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SITUATION IN NUMBERS 

Highlights 

 

 A total population of 640,009, representing 4% of the projected national 
population, will not be able to meet their food requirements during the 
2014/15 consumption period, according to the Malawi Vulnerability 
Assessment Committee’s national food security forecast for April 2014 
to March 2015.    

 

 A total of 1,832 children were admitted in therapeutic feeding centres in 
July 2014, bringing the cumulative number of admissions to 25,3131 in 
the 24 districts that were found to be food insecure during the 2013/14 
consumption period.   
 

 UNICEF continues to support Community Management of Malnutrition 
Programmes in the food insecure districts, as well as across the country. 
During the reporting period, UNICEF supported an orientation workshop 
for new District Nutritionist’s at a CMAM Stakeholder meeting and also 
provided therapeutic supplies, materials and anthropometric equipment 
to all 29 districts. 

 

 UNICEF is supporting development of a nationwide National Plan of 
Action for Vulnerable Children, as well as a Violence Against Children 
response plan to reduce child protection threats and vulnerabilities. 
These activities fundamentally aim to support the resilience of 
communities to withstand external shocks. Campaigning, empowerment 
and awareness raising activities that will change social norms and 
harmful practices which exacerbate abuse and exploitation during times 
of emergency will be undertaken.  
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UNICEF 

Sector/Cluster 

UNICEF 
Target 

Cumulative 
results (#) 

Cluster 
Target 

Cumulative 
results (#) 

# of children 6-59 months with 
SAM enrolled in OTP and NRU 
programmes  

28,000 21,423 28,000  21,423 

 

 

640,009  
# of people not able to meet their food 
requirements during the 2014/15 
consumption period (MVAC forecast for 

April 2014 to March 2015)  

 

25,313 
# of children 6-59 months with SAM 
enrolled in OTP and NRU programmes as of 
July 2014 (Ministry of Health CMAM data) 

 

 
Funding gap:  
US $2,053,073 
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Situation Overview & Humanitarian Needs  
A total population of 640,009 representing 4% of the projected national population will not be able to meet their food requirements 
during the 2014/15 consumption period, according to the Malawi Vulnerability Assessment Committee’s national food security 
forecast for April 2014 to March 2015. Despite the country registering 978,123 metric tons surplus production of maize (the country 

staple food), 19 districts,1 out of the 28 districts in the country, experienced localized weather hazards (a combination of late onset 

and early cessation of rains, prolonged dry spells and flooding)  which resulted in reduced crop production in isolated areas resulting 
in the food gap. Of the 19 affected districts, 17 were also food insecure in the 2013/14 consumption season, with Lilongwe and Dowa 
being the exceptions. The affected districts have food deficits ranging from 2 to 4 months. Around 15,830MT of humanitarian food is 
required to support the affected population.   
 
The MVAC also conducted an emergency Food Security and Nutrition Assessment in 15 districts2 in June 2014, whose results indicated 
that prevalence of acute malnutrition was within the acceptable range of less than 5% in all districts. Prevalence of Global acute 
Malnutrition (GAM) was found to range from 0.4% to 4.1% in the assessed districts. The situation may worsen later in the consumption 
period as households deplete their food stocks. Districts such as like Lilongwe and Mwanza which registered 3.2% and 3.1% Global 
Acute Malnutrition levels need to be watched closely.  
 

Humanitarian leadership and coordination  
The Department of Disaster Management Affairs convened a meeting of the Humanitarian Response Committee to present 
the findings of the MVAC to humanitarian partners. Humanitarian support will be needed by December 2014 for the most 
food insecure areas of the country. A report on a market assessment, which was conducted in the 19 affected districts, was 

also discussed. The report indicated that 57% of the affected traditional authorities are suitable to receive a cash transfer as a form of 
response to the food security issue. Humanitarian partners are in the process of mobilising resources to assist the affected people.  
 

Summary analysis of programme response 
Nutrition 

A total of 1,832 children were admitted to therapeutic feeding centres in July 2014, bringing the cumulative number of 
admissions to 25,3133 in the 24 districts that were food insecure in the 2013/14 consumption period.  As of July 2014, Services 
for Community Management of Acute Malnutrition (CMAM) were ongoing in 86 Nutrition Rehabilitation Units and 486 

Outpatient Therapeutic sites (an increase from 484 in June 2014) across the 24 districts).  
 

Analysis of Community 
Management of Acute Malnutrition 
data for July 2014 compared to the 
same period in 2013 indicates an 
overall 6 percent increase (1,425 to 
1,506) in OTP new admissions. 
Higher admissions were particularly 
observed in 17 4  out of the 24 
districts5 (Fig 1) mainly as a result of 
active-case finding and scaling up of 
CMAM. On the other hand, a 
comparison of June and July 2014 
OTP data indicates an 8 percent 
decrease (1,631 to 1,506) in OTP 

new admissions. A total of 186 out 

of the 24 districts reported 
decreased admissions which may 

be an indication that OTP is performing well7 and that SAM cases are identified and treated timely.  
 

                                                        
1 Karonga, Mzimba and Rumphi in the northern region, Dedza, Dowa, Lilongwe, Mchinji, Ntcheu and Salima in the central region and Balaka, Blantyre, Chikhwawa, 
Phalombe, Machinga, Mulanje, Mwanza, Neno, Nsanje and Zomba in the Southern region.  
2 Karonga, Rumphi, Dedza, Dowa, Lilongwe, Mchinji, Ntcheu, Salima, Balaka, Blantyre, Chikhwawa, Machinga, Mulanje, Nsanje and Zomba.  
3 The July 2014 data is not including Moyo (Queens) NRU data due to delays in reporting and other management issues. 
4 Blantyre, Chiradzulu, Dowa, Dedza, Karonga, Kasungu, Mangochi, Mchinji, Mwanza, Mzimba South, Mzimba North, Neno, Nkhotakota, Nsanje, Ntchisi, and Zomba) 
5 Moyo NRU ( Queen NRU data not yet submitted to central level) 
6 Balaka, Blantyre, Chikhwawa, Chiradzulu, Dedza, Karonga, Kasungu, Machinga, Mangochi, Mulanje, Mzimba, Neno, Nkhotakota, Ntcheu, Phalombe, Rumphi, Salima, 
and Thyolo. 
7  Cure rate > 75%, Death rate< 10% and Default rate < 15% 
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Furthermore, NRU new admissions indicate an overall 27 percent decrease (444 to 326) for July 2014 compared to July 2013. A 
decrease in admissions was particularly observed in 18 out of 24 districts8. This coupled with a 22 percent decrease (420 to 326) in 
June compared to July 2014. NRU new admissions may be a further indication that OTP is performing well9 and that SAM cases are 
identified and treated timely.  A total of 17 out of the 24 districts reported decreased NRU admissions in June compared to July 201410. 
 
UNICEF continues to support the CMAM programme in food insecure districts and across the country. During the reporting period, 
UNICEF supported an orientation workshop for new District Nutritionist’s at a CMAM Stakeholder meeting. 
 
Child protection 

 
UNICEF is supporting the Ministry of Gender in partnership with national and international non-government organisations to 
implement a range of resilience building activities and emergency response services. Through regular programming (utilizing 
non-emergency funds), UNICEF is providing capacity support to community and district officials to ensure clinical, legal, 

psychosocial, case management and policing services are available during regular times and can be scaled up to respond during times 
of emergency. UNICEF is also developing a nationwide National Plan of Action for Vulnerable children and a Violence Against Children 
response plan to reduce child protection threats and vulnerabilities. These activities fundamentally aim to support the resilience of 
communities to withstand external shocks. Campaigning, empowerment and awareness raising activities that will change social norms 
and harmful practices which only serve to exacerbate abuse and exploitation during times of emergency will be undertaken.  
 
WASH 
 

During the month of August 2014, UNICEF-WASH has been closely monitoring a seemingly localized dysentery outbreak in 
Mbenje Health catchment area of Nsanje district.  Preliminary reports indicate a prevalence rate of about 5 cases of dysentery 
per week, localized in the same catchment area. UNICEF has advised the district to increase hygiene promotional activities in 

the targeted areas where the cases have been reported. UNICEF will continue to maintain close contact with National and District 
partners to monitor the situation and assess if further support is needed. 
 

Supply and Logistics  
Nutrition: UNICEF has distributed to all 29 districts therapeutic supplies, materials and anthropometric equipment which 

included 6,820 cartons of RUTF, 290 carton of F75, 2000 blankets for the NRUs, 253 height boards, 6,643 salter scales, 381 

MUAC Tapes for adults and 5021 MUAC Tapes for children. 

Funding 
Funding as of 31st August 2014  

 

* ‘Funds received’ does not include pledges 

 
Next SitRep: 1st week of November 2014 covering the months of September and October  
 
 
 

 

                                                        
8 Balaka, Blantyre, Chikhwawa, Chiradzulu, Dedza, Dowa, Mangochi, Mchinji, Mulanje, Mzimba North, Neno Nkhotakota, Nsanje, Ntcheu, Rumphi, Salima, Thyolo and 
Zomba 
9  Cure rate > 75%, Death rate< 10% and Default rate < 15% 

10 Balaka, Blantyre, Dedza, Dowa, Kasungu, Machinga, Mangochi, Mulanje, Neno, Mwanza, Nkhotakota Nsanje, Ntchisi, Phalombe, Salima,Thyolo and Zomba  

 

Funding Requirements for a period of  October 2013 – September 2014 

Sector 
Requirements Funds received* Funding gap 

  $ % 

Nutrition 3,000,000 3,000,000 0 0.0 

Education 957,313 143,814 813,499 85.0 

WASH  690,000 0 690,000 100.0 

Health  150,000 0 150,000 100.0 

Protection  590,000 190,426 399,574 67.7 

Total 5,387,313 3,334,240 2,053,073 38% 

Mahimbo Mdoe 
Representative 
Country Office 
Malawi 
Telephone: 265 999 964 130 
Facsimile: 265 1 773 162 
Email:mmdoe@unicef.org  
 

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

Estere Tsoka 
Emergency Specialist 
Country Office  
Malawi  
Telephone: 265 999 964 205 
Facsimile: 265 1 773 162 
E-mail: etsoka@unicef.org 

 
 
 

mailto:lchauvin@unicef.org
mailto:lchauvin@unicef.org
mailto:etsoka@unicef.org
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Annex A: SUMMARY OF PROGRAMME RESULTS 

  UNICEF and IPs Cluster Response 

  

Target 
2013/14 

Total 
Results 

Change 
since 
last 
report  
▲▼ 

 
2013/14 
Target  

Total 
Results 

Change 
since last 
report  
▲▼ 

NUTRITION              

% of exits from therapeutic feeding programme of children 6-59 
months who have died  <10% 3.9% .6%  ▼  <10% 3.9% .6%  ▼  

% of exits from therapeutic feeding programme of children 6-s9 
months who have defaulted  <15% 5.6 % 1% ▲ <15% 5.6 % 1% ▲ 

% of exits from therapeutic feeding programme of children 6-59 
months who have recovered  >75% 87.4% 2.5% ▲ >75% 87.4% 2.5% ▲ 

# of  children 6-59 months with SAM enrolled in OTP and NRU 
programmes 28,000 25,343 3890▲11 28,000 25343 3890▲12 

# of NRUs and OTPs in affected districts stocked with RUTF, 
F100 and F75 adequate for the next month 

  
486 
OTPs 

2▲   
486 
OTPs 

 2▲ 

  86 NRUs  2   
86 
NRUs 

 2 

CHILD PROTECTION           

# of sexual assault and physical cases handled by One-Stop 
Centres13 

1,000  371 156▲  1000 NA NA 

# of violence against women and children cases reported to VSUs 
and CVSUs 

24,000 
 13,000
14 

NA  NA  NA NA 

# of children receiving psychosocial support  through community 
based child care centres and children’s corners 

24,00015   NA 24,000  NA NA 

WASH           

Number of people reached with hygiene promotion messages   6,000,000        

Number of water points rehabilitated in affected communities    7216        

Number of water points repaired in affected communities    21617        

Number  of water guard bottles distributed to enable point of use 
water treatment 18 

340,000 22,435 1,850▲  600,000    

EDUCATION           

Affected school children benefit from school supplies (school in a 
box kits and recreation kits)  

 10,000  667 NA  36,750    

HEALTH           

Proportion of districts affected by cholera outbreak and received 
cholera treatment supplies from UNICEF within 24 hours after 
requesting 

95%  NA      

# of affected people benefiting from survival kits           

 

                                                        
11 The admission includes May and June 2014 that were not reported in previous report(2058 (98 - May and 1960- June 1832 July) 
12 The admission includes May and June 2014 that were not reported in previous report(2058 ( 98 – May and  1960 – June 1832 July) 
13 Aggregated for first quarter of 2014 
14 This is an estimate based on trends 
15 Target has been corrected.  
16 18,000 affected people  with renewed access(250 people per water point) 
17 54,000 affected people  with renewed access(250 people per water point) 
18 One water guard bottle is adequate for 1 household (5 people) for one month. 1 drum of 50litres chlorine is adequate for 200 households (1,000) people for 
one month 


