities at Kapise transit site and Luwani camp. The child friendly 

space at Luwani has relocated to a new site closer to the camp to increase children’s attendance rates. As of 27 May, the 

community based child care centre had registered 114 (62 females and 52 males) children, however daily attendance was 

around 30-40 per day. The major problem in the running of these centres is lack of porridge to feed the children. 

Committees for the child friendly space at Luwani have been put in place and will soon undergo an orientation. A good 

number of partners are working together in the area of protection. These include district Social Welfare Office who are 

responsible for child friendly spaces, Plan Malawi for protection and case management and Jesuit Refugee Society for 

environment and women empowerment. 
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Communications for Development (C4D)  
 
 

UNICEF continues to work with a number of partners in undertaking nutrition mass screening social mobilisation 

activities. The following activities have been undertaken during this reporting period:  

• Through social marketing partners EXP Momentum and Face2Face, community mobilization activities have 

been conducted with a total of 213 road shows, reaching a total of 65,525 people in Mangochi, Ntcheu, Dowa, 

Salima, Blantyre, Thyolo, Chiradzulu, Dedza, Balaka, Dowa, Kasungu, Mzimba South, Mzimba North, Rumphi, 

Karonga and Chikwawa districts, mobilizing mothers to take their children for nutrition mass screening between 

February and March 2016.  

• Through one national radio (MBC-DBU) and 11 community radios (Mzimba, CHANCO, SDA, Radio Maria, Voice 

of Livingstonia, Mudziwathu, Dzimwe, Neno, Radio Islam and Nkhotakota) 220 Radio Programs, 2,310 jingles 

and 231 public service announcements promoting nutrition mass screening have been broadcasted.  

In addition, UNICEF partner the Story Workshop, completed a C4D formative assessment where baseline 

data/information was collected, which has informed the development of interactive radio programmes, community 

dialogue sessions and theatre for development. So far 216 drama group members from Mzimba, Karonga, Chitipa, 

Nsanje, Chikwawa, Blantyre, Salima, Dowa and Neno have been trained in Theatre for Development and 

nutrition/malnutrition to motivate mothers and caregivers to take their children for screening.  

 

Media and External Communication  

UNICEF hosted Al Jazeera during the reporting month and documented screening and treatment of children suffering 

from SAM at Mfera health Centre in Chikwawa. The Al Jazeera team were in the country to document the effects of the 

current hunger crisis on children. During the visit interviews were conducted with mothers whose children are admitted 

in the OTP. Most of the mothers interviewed expressed fear that the situation will get worse as food distribution by some 

agencies were ending in May, which they said would expose their children to malnutrition as they did not have another 

alternative source of food. The news piece is expected to be broadcast soon. 

 

Funding 
 
 

UNICEF Malawi Funding Requirements (as defined in Humanitarian Appeal for a period of 12 months) 

Appeal Sector 

 

Requirements 

 

Funds available* 
Funding gap 

  $ % 

Nutrition 7,130,000  3,752,515 3,377,485 47% 

Health 1,500,000  478,300 1,021,700 68% 

Water, sanitation and 

hygiene 
1,200,000 239,437 960,563 80% 

Child Protection 600,000 35,640 564,360 94% 

Education 1,875,000 0 1,875,000 100% 

HIV and AIDS 200,000 0 200,000 100% 

Cluster/Sector Coordination 530,000 0 530,000 100% 

Total 13,035,000 4,505,892 8,529,108 65% 

     * Funds available includes funding received ($4,132,137) against the current appeal as well as carry-forward ($373,755) from the previous year.  

 
 

Next SitRep: 02 July 2016 
 

 
 Who to 

contact for 

further 

information: 

Mahimbo Mdoe 

Representative, Malawi 

Telephone: 265 999 964 130 

Facsimile: 265 1 773 162 

Email:mmdoe@unicef.org  

 

Roisin De Burca 

Deputy Representative, Malawi 

Telephone: 265 992 961 100 

Facsimile: 265 1 773 162 

E-mail: rdeburca@unicef.org 

 

Angela Travis  

Communications Officer, Malawi 

Tel: +265 1 771 632 

Fax: +: 265 1 773 162 

Email: atravis@unicef.org 
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 

 

                                                        
2No results achieved by UNICEF to date in this area. Other partners are currently contributing to the result. 
3 No results achieved by UNICEF to date in this area. Other partners are currently contributing to the result. 

  Cluster/Sector Response  UNICEF and IPs  

 
Overall 

needs 

2016  

Target 

 

Total 

Results 

Change 

since last 

report  ▲▼ 

 2016 

Target  

Total 

Results 

Change since 

last report  
▲▼ 

WATER, SANITATION & 

HYGIENE 
   

 
 

  

Internally displaced persons 

and host community members 

provided with safe water as per 

agreed standards 

 65,000 53,010 ▲ 1,154 50,000 43,410 ▲1,154 

People provided with access to 

sanitation/temporary latrines 

 125,000 24,285 ▲345 100,000 21,635 ▲345 

People benefitted from 

hygiene promotion campaigns 

 500,000 344,379 ▲3095 400,000 319,099 ▲3,095 

EDUCATION        

Children received school 

supplies, psychosocial support, 

care and stand-by teaching from 

200 volunteer teachers 

199,328 110,800 100,939 No change 50,000 100,939 No change 

Girls and boys that are in and 

out of school accessed livelihood 

skills, literacy and social services 

11,000 11,000 4,564 ▲ 1,530 5,000 4,564 ▲ 1,530 

HEALTH        

Children aged 6 to 59 months 

immunized against measles  

    453,500 105,873 ▲34,018 

Children provided with access to 

life-saving curative interventions 

    96,330 22,206 ▲6,441 

NUTRITION        

Children 6-59 months with SAM 

enrolled in OTP and NRU 

programmes 

 34,000 22,659 ▲4,874 

 

34,000 22,659 ▲4,874 

 

Children aged 6 to 59 months 

provided with micronutrient 

supplementation 

 453,500 

 

374,956 ▲374,956 453,500 

 

374,956 ▲374,956 

CHILD PROTECTION        

Child protection cases 

recorded and referred to 

appropriate services 

 250 2,276 548 250 2,276 548 

Vulnerable women and 

children reached with 

protection messages to 

expand knowledge on 

protection services and service 

points 

 10,000 300,000 ▲100,000 10,000 300,000 ▲100,000 

HIV and AIDS        

Emergency-affected women 

retained on HIV treatment 2 
   

 
10,000 0 0 

emergency-affected 

adolescents provided with HIV-

related information and access 

to services3 

   

 

100,000 0 0 


