
UNICEF MALAWI SITUATION REPORT # 7 - JULY 2016                                                                                                                                                                                                                   

1 

 

 

  

   MALAWI 
Humanitarian 
  Situation Report 
 

  

 

 

 

 

 
 

 
 
 
 

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 29,850 34,000 29,850 

Internally displaced persons and host 

community members provided with 

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

 

65,000 

 

59,860 

 

50,000 

 

50,260 

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 
  453,500 177,741 

Child protection cases recorded and 

referred to appropriate services 
250 2,276 250 2,276 

Highlights 
• According to the Malawi Vulnerability Assessment Committee (MVAC), 6.5 

million people are food insecure and in urgent need of food assistance in 24 

districts. This represents 39% of the country population and the needs vary 

across the affected districts. The lean season will span from July 2016 to 

March 2017, when the humanitarian situation is expected to peak among 

the most vulnerable children and women.  

 

• An emergency response plan has been developed under the leadership of the 

Department of Disaster Management Affairs (DoDMA), with active 

participation from all clusters. The overall plan is targeting 6.5 million people 

in 24 of the most affected districts and requires US $395 million. By mid-July 

the appeal had a resource gap of US $304 million. 

 

• UNICEF, with its implementing partners, is continuing the mass mobilization 

and screening drive for children under five years of age to identify early 

malnutrition conditions and make referrals to treatment facilities.  

 

• 29,850 children under five have been admitted in outpatient therapeutic 

programs and nutrition rehabilitation units across the 25 drought affected 

districts as of end of June, while 177,741 children have been immunized 

against measles and 50,260 people have been provided with safe drinking 

water in districts affected by cholera, floods and drought.  

 

Date: 04 August 2016 

 

3.5 million 
Children affected 

 

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) 

 

 1,736  
Cholera cases with 46 deaths  

(Ministry of Health, Weekly Cholera Update 25 - 31 July, 2016) 

 

1,831 
Mozambican Population of Concern in 

Malawi (UNHCR, 30 June 2016) 

 

UNICEF Appeal 2016 

US$13,035,000 
60% Funding Gap 

 
UNICEF’s Response with partners 
 

SITUATION IN NUMBERS 

Funding Status 
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*Funds available includes funding received for 

the current appeal year as well as the carry-

forward from the previous year.  

Nutrition Home visit in Machinga District 
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Situation Overview & Humanitarian Needs  
The Malawi annual Vulnerability Assessment and Analysis forecasts that a total population of 6,491,847 representing 

39% of total population will not be able to meet their annual minimum food requirements during the 2016/2017 

consumption period.  This figure represents 129% increase over last year’s figure of 2,833,212. A total of 24 districts have 

been affected and these include: Mzimba and Rumphi in the Northern Region; Dedza, Dowa, Kasungu, Lilongwe, Mchinji,  

Nkhotakota, Ntchisi, Ntcheu and Salima in the Central Region; Balaka, Blantyre, Chikwawa, Chiradzulu, Phalombe, 

Machinga, Mangochi, Mulanje, Mwanza, Neno, Nsanje, Thyolo and Zomba in the Southern Region. The affected districts 

have annual food deficits ranging from 3 to 9 months and require 375,000 MT of food assistance with a cash value of 

MK113 billion.1 

 

A Food Insecurity Response Plan (FIRP), developed by the Government of Malawi in collaboration with the UN and NGOs 

through the humanitarian clusters, identifies Food Security, Nutrition, Agriculture, Health, Education and Water, 

Sanitation and Hygiene (WASH) as the key priority sectors for immediate assistance. The overall plan is targeting 6.5 

million people in 24 of the most affected districts and requires US $395 million. By mid-July when it was launched, the 

appeal had a resource gap of US $304 million. 

 

New cholera cases have been reported during the week of 25 to 31 July 2016 (one from Nsanje, two from Zomba and two 

from Machinga) with no deaths. Cumulatively 1,736 cases with 46 deaths have been registered representing a Case 

Fatality Rate (CFR) of 2.6% which is above the World Health Organization recommendation. In addition, a total of 320 

suspected cases of typhoid have been registered in Zomba (316), Mwanza (2), and Mangochi (1), and Neno districts (1).   

Of these 4 have tested positive of typhoid. No new cases were registered during the week of 25 -31 July. There has been 

no deaths since the beginning of the outbreak in mid-June 2016.  

 

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 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.   

 

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, I/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 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.  

 

                                                        
1 MVAC, National Food and Nutrition Security Forecast, April 2016 to March 2017, Bulletin No. 12/16 Volume 1 
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Summary Analysis of Programme Response  

 

 NUTRITION 
UNICEF continues to co-lead the Malawi Nutrition Cluster with continuous monitoring of the evolution of the 

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

country humanitarian imperative; ensuring the uninterrupted and continued lifesaving support to vulnerable children.  

During the 2015/16 food insecurity response, UNICEF established partnerships with key NGOs, deployed 14 field 

monitors to support government in coordination and scaled up of the nutrition emergency response. UNICEF will 

continue providing this support throughout the 2016/17 response.  

 

With support from UNICEF, the Ministry of Health has conducted a 

consultative review of the 2015/16 response with major stakeholders 

/partners. The lessons learnt will be addressed while best practices 

will be carried forward in the 2016/17 nutrition drought response 

implementation. Furthermore, a Nutrition in Emergencies (NiE) 

training for sub national level has been planned for the month of 

August 2016. 

 

UNICEF continues ensuring pre-positioning of critical lifesaving 

nutrition commodities in 598 OTP and 102 NRU sites across all districts in the country and is supporting the delivery of 

critical life-saving commodities for the treatment of severe acute malnutrition (SAM). In July, UNICEF completed the 

distribution of 4,719 cartons of RUTF to health facilities in all 28 districts thus enabling children with SAM to receive 

treatment.  In the month of June a total of 3,515 children (1,664 boys and 1,851 girls) under five suffering from SAM were 

treated representing a 49% increase in SAM admissions as compared to 2,362 during the same month in 2015. Of these, 

87.2% and 91.1% were cured in NRUs and OTPs respectively while a 7.2% death rate was achieved in NRUs thus meeting 

the targeted  treatment outcomes of >75% cure rate and < 10% death rate. 

 

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

outreach clinics with screening and referral for acute malnutrition as well as nutrition community mobilization activities 

for children under the age of five years with support from UNICEF nutrition field monitors in all districts.  

 

WASH 
UNICEF continues to provide water and sanitation services to the districts affected by cholera and drought. 

During July, 6,850 people were served with potable water in Chikwawa and Nsanje districts. In addition, a total of 1,000 

people have been supported with access to sanitation facilities and also provided with hygiene promotion messages in 

Chikwawa.  

 

In line with the decision to move the Mozambican refugee population to Luwani camp in Neno district while maintaining 

Kapise site as a transit location, UNICEF has supported the decommissioning of sanitation facilities at Kapise transit site, 

through Malawian Red Cross Society (MRCS). Some sanitation facilities will be kept at the Kapise site for contingency 

for sudden influx that may occur.  

 

UNICEF has also prepositioned, with implementing partners, contingency WASH supplies in Zomba, Phalombe and 

Karonga districts in readiness for a possible cholera outbreak and other needs that may arise in the districts. 

 

Education 
UNICEF has continued to support the drought response through the establishment of 168 learning centers in 

Dedza, Salima and Mangochi districts. As part of this support, 5,000 adolescent girls and 1,500 children will benefit from 

food distribution which includes maize flour and corn soya blend for teen mothers with children. Distribution of these 

items and other activities will be implemented during the first and second weeks of August, 2016. The training of 200 out 

of school youth from 20 clubs in Salima district has been planned by the District Council for first week August. 

 

Jointly supported by UNICEF, the Ministry of Education Science and Technology and UNHCR implemented (through the 

Jesuit Refugee Society), ‘catch-up’ classes for refugee children to enable them to eventually participate in classes with 
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Malawian children. A total of 580 refugee children (370 boys, 210 girls) in Standards 1-5 are attending these ‘catch-up’ 

classes until the end of August, 2016. Both teachers and learners have been provided with teaching/learning materials. 

 

Health and HIV 
Promotion of cholera prevention and control messages continued with UNICEF support through partners in 

identified cholera prone districts, particularly in areas surrounding Lake Chirwa. The messages focused on 

access to potable water, hand washing practices, use of toilets and basic sanitation and hygiene education.  

 

UNICEF in collaboration with the Ministry of Health (District Health Office) provided support to increase access to 

essential health services for children under 5 years and women in child bearing age groups in drought affected districts. 

This is being implemented through regular village clinics run by Health Surveillance Assistants (HSAs). During the 

reporting period, 39,275 children were assessed, tested and treated for malaria, diarrhoea, ARI and other conditions. 

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

practices. In addition, 38,186 children under 5 years received measles vaccination.  

 

Malawi launched its revised Clinical HIV/TB Guidelines which will extend treatment to all people living with HIV, reducing 

underlying vulnerability to poor nutrition outcomes. UNICEF also continued to support the retention of mother-infant 

pairs in HIV care and treatment. 

 

Child Protection 
UNICEF is supporting the 310 Community Victim Support Units (CVSU), the Children’s Corners, Community 

Based Child Care Centres (CBCCC) and seven one stop centers which offer comprehensive child friendly services 

to respond to protection needs of children affected by the ongoing drought and food insecurity emergency. UNICEF has 

also provided support in monitoring of Community Child Protection Workers who handle case management at the 

community level and Community Psychosocial Support Volunteers  who offer community psychosocial support in 12 

districts. In addition, advocacy and dialogue was held for probation officers on juvenile justice in the month of July. 

 

UNICEF continues to co-lead the protection cluster with a focus on laying the ground work for mainstreaming child 

protection response within the 2016/17 food insecurity response.  

 

Prevention of Sexual Abuse and Exploitation (PSEA) is one area 

that the protection cluster has focused on to enable proper 

systems to ensure compliance with international standards are 

put in place, and that accountability mechanisms are working. 

Following reports of various forms of abuse, including sexual 

exploitation at food selling points, the protection cluster 

organised a meeting with the grain marketing body, Agriculture 

Development and Marketing Corporation (ADMARC) in July to 

ensure that protection interventions are mainstreamed in all grain 

selling points in the country. During the meeting ADMARC agreed 

to make sure mechanisms are in place to protect vulnerable 

groups of people each time grain selling is taking place.   

 

In the Month of July, the Protection Cluster trained 81 people drawn from 17 WFP implementing partners on PSEA and 

these people signed the Statement of Commitment on Eliminating Sexual Exploitation and Abuse by UN and Non-UN 

Personnel. 

 
Communications for Development (C4D)  
UNICEF continues to support nutrition screenings through effective and timely community mobilization. By the 

end of June, over 90,000 people in 15 drought affected districts have been reached with nutrition information 

through mass media (community radio) and roadshows. Over the next few months, 16 additional districts will be 

supported through the implementation of community dialogue and theater for development.  
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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  4,310,861 2,819,139 39% 

Health 1,500,000  634,300 865,700 57% 

WASH 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 5,220,238 7,814,762 60% 
     * Funds available includes funding received ($4,846,483) against the current appeal as well as carry-forward ($373,755) from the previous year. 

Next SITREP: 01 September 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 
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SUMMARY OF PROGRAMME RESULTS 

 

 

 

 

 

 

 Cluster/Sector Response UNICEF and IPs 

Sector 
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 59,860 
 

▲ 6,850 
 

50,000 50,260 
 

▲6,850 
 

People provided with 
access to 
sanitation/temporary 
latrines 

 125,000 25,285 ▲1000 100,000 22,635 ▲1,000 

People benefitted from 
hygiene promotion 
campaigns 

 500,000 345,795 ▲1000 400,000 320,515 ▲1,000 

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 No change 5,000 4,564 No change 

HEALTH        

Children aged 6 to 59 
months immunized 
against measles  

    453,500 177,741 ▲38,186 

Children provided with 
access to life-saving 
curative interventions 

    276,250 103,449 ▲39,275 

NUTRITION        

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

 34,000 29,850 ▲3,515 34,000 29,850 ▲3,515 

Children aged 6 to 59 
months provided with 
micronutrient 
supplementation 

 453,500 
 

374,956 No change 453,500 
 

374,956 No change 

CHILD PROTECTION        

Child protection cases 
recorded and referred to 
appropriate services 

 250 2,276 548 250 2,276 no change 

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 ▲2000 

HIV and AIDS        

Emergency-affected 
women retained on HIV 
treatment  

   
 

10,000 5,796 ▲ 5,796 

emergency-affected 
adolescents provided with 
HIV-related information 
and access to services 

   

 

100,000 17,000 ▲17,000 


