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Highlights  

      *  In October Fourteen districts have conducted the mass screening activities. 
1,062,519 Children under five reached through mass screening drive while 
27,967 children (3140 SAM and 24827 MAM) were referred to facilities for further 
investigations and admissions in to CMAM program. The mass screenings activi-
ties are being conducted through partnerships established by UNICEF and 
DNHA.  

       * Nutrition Cluster has developed  Nutrition Cluster contingency plan in collabora-
tion with department of Department of Disaster Management Affairs (DODMA).  

         *  Child Health Days campaign have commenced from 1st week of November,  
children 6-59 months were reached with Vitamin A and Deworming as well as 
health and nutrition education messages. 

         * During the month of October 3,537 children under five suffering from Severe 

Acute Malnutrition (SAM) were  provided with lifesaving treatment at OTPs and 
NRUs. 

         * 8,197 children were provided the treatment Moderate Acute Malnutrition (MAM) 
conditions. 

        * 3,456 Pregnant and Lactating Women (PLW) were provided with supplementary 
feeding at SFPs. 

        * 19,741 malnourished adolescents and adults on TB and ART treatment were 
reached under NCST program from January to September 2016. 

        * SMART Nutrition survey data collection have been commenced since third week 
of November, preliminary results to be announced by mid December 2016. 
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Program Performance Overview 

   

                                                                                                 

PLW admitted in SFPs 

(Jan–Oct 2016) 

97% Target For 2016 

Achieved 

88% Targets for 2016 

Achieved  

68%  82%  79%  

Overall 48%  increase in  SAM admissions  from 30,445 in Jan - Oct 

2015 to 45,103 in Jan-Oct 2016 

1,062,519  Children  
Reached Through Mass Screening 

and Community Mobilization Cam-

paign During Phase  During October 

2016 

27,967 Children referred to 
health facilities for further investiga-

tions of acute malnutrition condi-

Overall 82%  increase in  MAM Children  admissions  from 52,507 

Lowest in 2016 in past 5 years- death rate has reduced by 2% 

when comparing 2015 and 2016 

The defaulter rate has been sustained as below 15% in all the three 

programs i.e. NRU, OTP and SFP 



Supplies Pipeline Update until March 2017 

Severity Map –October Death Rates  at NRUs 
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Commodities Requirements for 2017 Current Stock Pipeline Gap 

RUTF (MT) 1620  (till Dec 17) 202 896 523 

F75 Therapeutic diet (box) 1,800 (till Dec 17) 634 975 0 

F100 Therapeutic diet (box) 4,860 (till Dec 17) 0 3,445 3240 

ReSomal, 42g Sachet (box) 960 (till Dec 17) 214 - 746 

Retinol 100,000IU soft gel (box) 1,540 (till Dec 17) 3,717 - 0 

Retinol 200,000IU soft gel (box) 8,724 (till Dec 17) 4,241 - 0 

Amoxicillin powder (bottle) 18,000 (till Dec 17) 25,959 - 0 

Albendazole 400mg Box 43,620 (till Dec 17) 329 - 43,291 

Folic acid 5mg tabs/PAC-1000 18 (till Dec 17) 152 - 0 

Super Cereal Plus (MT) 2633 (till May 17) 1666 1534 0 

RUTF for adults (MT) 324 (till May 17) 235 0 89 

Super Cereal (MT) 1231(till May 17) 386 1322 0 

Vegetable Oil (MT) 104 (till May 17) 139 131 0 

In Districts with low 

admission rates the 

referral support to 

be enhanced and 

intense community 

mobilization and 

Active Case Finding 

strategies to be en-

sured 

DISTRICTS WITH 

DEATH RATE 

ABOVE 10.0% 

Blantyre – 14.4% 

Kasungu – 13.7% 

Salima – 13.0% 

Mulanje – 12.8% 

Mzimba – 12.4% 

Karonga – 12.1% 

Ntchisi – 11.7% 

Ntcheu – 11.7% 

Rumphi – 10.7% 

Chitipa – 10.0% 



  

 

Emergency Program Updates 

 

Evelyn’s Was Saved- Nutrition Facilities A Hope for Hunger Stricken Children in Malawi 

Phalombe- November 2016 – The 
2016/2017 crop growing season was excep-
tionally challenging for Malawi due to the 
drought and flooding experience between 
October 2015 and March 2016.  
This affected maize production with 6.5 mil-
lion Malawians projected to be food inse-
cure, promising  a fragile nutrition situation 
especially for children.  Evelyn Chitsulo of 
Phalombe  was one of the children affected. 
She  was on the verge of losing her life to 
malnutrition as a result of poor feeding. 
Thanks to the timely assistance at Sukasan-
je Nutrition Rehabilitation Unit (NRU), a facil-
ity supported by UNICEF CHAM and MoH, 
Evelyn has a second chance at life. 
 Evelyn’s illness- On the night of the 17th  
of June 2016, Evelyn’s grandmother was 
awakened by a loud cry of pain and agony 
from Evelyn’s bedroom. Upon rushing to the 
room she found Evelyn lying on the ground, 
sweating heavily and gasping for air.  She 
quickly rushed to her neighbors for help in 
taking Evelyn to Sukasanje Health Centre, 
where Evelyn was diagnosed with malnutri-
tion and complications i.e. pneumonia and 
fever. Evelyn’s grandmother, was not sur-
prised with the diagnosis. She is a 50 year 
old widow with six grandchildren in her care. 
The family  depends solely on the maize 
from her garden. Unfortunately, in 2016 she 
only managed to harvest two bags of maize 

from afield that usually produces a minimum 
of 30 bags  
“The rainfall was very bad this year. I only 
managed to harvest two   bags which is way 
too little for my family. I do piece works to 
feed my grandchildren but the money I make 
is not enough. Sometimes I only  manage to 
provide them with one meal while at times 
we sleep on an empty stomach,” says Eve-
lyn’s grandmother. 
Malnutrition treatment- At the NRU, Evelyn 
was first given F75, a therapeutic milk low in 
protein and sodium but high in carbohy-
drates which helps to stabilize severely 
acute malnourished children and prevent 
low blood sugar. By day three, Evelyn’s situ-
ation had improved: she no longer had fe-
ver, breathing difficulties and the  swelling in 
both of her feet – a symptom of acute com-
plicated malnutrition – had subsided. Evelyn  
transitioned to another phase in the treat-
ment of severe acute malnutrition (SAM)and 
was given ready to use therapeutic food 
(RUTF), a peanut butter paste containing 
vitamins and minerals to help her regain 
weight quickly.  By day eight, Evelyn’s nutri-
tion status had improved significantly. The 
doctors indicated that they would monitor 
Evelyn for a few days before discharging 
her. UNICEF supports the Government of 
Malawi through the Ministry of Health in 
treating children with malnutrition by procur-

ing and distributing nutrition supplies in the 
form of therapeutic foods and milk. It also 
builds the capacity of health personnel work-
ing under Community Management of Acute 
Malnutrition (CMAM). Malawi adopted the 

Community Management of Acute Malnutri-
tion (CMAM) approach in 2002 as the most 
effective way of treating malnutrition in 
young children. The CMAM approach focus-
es on prevention at community level through 
raising awareness on malnutrition, screening 
all children and treating identified malnutri-
tion cases using therapeutic milk and foods. 

Prior to December 2015, there was limited 
community level surveillance of Severe Acute 
Malnutrition (SAM) and Moderate Acute Malnu-
trition (MAM) cases. This was due to lack of 
systematic surveillance by Health Surveillance 
Assistants at community level to ensure child 
under five years were being screened for acute 
malnutrition on a regular basis. UNICEF has 
supported DNHA and National Nutrition Unit in 
strengthening systems for the nutrition emer-
gency response at community and facility level 
since December of 2015. Key to the response 
has been implementation of mass screening 
drives for active case finding of children with 
acute malnutrition and referral. After the 
drought situation was declared in country the 
nutrition surveillance at community level was 
strengthened, and scaled up with monthly 
mass nutrition screenings in all the districts and 
this was accompanied by a significant increase 
in SAM admissions and outpatient treatment 
for MAM. Additionally, the distribution of life-

saving nutrition supplies to the last point of 
distribution in the health centers ensured a 
healthy pipeline of nutrition commodities. Mass 
screening was undertaken from December 
2015 to date across 28 districts in Malawi. Inte-

gration with C4D to develop a community 
mobilization strategy has resulted in enhanced 
uptake and increased demand for CMAM 
services for children with severe acute malnu-

trition, which has resulted in an overall 48% 
increase in SAM admissions  and 82 % in 
MAM  from Jan to October 2016 as compared 
to Jan-Oct 2015.  

Child health days have shown a great success  
in reduction of child mortality and morbidity; 
from 1st November 2017 CHD campaign has 

commenced country wide, all children 6-59 
months were provided with vitamin A and Al-
bendazole. 

The Nutrition care support and treatment pro-
gram is gradually scaling up to 15 districts the 
program provides the malnourished adults 
living with HIV and AIDS and TB, the NCST 
component is a part of the current emergency 
response; supplies for the NCST program have 
been prepositioned in the central and southern 
regions. In preparation for the scale up of 
NCST, a national training of trainers was con-
ducted by MoH. WFP will be supporting the 
cascading of the training to the respective dis-
trict levels. 

UNICEF MALAWI/2016/Masambuka./Evelyn 
and her grandmother at Sakusanje NRU.  

UNICEF Malawi/2016/Chiradzulu during CHD 
campaign 

Nutrition Response and Impact of mass 
Screenings  

Child Health Days 

NCST Program 


