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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 
65,931 36,258 65,931 36,258 

People benefitted from hygiene 

promotion campaigns 
775,000 362,394 400,000 347,114 

Children provided with access to life-

saving curative interventions 
  276,250 196,069 

Children aged 6 to 59 months 

immunized against measles 
  453,500 242,692 

Highlights 

 

A SMART nutrition survey conducted in May 2016 has shown an increase to 

2.5% in malnutrition rates as compared to 1.1% registered in 2015 SMART 

survey results. The admissions in community management of acute 

malnutrition (CMAM) facilities have also been on the rise since the drought 

was declared in the country. In August 2016, a total of 3,158 children under 

five suffering from Sever Acute Malnutrition (SAM) were treated representing 

a 59% per cent increase in admissions compared to 1,989 during the same 

month in 2015. 
 

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.   
 

In support of the Malawi nutrition cluster response, UNICEF has continued to 

support a solid pipeline of lifesaving therapeutic foods and over the past 

month has distributed to Outpatient Therapeutic Programmes (OTP) and 

Nutrition Rehabilitation Units in all districts a total of 8,935 cartons of Ready 

to Use Therapeutic Food (RUTF) expected to reach 8,935 children.  
 

UNICEF’s Humanitarian Action for Children (HAC) appeal for Malawi remains 

76 per cent unfunded with Education and HIV at 100% funding gap, WASH at 

93% funding gap and Child Protection at 90% funding gap.  
 

 

3.5 million 
Children affected by food insecurity 

 

6.5 million 

People food insecure in urgent  

need of food assistance  
(MVAC, National Food and Nutrition Security Forecast, April 

2016 to March 2017, Bulletin No. 12/16 Volume 1) 
 

 1,786  
Cholera cases reported with 46 deaths  

(Ministry of Health, Weekly Cholera Update 12-18 September 

2016) 
 

2,093 
Mozambican Refugees 

(UNHCR, 26 August 2016) 

 

UNICEF Appeal 2016 

US$22,706,669 
76% Funding Gap 

 

 

 
 

 

 

 

SITUATION IN NUMBERS 

UNICEF’s Response with partners 
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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 affected and 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. The lean season spans from July 2016 to March 2017, when the 

humanitarian situation is expected to peak among the most vulnerable children and women. The Food Insecurity 

Response Plan (FIRP), which was launched by the Government of Malawi on 13 July 2016 identifies Food Security, 

Nutrition, Agriculture, Health, Education and Water, Sanitation and Hygiene (WASH) as the key priority sectors for 

immediate assistance and requires US $395.15 million.  

 

The Food Security Cluster rolled out assistance to the affected population in July 2016 amid funding challenges which 

led to the provision of half of the needed food rations in July and August. However, the pipeline for Maize now has a 

positive outlook with maize expected to be sufficient at full ration for the rest of the response timeframe (subject to 

timely arrivals and availability of funding).  

 

The SMART nutrition survey conducted in May 2016 has 

shown an increase in malnutrition rates as compared to last 

year’s SMART survey results with the Lowe Shire recording 

the highest prevalence of Global Acute Malnutrition (GAM) 

at 6.6% in 2016 as compared to 2.8% in 2015. Given that the 

survey was conducted during the post-harvest season, the 

situation is likely to deteriorate further with the on-set of 

the lean season. Admissions in Community Management of 

Acute Malnutrition (CMAM) facilities have also been on the 

rise since the drought situation was declared in the country. 

The Nutrition Cluster response plan aims to ensure that 

children receive lifesaving nutrition support, the capacity of 

the Nutrition Rehabilitation Units are enhanced and that all 

children are targeted with Vitamin A supplementation and 

deworming. 

 
Furthermore, 1,786 cases of cholera with 48 death have been registered as of 18 September in 14 districts in an outbreak 

which started in mid-December 2015. This represents a Case Fatality Rate (CFR) of 2.7% which is above the World Health 

organization recommendation. During the week of 12-18 September, 2016, no new cholera cases were reported.  

 
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 activated.  The clusters are meeting regularly in order to ensure strong coordination while 

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 implementation progress of the food insecurity response. Meanwhile the UN and partners 

also continue having the 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 release of the 2016/17 seasonal forecast by the Department of 

Climate Change and Meteorological services on 5 September 2016. 

 

UNICEF is actively participating 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 also continues 

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 (GBV) area of 

responsibility.   

 

Trends in GAM prevalence 2015 and 2016. 
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Humanitarian Strategy  
Together with partners, UNICEF, in 2016, is focusing on responding to populations at risk, addressing malnutrition and 

preventing disease outbreaks, including cholera. UNICEF continues 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 employ integrated approaches and 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 is 

strengthening the government’s capacity in disaster risk management at national and decentralized levels and is working 

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

 

Summary Analysis of Programme Response  

 

 NUTRITION 
 

 
UNICEF continues to co-lead the Malawi Nutrition Cluster and is closely monitoring the emergency nutrition situation as 

the peak of the lean season approaches. Among other interventions in line with the organization’s mandate in this 

unfolding humanitarian situation, UNICEF has continued to support a healthy pipeline of lifesaving therapeutic foods 

with distribution and repositioning of supplies within or across districts when required.  

 

During the reporting period, critical lifesaving commodities for the treatment of Severe Acute Malnutrition (SAM) were 

distributed to 603 Outpatient Therapeutic Programme (OTPs) and 103 Nutrition Rehabilitation Units (NRUs) across all 

districts. A total of 8,935 cartons of Ready to Use Therapeutic Food (RUTF) expected to reach 8,935 children were 

distributed to all the OTPs with a provision for 50% of buffer in some of the sites.  

 

During September, UNICEF conducted field monitoring visits and mentorship support to all 28 districts and offered 

technical support to health workers, monitored supplies and consolidated districts implementation plans for the nutrition 

mass screening exercise. 

 

To scale up support at district level, 12 nutrition field monitors continue supporting the community mass screening and 

the delivery of quality CMAM services including weekly commodities tracking in the drought affected districts. At 

community level, a total of 9,097 Health Surveillance Assistants (HSAs) have continued community outreach activities 

including the screening and referral for acute malnutrition. With support from field monitors, the HSA’s are also 

undertaking nutrition community mobilization activities for children under the age of five years in all districts. 

 

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 1.8million 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. So far, 14 districts have 

conducted mass screening and referral of children for treatment with all the 28 districts expected to be covered in 

October.   

 

In August 2016, a total of 3,158 children under five suffering from SAM were treated at OTPs and NRUs, representing a 

59% per cent increase in SAM admissions compared to 1,989 during the same month in 2015. Death rates of 7.8 per cent 

and cure rates of 85 per cent were registered at NRUs, while 91.1 per cent cure rates were registered at OTPs, meeting 

the SPHERE standards of >75 per cent cure rates and < 10 per cent death rates respectively.  
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Furthermore, discussions within the Nutrition Cluster on contingency planning in anticipation of flooding due to the La 

Nina weather phenomenon have begun and costed plans will soon be consolidated to be included in the national 

contingency plans. UNICEF has plans to pre-position of life saving supplies in 10 hubs in anticipation of flooding which 

could impede access to some areas.  

 

Education 
 

 

UNICEF is supporting 90,834 learners (44,509 girls; 46,325 boys) 

in 100 school through provision of teaching and learning 

materials in four drought affected districts of Dedza, Salima, 

Mangochi and Chikwawa. In the same districts, UNICEF 

continues its support to out of school youth and vulnerable 

adolescent girls by empowering them through economic 

activities, life skills, literacy and social services reaching a total 

of 12,346 people (6,296 females; 6,050 males). This programme 

is playing a big part in enhancing adolescents’ participation and 

decision making abilities in their communities and schools. In 

Mangochi, youth clubs have secured a year’s contract with the 

District Education Office to supply vegetables to 37 schools to 

enhance their feeding programmes. In other districts, some 

youth clubs use their proceeds to support the education of vulnerable children in both primary and secondary schools. In 

addition to these results, youth are engaged in various sporting activities in all districts to develop the spirit of 

cooperation and thus avoid negative coping mechanisms common in situations of hardship.  

 

UNICEF has distributed 30 recreation kits each to the four targeted drought affected districts. These recreation kits 

include items such as foot balls and nets, net balls, volleyballs and nets, skipping ropes, and will benefit approximately 

30,00o learners and youths by discouraging them from engaging in negative coping mechanism.  

 

During this reporting period in which schools have resumed throughout the country, 612 school going refugee children 

(52% girls) in Luwani were assessed and referred to the appropriate next class/grade. The children have now been 

integrated into the regular primary school where they are taught together with the Malawian children, bringing the total 

school enrolment to 1,013 (532 girls, 481 boys). Mary Meals continue to provide porridge for all learners which enhances 

their class participation and attendance. UNICEF has provided assorted school and recreation materials reaching 1,113 

learners and 22 teachers in Luwani primary school.  
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Members of a youth club in Mangochi district inspecting their 

irrigated garden, September 2016  

Youth club inspecting their irrigated crops in Mangochi distrct, 

September 2016  



   

5 

 

 

WASH 
 

During this reporting period, UNICEF, through a local 

implementing partner, reached 6,678 drought affected people with 

hygiene promotion messages targeting communities to adhere to 

hand washing at critical times and ensuring they drink safe water 

during this water scarce time. 

 

UNICEF continues to co-lead (with the Government Ministry on 

WASH) the WASH cluster response and is supporting the process 

of mapping who is doing what, where and when (4Ws) in drought 

affected communities/districts. 

 

 

Health and HIV 
 

 

UNICEF continues to support cholera control efforts throughout the country with a special focus on Lake Chilwa and 

surrounding districts which are the hot spots for the recent prolonged cholera outbreak in the country. In addition to 

strengthening surveillance, case management, WASH interventions, and promoting health messages, UNICEF will 

provide operational costs for the Oral Cholera Vaccination (OCV) campaign and coverage survey. The campaign is 

targeting fishing communities who are living in Lake Chilwa and fishing harbours located along the shoreline. A total of 

90,000 people are targeted to receive two doses of vaccine with two week intervals from the 3rd week of October 2016.  

 

OCV could be considered as the only viable option and a tool for cholera control in this very specific population group 

who have very limited access to safe water supply and proper sanitary disposal because of their living conditions (i.e. 

floating homes).  

 

UNICEF also continues supporting the Ministry of Health in increasing access to essential health services for vulnerable 

children under 5 years and women in child bearing age groups in drought affected districts. During the reporting period, 

59,317 children were assessed, tested and treated for malaria, diarrhoea, Acute Respiratory Infections (ARIs) and other 

conditions. Mothers/caregivers received health promotion messages on child growth and development and early care 

seeking practices. In addition, 32,764 children under 5 years received measles vaccination. 

 

UNICEF completed a review of monitoring tools for community-health facility linkages for HIV services, and is supporting 

the MoH to develop standardized indicators and tools. These tools will be particularly important in tracking clients on 

treatment who miss appointments 

 

 

Child Protection 
 

 

UNICEF supports interventions aimed at protecting children from violence, abuse, exploitation and neglect across the 

country with special emphasis in the most affected 15 districts. As a result of the food insecurity situation in the country, 

child protection programming is geared towards prevention of violence, reporting and referral of victims and provision 

of services to victims. UNICEF is also the UN co-lead agency for the protection cluster supporting the Ministry of Gender. 

Due to lack of funding, UNICEF has not been able to implement the planned interventions during the reporting period. 

Should the requested funding be received, UNICEF will continue with the planned child protection interventions.  

 

 

 

 

 

 

Hygiene Promotion at Mtimabi in Mangochi district 
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Communications for Development (C4D)  
 

 

In 16 drought affected districts1 UNICEF has completed the 1st phase of C4D interventions for mass nutrition screening 

through its partnerships with Government and Non-Government Organizations reaching 141,308 parents and caregivers 

with 3 key messages on malnutrition. These messages have been relayed through 1,483 community dialogues, 51 drama 

groups performing theatre for development interventions, mobilization of 51 village health committees to conduct 

follow up actions and use of a mix of communication channels at household and community level.  The proportion of the 

people reached who were able to remember the key signs and symptoms of malnutrition was 48.3%.  

 

UNICEF has finalized planning processes for C4D interventions to ensure early detection and referral of acutely 

malnourished children before the child’s condition deteriorates further. In addition, plans have been developed to 

increased knowledge and adoption of Infant and Young Child feeding (IYCF) and hand washing behaviors at critical times 

by communities in 15 emergency districts2 . The C4D plan will be rolled out working with 300 traditional leaders to adopt 

new positive social norms and mobilise of communities through community dialogue sessions, theatre for development, 

cultural festivals, etc.  

 
 

Funding 
 

UNICEF requires US$ 22,706,669 to meet the humanitarian needs of women and children in Malawi. As of September, 

UNICEF has 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 for the contributions so far received, 

including DFID, Government of Japan and UK National Committee for UNICEF. Continued donor support is critical to 

maintaining and scaling up the response. Adequate, predictable and flexible resources will allow UNICEF and its partners 

to respond effectively to the needs of women and children in Malawi. 

 
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 1,493,751 634,300 859,451 58 

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

Child Protection 360,000 35,640 324,360 90 

Education 2,451,717 0 2,451,717 100 

HIV and AIDS 150,000 0 150,000 100 

Cluster/Sector Coordination 800,000 0 800,000 100 

Total 22,706,669 5,358,867 17,347,802 76% 
 * Funds available includes funding received against the current appeal as well as carry-forward ($373,755) from the previous year.  
 
 

Next SitRep: 1 November 2016 
 
 

 
 
 
 

                                                        
1 Mangochi, Machinga, Zomba, Phalombe, Chikwawa, Nsanje, Blantyre, Dowa, Chitipa, Karonga, Mzimba, Nkhatabay, Kasungu, Ntcheu, Salima and 

Neno. 
2 Chikwawa, Nsanje, Phalombe, Blantyre, Zomba, Machinga, Neno, Ntcheu, Dowa, Salima, Kasungu, Mzimba, Karonga, Chitipa and Nkhata Bay. 

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 
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SUMMARY OF PROGRAMME RESULTS 

*Even though the WASH sector is only 7% funded, UNICEF has managed to reach some of its planned results using regular programme funds.  
**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. 
***Even though the Child Protection Sector is only 10% funded, UNICEF has managed to reach some of its planned results by redirecting programme 
funds.  
****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 
 

59,860 
 

 
▲ 6,850 

 
70,000 

 
50,260* 

 

 
No change  

 

People provided with access to 
sanitation/temporary latrines 

155,000 25,285 ▲1000 38,750 22,635 No change 

People benefitted from hygiene promotion 
campaigns 

775,000 362,394 ▲6,678 400,000 347,114 ▲6,678 

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     242,692 ▲32,764 

Children provided with access to life-saving 
curative interventions 

  
 

276,250     196,069 ▲59,317 

NUTRITION        

Children 6-59 months with SAM enrolled in 
therapeutic feeding programmes 

65,931 36,258 ▲6,250 65,931 36,258 ▲6,258 

Children aged 6 to 59 months provided with 
micronutrient supplementation 

 
714,254 

 
440,248 ▲ 65,293 

 
714,254 

 
440,248 ▲ 65,293 

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 


