
The severe acute malnutrition (SAM) 

cure rate for February 2022 was above 

90.6%, while the death rate was 3.8% 
within the SPHERE thresholds of <10%. 
(119 deaths out of 3,124 discharges).
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SAM 
Cure Rate

90.6%

SAM 
Death Rate

3.8%

SAM 
Default

3.3%

Non-
responder

2.3%

 Overall, there was a 30% 
increase in admissions of 
children with severe wasting 
in February 2022 (4,472) 
compared to February 2021 
(3,442)

 January-February 2022 SAM 
coverage out 2022 annual 
target is 16.4% (7,553 
children reached out of 
annual target 46,024)

 SAM coverage is 64% 
(10,441 children reached out 
of 16,237 targeted for the 
first quarter)

 In March 2022, a total of 
1,334 children under-five 
were admitted for treatment 
of moderate wasting
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Challenge

The stock outs of MAM 
supplies have contributed to
low MAM admissions and 
increased defaulter rates.

SAM Admission Jan to Dec 2020/21/22

MAM Admission Jan to Dec 2020/21/22

©
 U

N
IC

EF
/2

02
2



Surge in the number 
of children admitted 
for severe acute 
malnutrition (SAM) 
treatment in flood 
affected districts 
There is increased number of children 
admitted for severe acute malnutrition 
(SAM) treatment in Chikwawa, Nsanje, 
Balaka, Chiradzulu and Phalombe in 
March 2022 compared to same period 
in 2021. The greatest increase was noted 
in Chikwawa with over 64% increase in 
SAM admissions from 526 in February 
2021 to 867 in February 2022. Overall, at 
national level there was a 30% increase in 
admissions of children with severe wasting 
in February 2022 (4,472) compared to 
February 2021 (3,442).

UNICEF Malawi

Resuming Health 
Services After Tropical 
Storm Ana
By Lulutani Tembo, UNICEF Malawi

Floods response in Chikwawa

Partners step up 
response to the floods 
emergency

UNICEF in collaboration with Story 
Workshop (SWET) scaled up risk 
communication activities, including 
broadcasting radio jingles, radio drama 
series across national and community radio 
stations and theatre for development (T4D) 
performances were conducted in camps  to 
promote health-seeking behaviours and 
improved feeding practices in the flood 
affected districts. To date, 33,825caregivers 
of children 0-23 months have been 
counselled on optimal infant and young 
child feeding against a target of 41,000.
 

Feed the children with support from 
Nu Skin has donated 60,000 packets 
(2kg pack) of Vitameal (corn soy blend) 
at an estimated cost of USD $180,000 
donated. This is expected to reach up to 
reach over 10,000 children under five with 
moderate acute malnutrition in the flood 
affected districts. 

Already 38,866 children under 
five been reached with CSB 
through blanket supplementary 
feeding the six districts by 
various partners including WFP, 
Feed the Children, United 
Purpose and World Vision.

Progress Nutrition Cluster Response

Population in Need Cluster Target Cluster Results

# of children 6-59 months screened for acute 
malnutrition 170,227 142,805 66,420

# of children 6-59 months with SAM admitted for 
treatment 3,500 3,500 1,563

# of primary caregivers of children aged 0 to 23 
months receiving IYCF counselling 43,188 41,112 33,103

Bereu health centre in Chikwawa district 
was always a place of refuge for the local 
community when flooding occurred. But 
when tropical storm Ana struck in late 
January, the health centre experienced 
something almost unthinkable: it flooded 
too.

“In the morning, people were escaping 
the floods from their homes to this health 
facility because people always thought it 
was on high ground,” says a visibly drained 
Precious Mlongoti, the hospital in charge 
at Bereu.

HUMAN INTEREST STORY

©
 U

N
IC

EF
/2

02
2



Fortunately, Alicia is receiving 
treatment again and latest 
growth monitoring session 
showed she has gained weight 
and her health appears to be 
improving.

Nutrition Updates March 2022

“We let them stay, not knowing that 
flooding water was coming our way. Some 
of my colleagues and I went home to 
freshen up for work. When we got back, we 
were shocked to see the water had risen 
and the health was partly submerged.”

Mlongoti said he and other health workers 
got to work and moved essential medicines 
and equipment to higher shelves, but a lot 
of damage was already done.

“Everything on the lower shelf of the 
pharmacy was completely drowned in 
water. The malaria medicines, malaria test 
kits, antiretroviral drugs, facility generator 
and microscopes were ruined. Key 
documents such as registers and reporting 
books were also submerged in water, and 
the refrigerator that we use for vaccine 
storage also had water in it.”
He said vaccines were transported to 
Chikwawa District Vaccine Store (DVS) to 
avoid contamination. But Bereu had no 
power for over two days and the facility 
had no backup electricity as floodwaters 
destroyed the generator.

Ana has impacted some 47 health facilities 
in Malawi, causing structural damage, 
loss of drugs, destroyed fridges, spoiled 
vaccines, and loss of other critical health 
supplies. The damage caused by the 
storm has also affected service delivery 
for essential healthcare for children, from 
routine immunization to treatment of 
malnutrition.

“The situation here is urgent,” says UNICEF 
Chief of Health Tedla Damte. “So far, we’ve 
managed to support health facilities in hard 
hit districts like Nsanje and Chikwawa with 
iron and folic acid, oral rehydration salts, 
zinc, respiratory timers, personal protective 
equipment, cholera beds and solar lighting.”

“We’ve also supported the Ministry of 
Health to screen over 10,000 children 
under 5-years-old for malnutrition while 
delivering ready-to-use therapeutic food to 
ensure undisrupted management of severe 
malnutrition.”

In collaboration with United Nations 
Agencies and development partners, 
UNICEF is working closely with the 
Government of Malawi to respond to the 
impacts of the storm. UNICEF Malawi is 
also appealing to development partners 
for more than US$8 million to meet the 
immediate and medium-term needs of 
children and women in affected areas.

Resuming services

Bereu health centre re-opened a week and 
two days after the floods. Despite multiple 
challenges, the centre is now offering 
mothers, children and pregnant women, 
various health services.

“We were happy to receive supplies from 
UNICEF,” says Mlongoti. “We ran out of 
rehydration salts and zinc but now we have 
some in stock which will help.

“We received wing scales which will help 
us with outreach clinics. We’ve never had 
these before. We also started distributing 
children today.”

New mother, Mary Yonas, learned the 
health facility at Bereu had resumed 
services from community members who 
were helping to clear up mud after the 
flood.

She immediately took her 9-month-old baby 
Alicia to the facility as she was suffering 
from malnutrition even before the floods.

“My child only received chiponde 
(Chichewa word for RUTF, a nutritious 
paste) once. The following week, I could 
not collect her next batch because of the 
floods. Our house fell, and we lost all our 
belongings. I felt sad when I couldn’t collect 
her chiponde, and I thought it would affect 
her recovery,” she says.

170,227 
(131,144 U5, 39,083 PLWs)                                                      

People 
Affected

2,307,575

Funding 
Gap

US$

Nutrition Sector

Analysis

In late January 2022, Tropical Storm Ana 
induced heavy rains in many districts in 
southern Malawi, leaving devastation 
and destruction in its wake. In the 
aftermath of the storm, over 990,000 
people urgently required lifesaving and 
life-sustaining humanitarian assistance. 
An estimated 131,144 boys and girls 
under 5, 39,083 pregnant and lactating 
women (PLWs) were affected across 19 
affected districts by the Tropical Storm 
Ana. Just over a month later, from 12th to 
14th March, Tropical Cyclone Gombe also 
induced heavy rains and floods affecting 91  
districts in the southern region of Malawi 
2022 affecting additional 157,739 people. 

Since the onset of the disaster the district 
nutrition teams, together with humanitarian 
partners have been responding to the 
growing nutrition crisis through mass 
nutrition screening activities in the camps 
and affected communities, management 
of children with severe acute malnutrition 
and promotion of IYCF in emergencies. 
The Department of Nutrition, HIV/AIDS 
(DNHA) commissioned joint nutrition 
cluster supervision visit to the six districts 
most affected by the floods from March 
14- 18, 2022 to assess progress on nutrition 
response, establish gaps and challenges. 

The following gaps were prioritized:

There are no supplementary 
feeding commodities for 
management of moderate 
acute malnutrition (MAM)

Inadequate number of staff 
working in NRUs/OTPs trained 
in in/out-patient management

1   Mulanje, Chikwawa, Nsanje, Mangochi, Phalombe, Zomba, Machinga, Thyolo and Chiradzulu



UNICEF Malawi

Justification

The gap in funding for activities to 
prevent and treat malnutrition including 
identification and treatment of 
moderate and severe acute malnutrition, 
promotion infant and young child 
nutrition (IYCN). An analysis of the CMAM 
data in the six districts as shown in the 
graph below, shows a 21% increase in the 
number of children admitted for severe 
acute malnutrition (SAM) treatment mainly 
in Chikwawa, Nsanje, Balaka, Chiradzulu 
and Phalombe in March 2022 compared to 
same period in 2021. The greatest increase 
was noted in Chikwawa with 64% increase 

in SAM admissions from 526 in March 
2021 to 867 in March 2022. Overall, at 
national level there was a 30% increase in 
admissions of children with severe wasting 
in February 2022 (4,472) compared to 
February 2021 (3,442). Currently, there is 
countrywide stock out for MAM supplies 
and country is expected to experience 
RUTF pipeline break by August/September 
2022.

There is need for more funding to support 
management children with wasting, 
otherwise the cost of inaction might be 
huge in terms of the number of children 
severely wasted in the coming months. 

Cluster Response 
Plan Objective

The overall objective of the nutrition 
response plan is to ensure improved and 
equitable access to multisectoral nutrition 
services to prevent and treat malnutrition 
resulting from the impacts of floods.
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Summary Immediate Resource for procurement of supplies

Output Activity Indicator Target Time 
Frame Response Estimated 

Cost (USD)
Available 

Resources
Gap 

(USD)

Children 
with acute 
malnutrition 
receive 
appropriate 
treatment

Procure and 
distribute CSB 
for treatment of 
moderate acute 
malnutrition 
(MAM) 

# of boys and 
girls aged 
0-59m reached 
with CSB 144,529 April - June MoH 1,349,866 0 1,349,866

Procure and 
distribute 
Ready to Use 
Therapeutic 
Food (RUTF)

# of boys and 
girls aged 
0-59m admitted 
for treatment of 
SAM

3,500 April - June MOH 957,709 0 957,709

Total 2,307,575 0 2,307,575

Specific 
Objectives 

To improve early identification 
referral and treatment of 
malnourished children under 
five

To strengthen monitoring of the 
nutrition situation across the 
country
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