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UNICEF Malawi Programme Targets & 
Results in 2016 

Sector/Cluster UNICEF 

Cluster 
Target 

Cumulative 
results 

UNICEF 
Target 

Cumulative 
results 

Children 6-59 months screened for 
malnutrition 

1.8 
million 

827, 525 900,000 827, 525 

Children 6-59 months with SAM 
enrolled in OTP and NRU programmes 65,931 41,537 65,931 41,537 

People reached with hygiene 
promotion campaigns 775,000 418,309 400,000 403,029 

Children provided with access to life-
saving curative interventions   276,500 260,937 

Children aged 6 to 59 months 
vaccinated against measles   453,500 276,483 

Highlights 
 

 1.8 million children ages 6 to 59 months are targeted for 
malnutrition screening in the next seven months, in a massive 
public health effort. Among children screened thus far, the 
proxy Global Acute Malnutrition rate is 3%; the proxy Severe 
Acute Malnutrition (SAM) rate is 0.5% and the proxy Moderate 
acute Malnutrition (MAM) rate is 2.5%.  
 

 4,016 children under age five who were suffering from Severe 
Acute Malnutrition were treated in September 2016, compared 
to 2,012 children during the same month in 2015.  

 

 Over the past month, 33,791 children under 5 years of age have 
been vaccinated against measles. 

 
 180,000 doses of oral cholera vaccine have arrived in country to 

reach 90,000 people through the Malawi Red Cross Society and 
District health offices. The vaccination campaign will take place 
throughout the month of November.   

 

 

 

 

6.5 million 
People food insecure 

 

3.5 million 
Children food insecure  

(MVAC, National Food and Nutrition Security Forecast, April 
2016 to March 2017, Bulletin No. 12/16 Volume 1) 

 

827, 525  
Children screened for malnutrition 

in September 

 

 1,795  
Cholera cases reported with 48 deaths  

(Ministry of Health, Weekly Cholera Update,  
10th October 2016) 

 

 

UNICEF Appeal 2016 
US$22,706,669 

76% Funding Gap 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SITUATION IN NUMBERS 

UNICEF’s Response with Partners 
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*Funds available includes funding received for the 
current appeal year as well as the carry-forward 

from the previous year. 
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Situation Overview & Humanitarian Needs  
Malawi is experiencing its worst food security crisis in over a decade, with 6.5 million people, including 3.5 million 
children, currently in need of food assistance in 24 districts. This represents 39 per cent of the country’s population and 
the needs vary across the affected districts. Currently, another vulnerability assessment is being undertaken with the aim 
to update the food security situation; results are expected by the end of November 2016.  Maize prices in September and 
October remained substantially higher than in previous years, which is a serious economic stress to poor households.   
 
Meanwhile, distribution of food and cash to affected people identified is underway, with the half rations that were 
distributed in July due to funding constraints have now increased to a full rations as of September. The October mass 
malnutrition screening of 827, 525 children aged 6 to 59 months revealed very low rates of severe and acute malnutrition, 
although the estimated rates are considered to be proxy and not definitive indicators.  
 
The country has registered zero cholera cases since 25th September. The cumulative number of cases registered since 
the outbreak started in December 2015 is 1,795, with 48 deaths (2.7 CFR). 
 
Preparedness planning for the coming 2016/17 rainy season is underway and is expected to be completed by end of 
November. The Department of Disaster Management Affairs (DoDMA) is leading preparation of a National Contingency 
Plan. The La Nina effect is expected to be weak or neutral, with normal rainfall in some areas and possibly above normal 
rainfall in other areas.  
 

Humanitarian leadership and coordination  
The Government of Malawi is leading the humanitarian response, through the Department of Disaster Management 
Affairs (DoDMA), with support from humanitarian partners, including NGOs, the UN System and donors. The national 
level cluster system has been operating, including regular cluster meetings to ensure strong coordination. Inter-cluster 
meetings are taking place once every month to ensure proper cross-sector coordination.  
 
The Office of the Vice President, through DoDMA, convenes meetings of the Humanitarian Response Committee once 
every fortnight to monitor the progress of the food insecurity response. Meanwhile, the UN and partners also continue 
having monthly Humanitarian Country Team meetings to follow up on the progress of both the response and 
preparedness planning for the coming season.  In addition, the DoDMA is leading the preparation of the 2016/17 National 
Contingency Planning process following the release of the 2016/17 seasonal forecast by the Department of Climate 
Change and Meteorological services on the 5th of September 2016. 
 
UNICEF participates actively in the Humanitarian Country Team (HCT) and the Inter Cluster coordination fora, which 
lead strategic and cross-sectoral coordination of humanitarian programmes in the country. UNICEF also continues to 
play a key role 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 (GBV) area of responsibility.   
 

Humanitarian Strategy  
UNICEF’s humanitarian strategy includes assessment, planning, coordination and response measures, working directly 
and through Government and NGOs. Multi-sector interventions in health, WASH, nutrition, education and child 
protection integrate HIV and AIDS and gender dimensions of emergency needs. Communication for knowledge, 
mobilisation and behaviour change cut across all areas. Two particular areas of focus are malnutrition of children under 
the age of five and the prevention of disease outbreaks, including cholera. 
 
Wherever possible, UNICEF aims to reduce vulnerability and strengthen resilience to future disasters. To do this, UNICEF 
works with the Government and communities to take necessary preparedness measures; empower response capacities; 
and put in place improved infrastructure that is resistant to flooding and to withstand drought. To break the vicious cycle 
related to the impact of seasonal disasters, UNICEF is strengthening the government’s capacity in disaster risk 
management at national and decentralized levels. UNICEF ensures 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.  
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Summary Analysis of Programme Response  

 

NUTRITION 
UNICEF uses 10 storage facilities mostly located at district level, for pre-positioning of nutrition supplies in 
anticipation of reduced accessibility to some sites during the rainy season. In addition, supplies for the 

treatment of acute malnutrition will be shipped in advance of the rainy season to health facilities that are likely to be 
difficult to access during the rainy season.  
 
The 2016/2017 mass screening and referral 
for treatment of children 6-59 months with 
malnutrition was rolled out in September 
across the country and is targeting 
approximately 1.8 million children for 
nutrition screening over the next 7 months. 
Out of the targeted children, UNICEF is 
supporting 900,000 in 14 out of the 28 
districts. The 14 UNICEF supported 
districts have conducted mass screening 
and referral of children for treatment of 
acute malnutrition and the remaining 
districts await disbursement of funds to 
commence the activity. The roll out of this 
massive public health effort may have resulted in the slight increase in admissions in the month of September as shown 
in the figure above. The worsening nutrition situation with the peak of the lean season approaching could also have 
played a part in the increase of admissions.  
 
With UNICEF support, 51,229 cartons of ready to use therapeutic food (RUTF) have been distributed across the 28 
districts through routine monthly distribution. During the reporting period, critical lifesaving commodities for treatment 
of SAM were distributed to 603 Out Patient Therapeutic Centres (OTCs) and 103 Nutrition Rehabilitation Units (NRUs) 
across all the districts while a total of 2,596 cartons of RUTF were distributed to all OTCs. UNICEF continues to closely 
monitoring the supply situation to avoid stock outs of nutrition supplies at service points. 
 
In September, a total of 4,016 children under five suffering from SAM were treated, representing 100 per cent increase 
in SAM admissions compared to 2,012 children during the same month in 2015. A death rate of 7.1 per cent and a cure 
rate of 84.7 per cent were registered at Nutrition Rehabilitation Units (NRUs), while a 91.1 per cent cure rate was 
registered at OTCs, thus meeting the Sphere standard targets of cure and death rates.  
 
A total of 19 field monitors were deployed and continued supporting community mass screening and other Community 
Management of Acute Malnutrition services. This includes weekly commodity tracking in both drought affected districts 
and other districts in the country. At community level, about 9,097 Health Surveillance Assistants have continued to 
conduct under-five and community outreach clinics.  
 
UNICEF continues to co-lead the Malawi Nutrition Cluster. The cluster last met on October 6th to discuss the full-scale 
roll-out of mass screenings, supply pipelines, contingency planning, data analysis and partner mapping across the 
country. Also with UNICEF support, Government staff from the Malawi nutrition cluster participated in a Global Nutrition 
Cluster meeting held in Jordan from 18th to 20th October.  
 
Preparation is underway for the second SMART nutrition survey on the drought response. It is expected to commence 
within the month of November with support from UNICEF.  
 

Education 
UNICEF has committed to continue its support to the primary school at Luwani and will look after the 
management of the Early Childhood development (ECD) programme for refugee children. The support will 

include the provision of a tent and ECD kits for children 3 to 5 years of age. Also, additional supplies will be delivered to 
the Primary school, CBE and Adult Literacy programmes to ensure they have adequate teaching/learning supplies and 
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recreation kits to cover the stationery needs for one year. UNICEF also committed to support the ‘new catch-up’ classes 
for refugee children who recently registered in the school.  
 
UNICEF has provided both technical and financial support to Ministry of Education Science and Technology (MOEST) so 
12 emergency standby teachers can be deployed to resume teaching at Luwani primary school and one teacher to 
support the situation room at MOEST headquarters for Real Time Monitoring (RTM) for the next three months. 
 
Also through UNICEF support, 45 District Youth and Sports Officers and Education Management Information Systems 
(EMIS) staff from headquarters including WFP M&E and school feeding focal persons have been trained in Real Time 
monitoring (RTM). This will enable them to send information on school children and youth in both drought and potential 
flood affected areas and will allow them to map interventions. 

 

WASH 
Over the past month, UNICEF, through NGO partners partners (Population Services International, Malawi Red 

Cross, Face to Face and EXP Momentum), provided potable water to 7,000 drought affected people, simultaneously 
strengthening their resilience through the construction and rehabilitation of water points. In the same period, UNICEF 
partners carried out interventions to stimulate the demand for improved toilets resulting in 6,625 people in drought 
affected areas now using improved toilets. In addition, UNICEF in partnership with NGO partners, carried out hygiene 
promotion interventions to promote hand washing at critical times, reaching 55,915 drought affected people over the 
past month. 
 

Health and HIV 
With UNICEF technical and financial support, three districts (where the source of the cholera epidemic index 
cases were found in southern region of Malawi), developed cholera preparedness and response plans. UNICEF 

will continue to support another ten districts from the north and central region to develop their cholera preparedness 
plans during November, 2016.  
 
In view of limited access to safe water supply and latrines for the fishing communities of Lake Chilwa, UNICEF, in 
collaboration with the Ministry of Health, has organized a preventive mass Oral Cholera Vaccination campaign for fishing 
families living in floating homes as well as inhabitants within a 20 km radius of the Lake. The country has received 180,000 
doses of oral cholera vaccine to reach 90,000 people and the campaign will be carried out by the Malawi Red Cross 
Society and District Health Offices. The campaign will be undertaken within the month of November 2016. 
 
UNICEF continues to support access to essential health services for vulnerable children under 5 years and women of child 
bearing age in drought affected districts. Over the past month, 64,868 children were assessed, tested and treated for 
malaria, diarrhoea, Acute Respiratory Infections (ARIs) and other conditions. Mothers and other caregivers received 
health promotion messages on child growth and development and early care seeking practices. In addition, 33,791 
children under 5 years of age received measles vaccination over the past month. 
 
UNICEF is continuing to track the uptake of HIV testing services within supplementary feeding programmes (SFP), 
outpatient therapeutic programmes, and nutrition rehabilitation units in districts highly affected by drought. For 
example, in Chikwawa, while most children admitted to NRUs are being tested for HIV, only 50% of children within OTP 
and 25% of children with SFP are receiving an HIV test. UNICEF is strengthening efforts with districts to strengthen 
provider initiated testing within these settings. 
 
 

Child Protection 
The UNICEF Country Programme supports interventions aimed at protecting children from violence, abuse, 
exploitation and neglect across the country with special emphasis in the most drought affected 15 districts. 

UNICEF is also the UN co-lead agency for the protection cluster supporting the Ministry of Gender. As a result of the food 
insecurity situation in the country, there is additional need to take actions to prevent of violence, reporting and referral 
of victims and provision of services to victims. However, due to lack of funding, UNICEF has not been able to implement 
planned child protection interventions during the reporting period.  
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Communications for Development (C4D)  
UNICEF has signed a new partnership agreement with the Story Workshop Educational Trust to continue 
facilitating community dialogues using theatre for development in drought affected areas. This is a follow on to 

the activities that were implemented in the first phase and will help to sustain the changes that have been achieved in 
communities. In addition, UNICEF has also entered a small scale agreement with Centre for Development 
Communication to conduct community cinema to complement community dialogue sessions aimed at strengthening 
the skills of caregivers. Other additional contracts have been developed with media houses to complement the 
interpersonal communication efforts that will be taking place at community level. 
 

Funding 
UNICEF requires US$ 22,706,669 to meet the humanitarian needs of women and children in Malawi. By end of 
October 2016, UNICEF had a funding gap of 76 per cent. The funding overview detailed in the table below 

includes US$ 373,755 carry-forward from 2015, due to multi-year funding planned for 2016/2017 implementation. UNICEF 
wishes to express its sincere gratitude to all public and private donors including the Government of the United Kingdom 
and Northern Ireland through DFID, the Government of Japan and the German National Committee for UNICEF for the 
contributions so far received. Continued donor support is critical to maintaining and scaling up the response.  
 

UNICEF Malawi Funding Requirements (as defined in Humanitarian Appeal) 

Appeal Sector Requirements Funds available* 
Funding gap 

$ % 

Nutrition 13,971,681 4,449,490 9,522,191 68% 

Health 1,493,751 691,300 802,451 54% 

WASH 3,479,520 239,437 3,240,083 93% 

Child Protection 360,000 75,640 284,360 79% 

Education 2,451,717 53,000 2,398,717 98% 

HIV and AIDS 150,000 0 150,000 100% 

Cluster/Sector 
Coordination 

800,000 0 800,000 100% 

Total 22,706,669 5,508,867 17,197,802 76% 

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

Next SitRep: 30 December 2016 
 
 

 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further 
information: 

Johannes Wedenig 
Representative, Malawi 
Telephone: 265 999 964 130 
Facsimile: 265 1 773 162 
Email: jwedenig@unicef.org  
 

Roisin De Burca 
Deputy Representative, Malawi 
Telephone: 265 992 961 100 
Facsimile: 265 1 773 162 
E-mail: rdeburca@unicef.org 
 

Charlene Thompson  
OIC Communications, Malawi 
Tel: +265 1 771 632 
Fax: +: 265 1 773 162 
Email: cthompson@unicef.org 
 
 

mailto:lchauvin@unicef.org
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SUMMARY OF PROGRAMME RESULTS 

*Even though the WASH sector is only 9% funded, UNICEF has managed to reach some of its planned results using regular programme funds.  
** The figure has been adjusted by 1263 to take into account results not reflected in previous reports due to late availability of reports. The actual number 
of admissions for the month of September is 4016.   
**The Child Protection cluster target has been pro-rated until the end of 2016 based on the 3,000,000 protection target in the RIASCO Action Plan (May 
2016-April 2017) while UNICEF’s Child Protection target has been revised from the original HAC to reflect men, women and children, rather than only 
women and children. 
****HIV has not received funding for the humanitarian response and has had to redirect some of its regular resources to achieve the results reported.  

 
 
 
 
 
 
 
 
 
 

 

 
 

 Cluster/Sector Response UNICEF and IPs 

Sector 
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 

155,000 
 

66,860 
 

 
▲ 7,000 

 
70,000 

 
57,260* 

 

 
▲7,000 

 

People provided with access to 
sanitation/temporary latrines 

155,000 31,910 ▲6,625 38,750 29,260 ▲6,625 

People benefitted from hygiene promotion 
campaigns 

775,000 418,309 ▲55,915 400,000 403,029 ▲55,915 

EDUCATION        

Children provided with access to quality 
education services 

208,000 100,939 N/A 125,000 100,939 No change 

Adolescents who are in and out of school 
accessing relevant alternative education 
services 

41,600 12,346 N/A 25,000 12,346 No change 

HEALTH        

Children aged 6 to 59 months immunized 
against measles  

  
 

453,500     276,483 ▲33,791 

Children provided with access to life-saving 
curative interventions 

  
 

276,500     260,937 ▲64,868 

NUTRITION        

Children 6-59 months with SAM enrolled in 
OTP and NRU programmes 

65,931 41,537 ▲4,016 65,931 41,537 ▲5,279** 

Children aged 6 to 59 months provided with 
micronutrient supplementation 

 
714,254 

 

 
440,248 

 
No change 

 
714,254 

 

 
440,248 

 
No change 

CHILD PROTECTION       

Child protection cases recorded and 
referred to appropriate services 

3,000 2,276 548 3,000 2,276 No change 

People reached with child protection 
messages to expand knowledge on 
protection services and service points 

2,000,000** 300,000*** ▲100,000 500,000** 300,000 No change 

HIV and AIDS       

Women retained on HIV treatment     10,000 5,796**** No change 

Adolescents provided with HIV-related 
information and access to services 

  
 

100,000 17,000**** No change 


