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Dear Colleagues, 
The food crisis facing several countries in Southern Africa is entering a critical stage where the number of people 
without food is increasing dramatically.  The little food that some of the peasant families harvested from the last 
cropping season has started to run out and these have to join the already millions of people surviving on relief 
food from the international community. So far, it has been indicated that over 13 million people in the region will 
face starvation if efforts by the international community to provide more relief assistance are not enhanced. 
Malawi is the worst affected country in the region with over 3.2 million people affected by the combined effects 
of reduced food availability and declining purchasing power. FAO and WFP have indicated that the Malawi 
government will need to import about 485,000 tonnes of food to avert starvation of the affected people.  
 
The ACT alliance has been responding to the food needs in selected communities in the country since the month 
of March (ending this July) through the ACT appeal AFMW21.  With the successful implementation of most 
relief food distribution programs in AFMW21, this new appeal is being issued to address further food needs in the 
hunger months running from August 2002 to March 2003. The next crop harvest is expected in April 2003.  
 
In this appeal, the ACT members in Malawi agreed to form a co-ordination arrangement, with Dan Church Aid - 
Malawi office facilitating, to ensure a well co-ordinated ACT appeal and response. The final appeal proposal to 
ACT had therefore been discussed and agreed by the ACT members  Church Action in Relief and Development 
(CARD), Evangelical Lutheran Development Program (ELDP) and the Norwegian Church Aid – Christian 
Health  Association of Malawi (NCA – CHAM).    However, the Church of Central African 
Presbyterian/Blantyre Synod (CCAP)  is an exception.  Their  proposal had been submitted much earlier and 
therefore they could not participate in the co-ordinated/consolidated appeal, although their proposal forms part of 
this overall appeal. 
 

ACT is a worldwide network of churches and related 
agencies meeting human need through coordinated  
emergency  response. 
The ACT Coordinating Office is based with the World 
Council of Churches (WCC) and the Lutheran World 
Federation (LWF)  in Switzerland.  
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This appeal focuses on the distribution of relief food and on nutrition and health programs.   The agricultural seed 
programme does not form part of this appeal albeit ACT members CARD and ELDP will be involved in this 
programme through Christian Aid who has made a proposal and requested funding from the DFID outside the 
appeal.       
 
Project Completion Date:  
CARD  - 31 March, 2003 
CCAP  - 31 March 2003 
ELDP   -  30 April 2003 
NCA/CHAM -   31 March,2003 
 
 
Summary of Appeal Targets, Pledges/Contributions Received and Balance Requested 
 

 CARD ELDP NCA/CHAM CCAP Total Targets 
US$ 

Appeal Targets 1,626,434 1,862,289 708,019 702,090 4,898,832 
Less: Pledges/Contr Recd 0 0 0 0 0 
Balance Requested from ACT Network 1,626,434 1,862,289 708,019 702,090 4,898,832 
 
 
Please kindly send your contributions to the following ACT bank account: 
     
    Account Number – 240-432629.60A (USD) 
 Account Name: ACT - Action by Churches Together 
 UBS SA 

PO Box 2600  
1211 Geneva 2 

    SWITZERLAND  
 
Please also inform the Finance Officer Jessie Kgoroeadira (direct tel. +4122/791.60.38, e-mail address 
jkg@act-intl.org) of all pledges/contributions and transfers, including funds sent direct to the 
implementers, now that the Pledge Form is no longer attached to the Appeal. 
 
We would appreciate being informed of any intent to submit applications for EU, USAID and/or other back 
donor funding and the subsequent results. We thank you in advance for your kind cooperation. 
 
For further information please contact: 
ACT Director, Thor-Arne Prois (phone +41 22 791 6033 or mobile phone + 41 79 203 6055) 
or 
ACT Appeals Officer, John Nduna (phone +41 22 791 6040 or mobile phone +41 79 433 0592) 
 
ACT Web Site address: http://www.act-intl.org 
 
 
 
 
Ms. Geneviève Jacques   Thor-Arne Prois   Robert Granke 
Director    Director, ACT   Director, LWF/World Service 
WCC/Cluster on Relations       
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GENERAL DESCRIPTION OF THE EMERGENCY SITUATION 
 
FAO/ WFP carried out a Crop and Food Supply Assessment Mission to Malawi in April/May 2002, 
their Special Report is dated 29 May 2002 and includes a very thorough analysis of the food crisis in 
Malawi. Main findings and estimates are:  
 Maize production 2002 is estimated to be 10% below last year’s poor harvest, i.e. 1.54 to 1.6 

million tonnes 
 Import requirement in Malawi will be 485,000 tonnes 
 More than 200,000 tonnes will need to be covered by the Government and external assistance 
 Approximately 3.2 million people will require food aid in 2002/03: 500,000 people from June to 

August, 2.1 million up to November, and 3.2 million people up to March 
 

The following description of the Emergency Situation is mainly taken from FAO/ WFP’s report. 
The entire report is available on the FAO Web Site: www.fao.org 
Search for: Special Report: FAO/WFP Crop and Food Supply Assessment Mission to Malawi. 
 
The Implementing Agencies’ proposals have also been used as well as other sources of information such 
as monthly news updates, studies and minutes from meetings providing up to date information on the 
emergency situation. Among the major documents and studies used we can quote: 
 FEWS Network (USAID Famine Early Warning System Network). 
 “The Malawi Famine of 2002. Causes, Consequences & Policy Lessons”, IDS, May 2002. 
 “Final Report. Malawi Food Crisis. An HEA Vulnerability Assessment”, Save the Children UK, 

April-May 2002. 
 “Thyolo and Mulanje Districts. Nutrition Surveys”, Oxfam, March 2002. 

 
Background 
A number of factors pointed to a developing food crisis in Malawi:  a poor harvest in 2000/01, very low 
levels of maize stocks, rapidly rising food prices, a generally late start to the planting rains for the 
2001/02 season, flooding in several districts and a dry spell early in 2002,. This prompted the 
Government to declare a state of national disaster at the end of February, and to request FAO and WFP 
to carry out an assessment of the food situation in the country. Accordingly, an FAO/WFP Crop and 
Food Supply Assessment Mission visited Malawi from 21 April to 11 May 2002. 
 
With virtually no carryover stocks, and a forecast maize harvest of only 1.54 million tonnes, the national 
maize requirement of about 1.72 million tonnes for human consumption alone (based on the average 
historic rate of consumption of about 151 kg/caput/annum) will not be fully met internally. Taking total 
utilisation requirements (including seed, feed, losses, etc.) of all cereals, the country faces an import 
requirement of about 485,000 tonnes.  
 
Malawi's production of roots and tubers has increased significantly in recent years, as has the acceptance 
of these crops as an important contributor to household food security. These crops will contribute to 
reducing the cereal deficit.  
 
Commercial cereal imports are forecast at 277, 000 MT and food aid at 207, 687 MT for an estimated 
3.2 million people affected by the combined effects of reduced food availability and declining 
purchasing power. 
 
A last crop assessment (third round) released by the Government of Malawi estimated the maize harvest 
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at 1,603,271 Mt mid-June. These figures are slightly higher than the FAO/ WFP estimate with a 
difference of 63,279 Mt. However, this last assessment confirms the reality of the alarming food 
shortage in the country.  
 
For the purpose of calculating national food requirements, the FAO/WFP Mission has used the 
Government’s population figure of 11,44 million. 
 
Current response and set-up at national level: 
Earlier this year, the government, in conjunction with its co-operation partners, established a Joint 
Emergency Food Aid Programme (JEFAP) to provide assistance to the affected people starting from 
June 2002. At national level, the government has the responsibility of overseeing all aspects of the 
JEFAP. At district level, the Government, through District Commissioners, has the responsibility of co-
ordinating the programme and facilitating, with WFP and NGOs, the selection process of beneficiaries, 
food aid deliveries and distribution. 
 
WFP has the responsibility for the overall implementation of the JEFAP and accountability to donors, 
including resourcing and transportation of food commodities in the country to warehouses.  
An NGO Consortium has been formed, comprising District Co-ordinating NGOs and Implementing 
NGOs. The District Co-ordinating NGOs are responsible for the implementation of the JEFAP in the 
districts and provide assistance, facilitation to the Implementing NGOs that are carrying out the 
distributions. The District Co-ordinating NGOs also supervise and monitor the distribution process.  
Relief Committees are established at Traditional Authority  (TA), Group Village Headman and Village 
Headman levels (each level corresponds to an administrative area). These committees facilitate the final 
selection of villages to be included in the distribution and define and register vulnerable groups in the 
selected villages.  
 

WFP Recommended Phases for Food Assistance and Amounts 
 

Timing  Percent of Population  No. of Beneficiaries  Tonnes 
June through August 5 545 132 15 904 
September through November 19 2 141 699 64 250 
December through March 2003 28 3 188 337 127 533
Cumulative Totals 28 3 188 337 207 687

 
The phased approach to food aid distribution is predicated on the need to distribute only minimal 
required food aid in the early months and expand as the hungry seasons approach.  
 
The vulnerability analysis agrees with the principle not to flood the market with free maize distributions 
to the point where it will disrupt incentive to grow maize in the future. With prices expected to reach 
levels of last year (up to 400 percent of what they were the previous year), however, there will still be 
incentive for farmers to grow maize for their own household consumption and/or sale. 
 
The WFP is planning its relief intervention until March 2003, i.e. until the next harvest. However, the 
situation for a large portion of the population is so severe that WFP is envisaging a five-year period for 
the country to recover and reach a level of self-sufficiency and food security. The current emergency 
phase will therefore be followed by long-term rehabilitation work.  
 
WFP has taken on the task of trying to secure the bulk of the Food Aid – including prioritised 
Supplementary Food Items.  At the time of writing, it seems unlikely that the global food requirements 
will be met. The targeting process established by WFP is likely to leave pockets or “hot spots” of 
population not reached by the distributions. Through a close collaboration with the national set-up at 
District level and based on their knowledge of their areas of intervention, the Implementing Agencies are 
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proposing to identify these people in need and to assist them.  
 
 
Current situation 
It requires a complex and comprehensive analysis to understand the situation and the seriousness of the 
current food crisis. The present situation is not a massive “Ethiopian” style disaster, but still a very 
serious situation for the affected population – who are spread around in their villages. The section below 
gives a brief overview of the main factors that explain how a larger part of the population reached the 
level of dire poverty and is now extremely vulnerable.  
 
Agriculture and Economy: 
In most parts of the country, rainfall was the most significant single determinant of crop production in 
2001/02. Rains in mid-November prompted many farmers to plant early, especially in the central and 
southern zones, where these early rains appeared to indicate the beginning of the season. However, this 
turned out to be a false start in many cases and, where emergence was hampered by dry conditions in 
late November and early December, farmers were forced to replant later. Drier-than-normal conditions 
prevailed over the northern and central zones until the second half of December, by which time much of 
the country's planting had been significantly delayed. Abnormally heavy rains at the end of December 
and the beginning of January led to flood damage and some crop loss in parts of all three regions. 
Rainfall then stabilised to a normal pattern during January, leading to expectations that the maize crop 
could, after all, be quite satisfactory. Then, towards the end of February, when much of the late-planted 
maize was at the tassling stage, rainfall declined dramatically over most of the country. Central and 
southern regions were most seriously affected, but all parts of the country experienced below-average 
rainfall until late March, when the rains returned to normal or above-normal. A further setback came in 
the second week of April when rainfall stopped abruptly in many parts of the country, especially in the 
southern and central regions; late-planted maize was again adversely affected. 
 
The late start to the season, the flooding, the dry spell during February-March, and the early cessation of 
rains in April all contributed to reduced maize production this year, despite the fact that total rainfall 
recorded up to the end of March was not very different from normal. 
 
Roots and tubers, however, were relatively unaffected, and the above-average rainfall in many areas at 
the beginning of April facilitated further planting of these crops. 
 
Malawian smallholders purchase relatively little fertiliser for their food crops since the price, now no 
longer subsidised, is often unaffordable. Many farmers continue to depend on fertiliser distributed either 
free or on credit through various programmes. The reduction in these programmes during 2001 had a 
detrimental effect on fertiliser use and on total maize production. Credit was indeed less available to 
small farmers this year because of poor repayment of loans in 2000/01. Shortage of credit generally 
resulted in reduced ability to purchase seed and other inputs. 
 
The percentage of cropland under maize is disproportionately high (roughly 75 percent), especially 
considering the sensitivity of maize to climatic variations as compared with more robust crops like 
sorghum, millet, cassava, and sweet potatoes. 
 
The majority of farmers this past year began to consume their harvest prematurely. While this is a 
normal occurrence for some, the widespread nature and the amounts well exceed normal strategies. 
 
The area planted with maize in 2001/02, estimated at 1.49 million hectares, is marginally less than for 
both 1999/00 and 2000/01 (both about 1.51 million hectares). 
 
Low maize production was attributed in many areas to a shortage of seed, retained seed having often 



Malawi – Food Relief  AFMW-22 Appeal 
 

 
 

6

been consumed as a result of the poor harvest of the previous year. A further problem was the necessity 
to replant in those areas where there had been a false start to the season, followed by a period of relative 
drought, during which emerging plants dried out. 
 
A significant proportion of Malawi’s maize area is planted with hybrids.  There appear to be many cases 
where farmers, unable to purchase new seeds, plant the seed retained from their hybrid crop, with a 
consequent yield reduction (a hybrid maize is an improved variety that results from a cross between 
genetically unlike individuals. Hybrids are usually sterile). 
 
At the beginning of 2002, as families were desperate for cash to buy maize and other foodstuffs, large 
numbers of livestock were sold at greatly reduced prices during the period of food shortage.  The price 
for a goat dropped from 400 MK during a normal year to 150 MK last year for comparative months, and 
the price of a chicken from 70 MK to 15 MK. Some of these animals undoubtedly went to slaughter, but 
a significant number are thought to have merely changed hands. Consequently, although the country’s 
total livestock population may have decreased only slightly, some owners now have larger herds, while a 
great many others have lost a valuable buffer against future food shortages. 
 
Based on monthly data from twenty markets around the country, the National Statistics Office reports 
that by November 2001 maize prices were 250 percent higher than that of November 2000, and by 
March 2002 they were almost 400 percent higher than that of March 2001.  
 
The dramatic increase in prices played a critical role in contributing to the humanitarian crisis 
experienced last year. 
 
Health and Nutrition: 
Health indicators for Malawi are among the poorest according to WHO standards.  It has an infant 
mortality rate of 104/ 1000 live births, an under-five mortality rate of 189/1000 live births and maternal 
mortality of 1,120 per 100,000 live births.  
 
The maternal mortality has doubled but there is a 19% decline in the infant and under-five mortality rate 
over the period of 10 years.  There is an extensive coverage of the immunization programmes but major 
causes of under-five deaths remain: malaria, malnutrition, anaemia, ARI, and diarrhea.  
 
A poverty assessment released by the government in December 2001 indicates that the poorest 50 
percent of the population regularly consumes roughly 1 800cal/capita/day, less than the WHO standard 
of 2,100 cal/capita/day. 
 
Another health indicator is the very high prevalence rates of HIV/AIDS. The national average is 19.5 
percent prevalence throughout the country, again with some variation by district (see Table 7). 
 
The European Union conducted a nutritional comparison of comparative months in 2001 and 2002. For 
the month of February, cases of severe malnutrition increased by 80 percent in clinics throughout the 
country. Considering the current situation, severe malnutrition can only worsen in absence of an 
adequate emergency assistance. 
 
Impact on human lives 
Fifteen professionals from WFP, UNDP, Government, FEWS Net, NGOs, and donors made up a team 
for carrying out a Household Vulnerability Analysis. This vulnerability analysis team used a consistent 
assessment instrument conducting over 200 community and household interviews, facilitating the 
integration of their findings. Their findings are an integral part of the above mentioned FAO/WFP 
Special Report, and the following are excerpts from this report. 
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Underlying vulnerability 
The UNDP Human Development Report for Malawi estimates that over 65 percent of Malawians live 
below the poverty line, making it one of the poorest countries in the world. Malawi is a landlocked 
country with poor infrastructure connecting it to major ports, having a direct effect on the availability of 
commodities and their prices. 
 
Over 80 percent of Malawians are directly engaged in agricultural activities for their main livelihoods, 
and 82 percent of the poorest 50 percent of the population has access to some land.  
 
The average household land holding size in this group, however, is less than 0.87 ha, with a national 
average of less than 1 ha. This is further compounded by the fact that nationally the most fertile lands in 
the country are mostly dedicated to private estate cultivation of cash crops. 
 
In general the rural farming systems are unsophisticated with regards to soil fertility management, water 
management, and holistic farming systems including agro-forestry and animal husbandry.  
 
Thus, considering this as well as the agricultural and economical situation described above (under 
section “Agriculture and Economy”) farm families entered this consumption year in a very 
precarious condition. Successive years of stress will surely compound food insecurity this coming year.  
 
Issues of access 
As a consequence of the bad harvest last year, most farmers had to start purchasing from 
October/November, as their own supply of food stocks had been consumed. Such reliance on purchasing 
will most certainly begin even earlier this year. 
 
The rural poor typically rely on casual labour (ganyu) as an income source to purchase food, especially 
from December onwards. Casual labour rates in Malawi (20 MK/day) have not increased in the past five 
years, despite overall inflation in the economy. Ganyu is piece-meal labour typically conducted on 
nearby farms, and is not available on a daily basis. 
 
Maize prices are key to understanding food security in Malawi. Current market prices for maize (about 
12 MK per Kg) have dropped significantly from their peaks in February (about 30 MK/kg). This is 
reflects the arrival of the new harvest. The concern is, however, that the current price of roughly 12 
MK/kg is already roughly 60 percent more than the price at this time last year.  
 
Maize is the dominant crop both in terms of production and consumption, accounting for nearly 80 percent 
of the Malawian diet. The vast majority of rural farmers, and increasingly so also the poorer households, 
normally depend on purchasing their maize from December until the next harvest.  
 
In the coming year an increased number of people are expected to search for ganyu, leading to a decline 
in both opportunities for casual labour and in the actual daily rates. This dynamic will most directly 
affect the elderly and women, who have lower priorities in the competitive ganyu market.  
 
A typical household of 5 people requires approximately 2 kg of maize for daily consumption, allowing 
for additional required calories to come from other foodstuffs. With a daily purchasing power of 15-20 
MK/day, the price of maize from December to March last year was almost 200 percent more than what 
50 percent of Malawian households could afford.  Thus, maize prices reached unprecedented levels last 
year, the demand for purchases increased due to bad harvests, and purchasing power was a fraction of 
what was needed to purchase household food supplies.  
 
All indications are that the high maize prices of last year will again be realised this year if not 
higher, especially in the absence of humanitarian intervention. 
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Issues of availability 
This year’s maize harvest is expected to be between 1.54 and 1.60 million tonnes, which is a decline of 
about 10 percent from the low harvest of last year. 
 
The majority of farmers estimate that their harvest will last until September/October, whereas it 
normally lasts through at least December. 
 
Coping strategies 
Because of the need to purchase more maize last year, and with little other income opportunities, an 
increased number of the rural poor relied on ganyu if it was available. Some farmers reported that 
whereas they normally employ others to work on their farms, this last year they had to seek labour 
opportunities themselves.  
 
While ganyu is a normal strategy, any increased dependence on it has a direct effect on the amount of 
time a farmer can spend on his/her own farm. This can lead to diminishing long-term returns as the 
farmer attempts to meet immediate needs. 
 
Although livestock numbers in general are low throughout the country, those who had goats or chickens 
readily sold them to purchase food. Consumption of unripe maize became very common during the few 
weeks that preceded the harvest.   
 
Other households reported sale of capital assets including cooking materials, farming implements, and 
other items. In some parts of the country there was migration from one district to another in search of 
ganyu or food. Skipping meals and/or eating unknown and sometimes poisonous wild roots were also 
widely reported. 
 
All of these negative or distress-coping strategies will also occur this year without significant 
humanitarian intervention.  
 
On the positive side, the shock from last year and concerns for this year have encouraged many farmers 
to engage in positive strategies for the coming season.  
 
These include increased planting of cassava and sweet potatoes, decreasing the amount of maize sold 
immediately post-harvest, and increasing cultivation of more drought resistant grains such as millet and 
sorghum. These strategies will contribute to alleviating the expected crisis this year. 
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Implementing Agency, location and number of targeted beneficiaries 
 

Implementing 
Agency DISTRICT Area Programme Number of 

beneficiaries  

Nsanje 

Traditional Authority (TA) 
NDAMERA: Lurwe and Mchacha 
TA TENGANI 6,048 HH 

CARD 

Nkhota Kota 
TA Mwadzama (Zidyana EPA) 
TA Mwansambo 

 General food 
distribution 

8,452 HH 

Salima Alinafe*,Ngodzi,Kaphatenga, 
Thavite, Chitala 

21,000 
beneficiaries 

Lilongwe 
*Chikuse,*Likuni, *Lutherani 
,*Mlale, Nkhoma*, Dzenza, 
Malingunde, ABC,Mlodza 

77,500 
beneficiaries 

Nkhota Kota St Annes*, Chididi, Kapiri, 
Luwaladzi. 

14,000 
beneficiaries 

Ntcheu 

 Gowa*,Kandeu*,Lake 
view*,Senzani,* Nzama*  
Matanda*,Mlanda*,Ntonda*, 
Chigodi, Nsipe, Tsangano 

19,000 
beneficiaries 

Mangochi  Nkope*, St Martins*, Katema, 
Koche, Lulanga,Luwalika. 

42,500 
beneficiaries 

Blantyre Soche,Mlambe, Lumbila, Chileka, 
Malabvi 

48,500 
beneficiaries 

CHAM 

Mzimba 

Ekwendeni*, Embangweni*, St 
John’s*, Mzambazi*, Katete*, 
Luwazi, Lunjika, Enukweni, 
Edungeni, Mawili. 

 Malnourished 
under-five children 
 Pregnant and 

lactating mothers 
 AIDS patients 

27,500 
beneficiaries 

Chikwawa Kalambo and Mbewe  EPAs 8,000 HH 
Phalombe Waruma and Naminjiwa EPAs 5,000 HH ELDP 
Karonga Chiondo and Kaporo EPAs 

 General food 
distribution 

5,000 HH 
 
* CHAM Nutritional Rehabilitation Units (NRUs). 
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CO-ORDINATION OF ACT MEMBERS/IMPLEMENTING PARTNERS 
 
The whole set-up described above indicates that WFP has taken the lead in the response to the national 
situation. WFP, in collaboration with the Government and other organisations, has structured and 
organised a main pipeline to provide assistance to the country. Given this situation, the ACT 
Implementing Agencies have, from the beginning, been very aware of the necessity to share information 
and coordinate action with WFP. However, it has also been a concern that the WFP set-up is not in a 
position to help all the needy people and additional efforts will be necessary. 
 
The ACT implementing agencies (IAs), together with NCA, DCA and in link with ACT Geneva’s 
requirements, expressed a need for a better coordination and facilitation between the agencies 
themselves but also between the various actors involved at national level and the agencies. DanChurch 
Aid offered to play this coordination and facilitation role. Among the tasks of DCA are to follow the 
development of the situation at national level; to communicate on the ACT agencies’ actions and to 
share information with the IAs. DCA is for instance taking part in the weekly meetings between WFP 
and the consortium of District Coordinating INGOs. The involvement of DCA as Representative of the 
three Implementing ACT Agencies in these meetings should ensure a better flow of information, a better 
understanding of the situation as well as avoiding duplication of efforts. It also allows the IAs to identify 
needs that are not entirely covered by WFP. 
 
During the implementation phase of the ACT Appeal, DCA will continue taking part on the meetings in 
order to update WFP and the consortium of INGOs on the progresses of the work undertaken by the 
ACT IAs. In addition, DCA will report to the ACT IAs on the progresses made by WFP, thus strongly 
linking both initiatives. 
 
As mentioned in the three proposals, each ACT Implementing Agency is already involved in the Relief 
Committees established at District level. The Implementing Agencies are taking part in these meetings 
and will coordinate efforts with the District Coordinating INGO and the Office of the District 
Commissioner. According to the status of the situation and needs in each District, some IAs may also be 
willing to be involved in the actual distribution of items provided by WFP. In the case of CHAM some 
of the items distributed will be sourced from WFP. 
 
 

******* 
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MALAWI FOOD CRISIS 
NSANJE & NKHOTAKOTA DISTRICTS 

 
 
I. REQUESTING ACT MEMBER 
 
 Churches Action in Relief and Development (CARD) 

 
II. IMPLEMENTING ACT MEMBER & PARTNER INFORMATION 
 
Churches Action in Relief and Development (CARD) has a long history of relief interventions dating back in 
the late 1980’s when Malawi hosted over 1 million Mozambican refugees.  CARD was formed out of what 
was the Relief and Development Department of the Christian Council of Malawi in November, 1995. 
 
In the year 2001 with assistance that came through ACT International, Churches Action in Relief and 
Development (CARD) participated in the relief intervention in Salima and Nsanje Districts which were 
among 15 districts affected by flood disaster. 

 
Below are just some of the emergency activities CARD has been associated with. 

 
 In the period 1988 to 1995, CARD contributed to efforts of the government and other non-

governmental organizations in assisting refugees from Mozambique that settled in various camps in 
Malawi.  With a refugee influx that was over 1.0 million due to civil war in Mozambique, the 
refugee operation demanded co-ordinated efforts by all parties concerned.  CARD assisted through 
provision of food, shelter, social amenities and training in vocational skills. 

 CARD was also among agencies that assisted Malawians affected by a severe drought in 1991/92 
growing season.  In 1993/94 Malawi also experienced drought which affected some parts of the 
country.  CARD mainly focused its attention on relief food which averted loss of lives due to 
starvation by many affected. 

 The country also experienced floods in 1980’s and 1990’s some of which had adverse effects on the 
livelihood of most Malawians, especially those living in flood prone areas of Chikwawa, Nsanje, 
Karonga, Nkhota-kota and Salima districts.  CARD assisted affected communities with the 
following:   

- Under-five children feeding programme  
- Provision of relief food 
- Provision of seed and agricultural implements. 

 
Most recently in 2002 CARD has been responding to a food crisis situation affecting most parts of the 
country due to 2001 floods and government policy failure that resulted in depletion of national grain 
reserves among other factors.  In April - June, Churches Action in Relief and Development (CARD) 
implemented a relief program in Salima and Nsanje.  This program targeted 19,000 and 16,200 
households in Salima and Nsanje respectively to benefit from a one-off 1 x 50 kilogram bag of maize for 
food distribution to each household.  Nsanje district also benefited from Likuni Phala (a nutritious 
cereal-pulses maize and soya beans mixture) distributed to children under the age of five.  A total of 
10,000 children were targeted.  While the distribution of the Likuni Phala will continue for six months, 
the program on distribution of maize for food will be through by July 2002. 
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III. CURRENT SITUATION IN THE TARGET  AREAS  
 
Nsanje district:  Nsanje district is one of the disaster prone districts in the Southern tip of Malawi.  The 
district is in the region termed the Lower Shire Valley -  in the Shire Valley Agricultural Development 
Division (ADD). 
 
The Shire Valley ADD experienced erratic light rains as early as late November and early December 
2001.  This led to some false starts to the season and resulted in replanting in most of the areas.  Good 
planting rains came in second half of December though the heavy rains in the same month caused some 
flooding in low-lying areas.  Nsanje district then experienced a dry spell in early January 2002 followed 
by more flooding at the end of the same month.  The unpredictable rainfall pattern has severely affected 
the yield levels in the district. 
 
A total of over 30,000 households face food shortages in the district.  CARD intends to target 6,048 
families who are the most affected and belong to the most vulnerable categories.   
 
Nkhota-kota District:  Nkhotakota District is one of the districts in the central region of Malawi.  It 
borders Salima district in the South, Nkhatabay to the North and Lake Malawi to the east.  According to 
the Agricultural Ecological Zoning, Nkhota-kota falls within Salima ADD. 
 
Nkhota-kota district also experienced poor weather conditions this year.  Dry conditions up to the second 
half of December and floods caused by heavy rains in the same month affected the performance of most 
crops in the district.  A dry spell experienced in March 2002 caused the most damage to crops such as 
maize etc.. 
 
Over 33% of the total population in the district face food shortage (17,939 out of 55,196 families).  
CARD intends to assist 8452 families with maize for food.  This represents 47% of total population 
under critical food shortage category 

 
Impact of the food shortage on the lives of people and the economy 
People have just harvested their crops and the yields realised are quite low.  There are indications that a 
larger percentage of the population will run short of food by August/September 2002.  It is therefore 
feared that several sectors of the economy will be affected if no appropriate interventions are put in 
place.  A full description of these sectors is given in table below: 
 
Sector affected Problems observed The feared impact on human 

life 
Agricultural Production • Low yields realised 

from most gardens in 
all the 8 ADD’s of the 
country. 

• Premature harvest of 
crops. 

• Price increase for the 
food crops. 

• Distress sale of 
livestock 

• May lead to perpetual 
food insecurity if no 
interventions are put in 
place 

• High rates of food 
insecurity may affect 
the most vulnerable 
groups such as 
children, the aged, and 
the sick. 

• Increased rates of 
poverty. 

Human settlement; food and 
shelter 

• There has been 
increased rate of rural-
urban migration 

• May increase rates of 
unemployment. 

• Increased rates of 
theft/thuggery/lawlessn
ess. 
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Economic status • People who solely 
depend on crops for 
sale may deplete their 
food reserves. 

• Increase household 
food insecurity. 

• Increase rate of 
malnutrition especially 
among women & 
children. 

Health and Nutrition • Malnutrition rates of 
people especially 
among under-five 
children are increasing. 

• May lead to high rates 
of mortality. 

• May lead to child 
stunted growth which 
will have a long-term 
effect on the country. 

Education • The temporary food 
availability has 
attracted good 
enrolment of school 
children. 

• The food shortage may 
lead to decrease in 
school enrolment 
especially for female 
children.  This too may 
have adverse long term 
effects on the future 
performance of the 
country. 

Macro-economic performance • Depleted foreign 
reserves due to food 
importation. 

• May reduce 
investments on social 
sectors such as 
education and health. 

Political Sector • People especially those 
of high political 
influence may use food 
as a tool to influence 
people without food to 
follow their ideas. 

• May affect the young 
democracy in Malawi. 

 
 
Capacity of the Implementing Partners in the Targeted Areas 
 
Nsanje District - CARD has a long term development program in the district called the Integrated Food 
Security Program.  This Program aims to help the people become self-sufficient in food at household 
level - through training sessions people are empowered to explore ways and means of how they can help 
themselves.  The structures that have been established under the Integrated Food security Program such 
as local committees will help in the implementation of the Food Relief Program in this appeal. 
 
CARD in Nsanje also participates in the on-going planning process in the districts which are done 
through  the District Executive Committee, a body that co-ordinates and help to plan programs in the 
district.  CARD also participates in the disaster preparedness initiatives in the district, hence has a 
thorough knowledge of the areas and people critically affected by any disaster in the district. 
 
Under the Integrated Food Security Program CARD monitors the levels of malnutrition in the Nsanje 
District.  Data from nutrition surveys and under five children clinics on the growth of children also help 
CARD to monitor the trend of the food situation in Nsanje. 
 
Nkhotakota District - While CARD does not work directly in Nkhotakota district it has a locally based 
consortium of its member churches which help in facilitating some of the activities especially under 
relief operations in the district. 
 
Nkhotakota is one of the disaster prone areas in the country hence CARD found it necessary to establish 
a consortium of churches which could help in times of emergencies.  CARD will in this proposed 
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intervention utilize the services of this consortium especially in facilitating some of the program 
activities such as monitoring. 
 
The churches have been in the areas for a long time hence their knowledge and experience will help in 
facilitating targeting of households that really need assistance.  This targeting exercise of course as 
stated below is a joint exercise together with the government and local community leaders. 
 
 
IV. GOAL & OBJECTIVES 

 
The main goal of this intervention in  Nsanje and Nkhotakota is to reduce the number of people suffering 
due to food shortages in Malawi. 
 
Objectives 
 
 To provide relief food to 14,500 households critically affected by the food shortage in Nsanje and 

Nkhota-kota districts for a period of 6 months. 
 
 
V. TARGETED BENEFICIARIES 
 
The majority of people in Malawi are farmers living in rural areas.  During the period September to 
March, most of the farmers are busy in their fields with land preparation, planting, weeding and fertilizer 
application.  Experience from the previous year revealed that if people do not have food during this 
period, most of the farm operations are greatly affected resulting in poor crop production. 
 
The intervention during September to March with relief food is therefore aimed at enabling people to 
work in their fields.  CARD plans to provide maize and beans for food to 14,500 households identified in 
the two districts using the following criteria: 
 The aged 
 Female headed households 
 Child-headed households 
 Families hosting orphans 
 The sick who are unable to produce their own food. 

 
Selection of people for the program will be carried out by the District Government officials, CARD 
officials, and the local leaders in the targeted areas. 
 
The selection process - The selection process is done at various levels.  At district level in Nsanje 
district, the District Commissioner has selected areas that were heavily affected by the dry spell and the 
attack of pests and birds.  These areas lost almost all their crops due to wilting and foraging birds  
especially in case of the drought tolerant crops such as sorghum and millet. 
 
CARD is a member of this Disaster Preparedness Committee in Nsanje district and has hence 
participated in the targeting of these critically affected areas. 
 
At village level, the village head and their subjects select the beneficiaries based on the above criteria.  
Before the actual registration, the criteria are discussed and agreed upon by the people.  When the 
disaster is so far reaching as this year  selection of beneficiaries is not an easy job, but with  involvement 
of the people themselves, the job becomes easier. 
 
Table showing the number of households targeted in Nsanje and Nkhota-Kota Districts  
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DISTRICT TRADITIONAL 

AUTHORITY 
NUMBER OF 
VILLAGES 
TARGETTED 

NUMBER OF 
HOUSEHOLDS 
TARGETTED 

NSANJE NDAMERA 
• Lurwe 
• Mchacha 

 
TENGANI 

 

20 
20 

 
13 

 
2000 
2015 

 
2033 

SUB TOTAL 2TA’S 53 6048 H/HS 
NKHOTAKOTA Mwadzama (Zidyana 

EPA) 
 
Mwansambo 

20 
 
 

25 

2745 
 
 

5707 
SUB TOTAL 2TA’S 45 8,452 
GRAND TOTAL 5 119 14,500 

 

VI. PROPOSED EMERGENCY ASSISTANCE & IMPLEMENTATION 
 
Description of Assistance 
CARD will provide maize for food to each targeted family – which will receive 50kilograms of maize 
for food each month for 6 months from October 2002 to March 2003.  There will be six rounds of 
distributions which will discourage the selling of the food, a practice that is sometimes done when a bulk 
of food items are distributed at the same time. 
 
Nsanje program will assist 6,048 critically affected families while in Nkhota-kota, the program will 
assist 8,452 families with the same maize package.  A total of 4,350MT of maize for food will be 
required for the whole program for the 6 month period. 
 
While maize is expected to provide the energy requirements, the beans in the package will provide the 
protein requirements for the people.  As described above, the period September to March is a very 
crucial one as far as most Malawians are concerned, because it is the time when most people (who are 
involved in farming) need food for energy and being able to work.   Maize is a staple food in Malawi 
giving a family the energy to fend for itself for other food components especially green vegetables. 
 
Implementation Description  
 
 Procurement and stocking of maize and beans. 

CARD will procure the maize at an estimated cost of K24.00 per kilogram.  The commodities will be 
purchased locally from private traders.  The availability of maize may not be guaranteed especially in the 
months after August therefore, CARD plans to start stock piling in advance should funding allow.  . 

 
CARD follows formal tendering procedures as stipulated in its policy.  Only suppliers (offers) that are 
cheaper and have good quality produce suitable for human consumption are selected to supply the 
commodities. 

 
CARD staff ensure that at each off-loading point designated for this program, goods received are of 
approved quality and quantity.  Staff also check the weights of relief commodities against the bills and 
delivery notes from the transporters. 

 
 

Transportation of the Relief Commodities - Local transporters will be engaged to transport the relief 
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food to distribution centres.  CARD also utilises its own vehicle where possible. 
 

Distribution 
Lists of those targeted for this relief intervention will be prepared by the respective District 
Commissioner’s offices.  CARD staff will verify the names of people on the list so that the relief 
commodities reach the intended beneficiaries only. 

 
An announcement will be made to the recipients before the actual distribution to inform them of the 
source of the food.  This process ensures that there will be no politicization of relief commodities. 

 
Through the office of the District Commissioners, security during distribution will be arranged.  Two 
Police Officers usually accompany CARD staff at each distribution centre to maintain order - with the 
widespread food shortage, experience in other areas has shown that there is a need for police officers to 
maintain order.  The communities are also asked to provide their own security through what is termed 
community policing. 

 
The actual calling out of the recipient names for the food commodities will be done by Relief Clerks to 
be hired for 5 months on a contract basis – 8 Relief Clerks will be hired and will report directly to their 
District Relief Supervisors. 

 
Storage, handling and warehousing 
 
CARD will utilize the District Assembly Central Warehouses for storage of relief food. 

 
Loading and offloading of the relief commodities at the central warehouses will be done by 20 casual 
labourers.  CARD will utilize the services of people within the communities to carry out the offloading 
of relief goods at the distribution points. 

 
One of the relief clerks in each district will be deployed as Warehousing/Storekeeper to do the receiving 
and dispatching of the food to various designated distribution centres. 

 
 
VII. ADMINISTRATION, MONITORING & REPORTING 
 
Administration 
The Program Manager will have overall responsibility for the project.  The Director, Finance and 
Administration Manager and other support staff at the headquarters will provide the required support 
services to the program.  The Director will be the link person with the donors.   
 
The Relief Program activities will be directly co-ordinated by the Senior Projects Officer in Nsanje 
while activities  in Nkhota-kota district will be co-ordinated by the Program Manager. 
 
Program reporting will be done and co-ordinated by the Program Manager. 
 
Finance 
The program will have a separate bank account and the Finance and Administration Manager will 
provide monitoring of the finances – checking each cost item.  An audit will be carried out at the end of 
the project.  
 
Monitoring  
The monitoring of this program will be carried out at various levels against indicators set out in the 
appeal.  For example:  number of households targeted -  during and after distribution, CARD will 
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compare the number of households targeted and those actually reached.  This will help to see whether 
the program reaches the planned beneficiaries and if not, what are the reasons. 
 
CARD will monitor the other facilitating activities such as procurement, transportation and distribution 
systems put in place.  
 
CARD will ensure that the intended goal of making food available especially at a critical time (when 
people will be busy in their gardens) is achieved. 
 
As mentioned above, CARD will engage temporary Relief workers who will closely monitor the 
program at grass roots level.  The reports compiled at field level will help the organisation analyse the 
performance of the program.  Apart from the reports, Senior officers at Headquarters level will visit the 
program areas to ensure every activity goes according to plans. 
 
The communities themselves will also play a crucial role in the program monitoring in that they will 
provide feed back on what they think the program impact is at a particular time. 
 
 
VIII. IMPLEMENTATION  SCHEDULE 
 
August 2002 to 31 March 2003 
 
 
IX. BUDGET 

 
ESTIMATED EXPENDITURE       
 
Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
CRISIS PHASE ASSISTANCE       
Food Inputs      
Maize for food for 14,500 families MT 4,350 24,000 104,400,000 1,403,792 
Monitoring visits Visit 8 25,000 200,000 2,689 
TOTAL    104,600,000 1,406,481 
      
Material Transport, Storage, Warehousing, Handling     
Transportation      
Transp maize (4,350 MT X  Km 652,500 12 7,830,000 105,284 
MWK 12 per MT X 150 km)      
Rent vehicles Nsanje & Nkhotakota MT 4,350 550 2,392,500 32,170 
 (4,350 MT X MWK 550 per MT)      
      
Handling and Storage      
Handling fees  MT 4,350 150 652,500 8,774 
Storage (MT 4,350 X MWK 45   Month 6 195,750 1,174,500 15,793 
MT X 6 months)      
TOTAL    12,049,500 162,021 
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Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
Personnel, Administration, Operational & Other Support Costs    
Salaries and Support Costs:      
Program coordinator Month 6 40,000 240,000 3,227 
Program supervisors (2 persons) Month 7 40,000 280,000 3,765 
Relief clerks (8 persons) Month 7 120,000 840,000 11,295 
Drivers (2 persons) Month 6 20,000 120,000 1,614 
Office Operation      
Contribution to office rental Lumpsum   100,000 1,345 
Stationery and suppplies Lumpsum   200,000 2,689 
Communications      
Telephone and fax Lumpsum   100,000 1,345 
Vehicle Operation      
Vehicle rental and running costs Lumpsum   978,385 13,156 
Other Costs      
Contrib  program managers' costs Lumpsum   500,000 6,723 
Contribution to support staff Lumpsum   700,000 9,412 
Total    4,058,385 54,570 
      
Audit      
Audit fees Lumpsum   250,000 3,362 
      
TOTAL APPEAL EXPENDITURE   120,957,885 1,626,434 
      
      
Exchange Rate:   1 USD   = MWK 74.37     
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I. REQUESTING ACT MEMBER INFORMATION 
 
 
 Evangelical Lutheran Development Programme (ELDP) 

 
 

II. IMPLEMENTING ACT MEMBER & PARTNER INFORMATION 
 
The Evangelical Lutheran Development Programme was established in 1989 in response to a request 
from the Evangelical Lutheran Church in Malawi (ELCM) and the Government of Malawi primarily to 
provide assistance to Mozambican refugees who were then in Malawi. While an open, multiyear 
agreement signed between the Malawi Government and ELDP legitimised all operations in the country, 
the Letter of Understanding (LoU) signed every second year between ELCM and LWF/DWS formalises 
the close working relationship between the church and the Department for World Service.  
 
During the years of refugee work, (1989-1994) ELDP activities concentrated on areas of environmental 
protection, tin smithing and skills training and provision of other non-food items. During the same years, 
it was realised that local Malawian communities hosting refugees were as deserving of assistance as the 
refugees were. They were in such abject poverty that a component known as Rural Community 
Motivation and Development  (RCMD) was established within the ELDP. This concentrated in the 
provision of safe and clean water, food security initiatives, functional adult literacy and reforestation.  
 
Since repatriation  programme activities have concentrated more on assisting Malawians to rehabilitate 
devastated environments in former refugee impacted areas through the provision of some sustainable 
rehabilitation initiatives such as community-based environmental rehabilitation - including reforestation, 
agro-forestry, environmental education, along with a higher degree of food security interventions to the 
rural poor. This is taking place along side the Rural Community Motivation and Development activities. 
 
The programme has also been actively involved in emergency operations. In 1992-1993, ELDP 
successfully carried out a joint drought relief programme with Christian Council of Malawi (CCM) in 
the northern districts of Karonga and Rumphi. During the same years, ELDP assisted the government 
with drought relief operations in Mulanje district (now Phalombe district). ELDP has also assisted flood-
affected people in Nsanje (jointly with Churches Action in Relief and Development -CARD), and also in 
Chikwawa with World Food Programme (WFP). 

 
 

III. GOAL & OBJECTIVES 
 
Goal – the main goal of the project is to sustain life by ensuring adequate availability and access to food 
by people most affected by the food crisis in Malawi. 
 
Objectives: 

• To provide food aid  (maize grain and beans) to 18,000 critically affected households between 
the months of October 2002 to March 2003 
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IV. TARGETED BENEFICIARIES 
 
ELDP plans to provide food aid to the following areas: 
Chikwawa District: ELDP will operate in 3 Extension Planning Areas of Mbewe and Kalambo. The 
total population for Chikwawa is 398,136 but ELDP will target 8,000 households only.  
 
Phalombe District: ELDP operate in 2 EPA’s of Naminjiwa and Waruma and will target 5,000 
households only out the total population of 254,487. 
 
Karonga District: ELDP will target a total of 5,000 households in Chiondo and Kaporo EPA’s. The 
total population for Karonga according to the 2000 count is 227,433. 
 
Please note that the targeted beneficiary number is expressed in ‘families or households’ a household 
represents an average of 5 individuals. 
 
Selection of  targeted areas  
ELDP plans to work in Chikwawa, Phalombe and Karonga districts because it has structures already in 
place in these areas. ELDP has its staff based in Chikwawa, Phalombe and Karonga and additionally, 
there are church structures that ELDP works with. These structures will be used during the 
implementation of the projects. ELDP is also implementing food security and development projects in 
the same areas. After the project cycle in March 03, ELDP will continue working with the communities 
in monitoring the food security situation and their condition with regards to nutrition.  
 
Criteria for beneficiary selection 
The assessment will be conducted by a multi-sectoral team (water and sanitation, nutrition, food, health 
experts), ELDP staff, the government (District Assembly staff), local and church leaders, men and 
women from the affected population. 
 
The project will target the most vulnerable people in the targeted communities. These will include 
female-headed households, the elderly and those families looking after orphans. People living with 
AIDS will also be given priority. The assessment and targeting will be done in collaboration with local 
leaders, religious and civil leaders, and government officials. Those identified after a thorough screening 
will be registered in government register books and ELDP and other staff will have copies of the list of 
targeted beneficiaries to ensure that those identified receive the food. 
 
 
V. PROPOSED EMERGENCY ASSISTANCE & IMPLEMENTATION 

 
Food Aid 
ELDP will provide food aid to households in each of the 3 districts, and in the specified Extension 
Planning Areas. Since the lean months are from August to April 2003, hoping that by May 2003, farmers 
will have harvested their crops, it gives 9 months through which food aid has to be provided. However, 
this project will cover the most critical 6 months from September 2002 to March 2003. A typical 
household of 5 people requires approximately 2 kg of maize for daily consumption, allowing for 
additional required calories to come from other foodstuffs. This roughly means a family requires 60kg of 
maize per month. But it is expected that families will use other coping mechanisms to cover the food 
deficit. Because of this, ELDP will provide one 50 kg bag of maize every month from September 2002 
to March 2003. This means that by the end of the project, each family will receive 6 bags of maize.  
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District Estimated 

2002 
population 

Extension 
Planning Areas 
Targeted 

Population 
Targeted 

Total bags of maize 
required from September to 
March 2003 

Chikwawa 398 136 Kalambo 
Mbewe 
 

4 000 
4 000 

4 000*6=24 000
4 000*6=24 000

Phalombe 254 487 Waruma 
Naminjiwa 

2 500 
2 500

2 500*6=15 000 
2 500*6=15 000

Karonga 227 433 Chiondo 
Kaporo 

3 000 
2 000

3 000*6=18 000 
2 000*6=12 000

TOTALS 880 056  18 000 18 000*6=108 000
 
Summary: 
Total maize required:  108,000 bags 

 
Transition from emergency 
The project will have a strong component on training. All the agriculture rehabilitation work will be 
done with full participation of the beneficiary communities. For example, training in crop and land 
husbandry through the Integrated Community Development Project will ensure that farmers produce the 
best from their fields using the inputs provided. Farmers will be trained in compost manure making and 
will be encouraged to use this manure as an alternative to chemical fertilizers. This will ensure that 
communities own these projects and ELDP will maintain its facilitation role. 
 
For the food distribution component, village leaders and government will screen and distribute the items 
and will ensure impartiality when doing so. Where ELDP has staff on site, they will continue monitoring 
the progress of these activities to ensure that everything provided during the emergency phase is not 
misappropriated by either leaders or community members.  
 
 
VI. ADMINISTRATION, FINANCE, MONITORING & REPORTING 
 
Administration 
The project will use the existing ELDP staff and structure. The LWF Representative is the over-all 
person responsible for the running of the programme while the Deputy Director in co-ordination with the 
Director is responsible for project design and implementation. The planning of all activities of this 
project will be the responsibility of the Deputy Director who is also the person responsible for 
Emergency response initiatives. 

 
Finance 
The purchases of the items planned in this project will be made by the Deputy Director in co-ordination 
with the Finance Office. Jointly they will be responsible for Financial and Narrative Reporting. 
Purchases will be made by tender locally for items found locally. Maize may become scarce during the 
months of September to March and when this happens, importers will be identified by tendering and 
importation will be considered. ELDP uses the LWF/DWS Accounting system (ACCPACC) with strict 
controls and procedures. The LWF Representative or his designate authorizes all purchases and funds 
withdrawals.  

 
All reports will be submitted in time with the first report submitted 3 month after the submission of this 
Appeal. The Director in co-ordination with the Deputy Director will submit all reports to LWF/DWS 
program secretary/emergencies with copies to ACT-CO. 
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The Project staff based in Chikwawa, Phalombe, and Karonga will be responsible for mobilizing the 
communities for training sessions. The ELDP staff will be resource people themselves because some of 
them have under gone the 6-week seminars at Mutare (Africa University) -Zimbabwe organized jointly 
by Action By Churches Together (ACT) International and United Methodist Committee On Relief 
(UMCOR). 

 
ELDP works closely with other NGO’s especially CARD and the government on all relief issues.  
Regarding this appeal, ELDP is working in close co-operation with the District Assemblies and the 
Malawi Red Cross Society. CARD is responding in Nsanje and Salima and Nkhota kota districts, 
Blantyre Synod is responding in Zomba at Chingale while ELDP is responsible for Chikwawa, 
Phalombe, and Karonga.  
 
Transport Requirements 
The project will require one extra vehicle, a 10-ton truck for delivering inputs to the 3 districts. This 
vehicle is required because the current ELDP fleet is aging and is too small to sufficiently handle the 
response. ELDP prefers buying a new truck as opposed to hiring because hiring is very expensive. After 
the project, the vehicle will be used for the continuation of other ELDP food security projects being 
implemented in the same areas. ELDP requires a truck for transport of seed and other farm inputs and 
the availability of the truck will ease transport problems currently being experienced in ELDP. 
 
However, ELDP will hire additional vehicles for delivering the inputs to the sites. 
  
Monitoring 
ELDP is implementing other projects in Chikwawa, Phalombe and Karonga. The staff already on the 
ground will carry out the monitoring with local leaders.   
 
The ELDP staff will compile all relevant data and produce reports for monthly updates. The data will 
provide an insight on how the project could be improved. Regular meetings will be held by ELDP staff 
to review the progress being made in the different districts. On the other hand, ACT partners will meet 
regularly to update each other on the progress each partner is making and advise each other on how 
challenges being encountered could be addressed. 
 
 
VII. IMPLEMENTATION TIMETABLE 
 
Month Activity Responsible staff 
September 2001 Finalize lists of beneficiaries with government 

officials 
Preparations and procurement of maize, beans, 
fertilizers and maize seed  
Delivery of inputs to distribution centres 

Deputy Director and Project 
Officers 

October 2002 First distribution of maize and beans takes place 
Compile data on distribution 

Government Officials 
ELDP field staff 
Beneficiary community 

November 2002 Second distribution of maize continues in all sites 
Distribution of farm inputs 
Compile reports  

Government Officials 
ELDP field staff 

December 2002 Third distribution for maize and beans continues in 
all sites 
Monitor farm preparation and planting  

Government Officials 
ELDP field staff 
Beneficiary communities 

January 2003 Fourth distribution for maize and beans  
Monitor crop performance 

Government Officials 
ELDP field staff 
Beneficiary communities 

February 2003 Fifth distribution for maize and beans 
Monitor crop performance 

Government Officials 
ELDP field staff 
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Beneficiary communities 
March 2003 Sixth and final distribution for maize and beans 

Monitor crop situation 
Compile data in all project sites 

Government Officials 
ELDP field staff 
Beneficiary communities 

April 2003 Prepare final report for submission to ACT-CO in 
Geneva 

LWF Representative 
Deputy Director 

 
 
 
VIII. CO-ORDINATION 
 
Several meetings have been held with District Assemblies affected by the floods. The assessment was 
conducted jointly with other NGO’s operating in these areas. All the needs outlined in this appeal are a 
joint understanding with all stakeholders in the districts. 
 
ELDP will co-ordinate with World Food Programme (FWP) and other organizations to ensure that the 
food pipelines are not duplicated. Where ELDP is not distributing any food,  they will co-ordinate with 
WFP to ensure that all deserving people receive food aid. There is an consortium of International NGO’s 
being led by WFP and the rest are lead agencies in various districts. 

 
 
IX. BUDGET 
 
ESTIMATED EXPENDITURE        
 
Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
DIRECT ASSISTANCE      
Crisis Phase Assistance      
Food Inputs      
Maize 18,000 families 6 months Kg 5,400,000 23 126,824,648 1,705,320 
Transport expenses      
Vehicle rental transporting food Trip 480 5,950 2,855,808 38,400 
Transp relief items LWF truck  
(44 trips X 170 km per trip) Km 7,480 74 556,288 7,480 
Vehicle running costs (3 X 45 km  
day X22 days per mth X 6 mths) Km 17,820 13 225,296 3,029 
      
Staff Travel:      
Per diem meals & accomm 2 drivers Day 120 1,339 160,639 2,160 
(10 days per month X 6 months)      
Total    130,622,680 1,756,389 
       
CAPITAL EXPENDITURE      
3-ton truck Unit 1 5,131,530 5,131,530 69,000 
Laptop computers Unit 2 197,081 394,161 5,300 
Total    5,525,691 74,300 
      
PERSONNEL, ADMINISTRATION, OPERATIONS & SUPPORT    
Staff Salaries and Benefits:      
LWF rep (10%  & benefits) Month 6 42,391 254,345 3,420 
Deputy director (50%  & benefits) Month 6 33,615 201,691 2,712 
Administrator (10% of base salary) Month 6 8,181 49,084 660 
Project coordinator (35% ) Month 4 7,586 30,343 408 
Description Type of No of Unit Cost Budget Budget 
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 Unit Units MWK MWK US$ 
Finance officer (10% ) Month 4 7,586 30,343 408 
Assistant finance officer (35% ) Month 6 7,214 43,283 582 
Community Dev Assists (8 @50%) Month 5.25 60,091 315,478 4,242 
Drivers (2 persons at 60% ) Month 6 13,089 78,535 1,056 
Staff  Travel:      
Local travel Month 6 45,366 272,194 3,660 
Per diem Month 5 33,467 167,333 2,250 
Office Operations:      
Rental (35% of cost) Month 6 5,875 35,251 474 
Utilities (35% of cost) Month 6 8,776 52,654 708 
Communications:      
Telephones and e-mail  Month 6 8,776 52,654 708 
Vehicle Operations:      
Fuel  Month 6 31,235 187,412 2,520 
Maintenance and repairs Month 6 15,618 93,706 1,260 
Insurance Lumpsum   74,370 1,000 
Total    1,938,677 26,068 
      
AUDIT AND EVALUATION      
Audit fees Lumpsum   223,110 3,000 
Internal evaluation Lumpsum   188,305 2,532 
Total    411,415 5,532 
      
TOTAL ESTIMATED EXPENDITURE   138,498,463 1,862,289 
       
Exchange Rate:  1 USD   = MWK 74.37      
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I. REQUESTING ACT MEMBER 
 
 Norwegian Church Aid (NCA) 

 
II. IMPLEMENTING ACT MEMBER AND PARTNER INFORMATION 
 
Norwegian Church Aid (NCA) is an independent diaconal organization commissioned by the Christian 
Churches in Norway – its mandate, in short, being to provide spiritual and physical assistance to people 
in need. 
 
This mandate has brought NCA into a global activity, having a programme presence in southern-, 
eastern- and western Africa, in Latin America and Asia, as well as in Europe – giving support to 563 
programmes in 65 countries in the year 2000, at a total of approximately US$ 40 million. 
 
In Southern Africa NCA has a Regional Representation, located in Gaborone, Botswana, working 
mainly in Angola, Mozambique, South Africa and Zambia – with a total programme volume in year 
2000 at approximately US$ 5 million. 
 
NCA is presently in the process of establishing a Country Office in Malawi, which will be reporting to 
the Regional Representation in Southern Africa. 
 
The NCA programme in Malawi will have the main focus on the following sectors: 
 
 Community Safety. 
 Health. 
 HIV/AIDS. 

 
The Christian Health Association Of Malawi (CHAM) will be one of the main local partners with  
activities involving Health and HIV/AIDS. 
 
The recommendations for a Code of Conduct to prevent abuse of women and children in Emergency 
Situations will be used in the planning and implementation of this project. 
 
Implementing Member: 
 
Christian Health Association Of Malawi (CHAM) is an ecumenical, non-profit non- governmental 
umbrella organisation of Christian church owned health facilities in Malawi. It was constituted in 1965 
to co-ordinate and advise churches in the provision of health care in Malawi. Two mother bodies, the 
protestants under the Malawi Council of churches and the Catholic under the Episcopal Conference of 
Malawi own CHAM. The main objectives of CHAM are to facilitate, provide technical support, co-
ordinate and develop health services for all community members.  To obtain quality health care and 
patient care and in all matters act for the benefit of the people of Malawi.  This is reflected in the 
following mission statement and strategic objectives of the organisation. 
 
 Mission statement: 
In collaboration with the government of Malawi and other health providers CHAM is committed to 
following  the healing ministry of Jesus Christ by co-ordinating the provision of technical, 
administrative and supportive health services for its member units and providing accessible, affordable, 
quality and gender sensitive health services for the benefit of all people in Malawi with preferential 
option for the poor and vulnerable groups. 
 



Malawi – Food Relief  AFMW-22 Appeal 
 

 
 

26

Specific Objectives of CHAM 
  
 To improve communication and co-operation between CHAM and MOHP units, Donors and also 

within CHAM Secretariat and other health partners internal and external. 
 To promote quality health care delivery in all CHAM facilities. 
 To promote capacity building and institutional strengthening. 
 To strengthen and expand Primary Health Care (PHC) activities. 
 To strengthen and mainstream HIV/AIDS activities at all levels. 
 To increase sustainability of CHAM secretariat and Units 
 To intensify advocacy work at all levels in CHAM 
 To respond to emergency health care situations affecting the CHAM units 

 
CHAM is the second largest provider of health services in Malawi. It provides about 37% of the health 
services in the country. 90% of its units are in the remote rural areas providing health services to the 
rural population. CHAM has 159 health units which are distributed in all the three regions of Malawi. 
 
As reflected in the objectives, CHAM is engaged in a number of activities and has the obligation to 
respond to any emergency health care situation affecting its units. The emergency situation that has 
arisen is food shortage in the country, which has nutritional implications. Lessons learnt from the 1984-
85 famine in Sudan due to drought  - it was observed that after harvest failure people began to eat fewer, 
smaller and less appetising meals and there was severe malnutrition in the country  ( De Waal 1989 as 
cited by Jaspers S and UNICEF memo  Khartoum 1986). Inadequate dietary intake results into 
deficiency of nutrients such as protein, calories and minerals necessary for production of enzymes, 
hormones and other substances required for physiological processes of growth and development. Last 
year in February there was 80% increase in malnutrition in Malawi (EU 2001).   The months of January 
to March in Malawi are the hardest in terms of hunger, hence the severe malnutrition during that period.  
 
Apart from the inadequate dietary intake, the physiological status also contributes to the development of 
malnutrition.  Young children, pregnant and lactating mothers are especially vulnerable to nutritional 
stress as the poor maternal diet can adversely affect the stores of minerals and vitamins in the unborn 
child. 
 
CHAM is already involved in the running of Nutritional Rehabilitation Centers for the severely under 
nourished children. The units provide continuity care to severely malnourished children after initial 
treatment of life threatening conditions with an aim of correcting weight deficit with high-energy feed 
(WHO 1981). It is a short-term, hospital-based approach to provision of therapeutic feeding to revert the 
symptoms.  Upon discharge the child is seen every fortnight for growth monitoring and food 
supplementation. 
 
 
III. HEALTH SITUATION 
 
Malawi has an estimated population of 11.5 million people and it is growing rapidly at the rate of 3.3% 
annually. 47% of the total population are children under the age of 15 who are dependent and 52% of the 
population are females. Only 39% of the adult population are able to read and write and illiteracy is high 
among females contributing to gender inequality in work force and economic resource. 
 
Health status 
Health indicators of Malawi are among the poorest according to WHO standards.  It has infant mortality 
rate of 104/ 1000 live births, under 5 mortality rate of 189/1000 live births and maternal mortality of 
1,120 per 100,000 live births. There is a 19% decline in the infant and under five mortality rate over the 
period of 10 years.  But the maternal mortality has doubled. HIV prevalence rate is 19% among the ages 
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15-49 years population.  
 
Protein energy malnutrition is a major problem of the under five children in Malawi. 49% of the under 
five children have stunted growth an indication of chronic malnutrition. and the situation is exacerbated 
by the impact of HIV/AIDS. Inadequate food security at household level and poverty are the main 
causes of malnutrition in Malawi.  50% of the poorest population in consumes about 
1,800cal/capital/day far less than the WHO recommended standard of 2,1000cal/cap/day (Malawi 
Government 2001).  
 
Despite the extensive coverage of the immunization programmes the major causes of under-fives deaths 
remain: malaria, malnutrition, anaemia, ARI, and diarhoea. Most paediatric deaths are associated with 
the mild to moderate malnutrition. Infection prevention and treatment is a core component of the 
management of a child with malnutrition. 
 
Major causes of under five deaths     Immunisation Coverage 
 

Table 1                                                                                            Table 2 
DISEASE %  VACCINE 2000 
Malaria 19  BCG   92 

% 
Malnutrition 17  DPT   

84% 
Others  16  POLIO   

80% 
Anaemia 13  MEASLES    

83% 
Pnuemonia 13  TTV             

78% 
ARI 11    
Diarrhorea 8    
Perinatal 4    

     Source: United Nations       1993                                    Source: MDHs  2000 
 
Malawi has experienced poor food production in the past two consecutive seasons (2001 and 2002) as 
result of heavy rains and drought. Maize is the staple food for most Malawians and lack of it is 
interpreted as lack of food. Low food production is associated with incidents of malnutrition, particularly 
among the under-five years children and expectant mothers leading to increased morbidity and mortality 
among the under-five years children. Malawian health statistics show that malnutrition is a chronic 
problem in Malawi, however the food disaster has grossly compounded the problem. 
 
Effects of Poor Health Conditions: 
• Malnutrition reduces the individual’s  resistance to infections resulting into increased illnesses in the 

population. 
• Frequent sicknesses results into low productivity as people spend too much time attending to the 

sick, or are too weak to work or are attending funerals. 
• Malnutrition results into stuntedness and even brain damage, which have long term effects as regards 

to the quality of future citizens of Malawi. 
• Social and economic impact: 

- Increase in the number of street children. 
- Increase in physical violence. People maimed or killed for stealing. 
- Increase in prostitution. 
- High absenteeism and drop out rate in schools. 
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- High funeral costs. 
- Low revenue in CHAM units since most people cannot afford to pay fees. 
- Elderly people dying with men affected most. 

• High risk to contract HIV/AIDS due to low resistance. 
• Increased complications/side effects resulting from intake of particular drugs eg. for TB because of 

starvation  
• High Hospitals costs since hospitals will be treating very sick people 
• Food poisoning resulting from eating poisonous plants. 
 
Locations for Proposed Response 
The Malawi Districts of Salima, Lilongwe, Nkhotakota, Ntcheu, Mangochi, Blantyre and Mzimba. 
 
 
IV. GOAL & OBJECTIVES 
 
 
Objectives 
 To have functioning nutrition programmes in CHAM Units in the seven (7) high crisis districts by 

end of 7 months. 
 To increase percentage of malnourished children under five showing positive signs and physical 

growth by 60 % from baseline in the targeted areas. 
 To reduce incidences of low birth weight babies (less than 2.5kg) by 20% in the targeted areas within 

the project period. 
 To reduce incidence of malnutrition of 80% weight for age among the U/5 children by 30% from 

baseline in the targeted areas in a period of 7 months. 
 To improve the nutritional status of lactating and pregnant mothers by 20% from baseline in the 

targeted areas within the project period. 
 To improve the dietary intake of at least 1000 AIDS patients per targeted district to at least one main 

meal per day within the project period.  
 
Project Strategies 
 Conduct comprehensive situational analysis for baseline data in the targeted areas. 
 Strengthen and build institutional capacity of the CHAM secretariat and units to carry out the 

nutrition programme. 
 Facilitate the provision of therapeutic and supplementary nutrition programme in the CHAM units. 
 Monitor and evaluate implementation of the programme. 

 
 
V. TARGETED BENEFICIARIES 
 
The project will begin in Salima, Lilongwe, Nkhotakota, Ntcheu, Mangochi, Mzimba and Blantyre 
Districts targeting the vulnerable groups namely: the under-five children, the pregnant mothers and the 
AIDS patients. It is anticipated to benefit 250,000 people suffering from malnutrition. 
 

DISTRICT POPULATION 
(In CHAM areas) 

TARGET BENEFICIARY CHAM UNITS 

Salima 153,763 
 

21000 Alinafe*,Ngodzi,Kaphatenga, 
Thavite, Chitala 

Lilongwe 610, 413 75000 *Chikuse,*Likuni, *Lutherani 
,*Mlale, Nkhoma*, Dzenza, 
Malingunde, ABC,Mlodza 

Nkhotakota 89, 694 14000 St Annes*, Chididi, Kapiri, 
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Luwaladzi. 
Ntcheu 128, 792 19000  Gowa*,Kandeu*,Lake 

view*,Senzani,* Nzama*  
Matanda*,Mlanda*,Ntonda*, 
Chigodi, Nsipe, Tsangano 

Mangochi 269,988 42500  Nkope*, St Martins*, Katema, 
Koche, Lulanga,Luwalika. 

Blantyre 335, 373 48500 Soche,Mlambe, Lumbila, Chileka, 
Malabvi 

Mzimba 167,425 27500 Ekwendeni*, Embangweni*, St 
John’s*, Mzambazi*, Katete*, 
Luwazi, Lunjika, Enukweni, 
Edungeni, Mawili. 

  250 000  
* NRU present 
 
Note: Zomba has been substituted with Mzimba because there are already too many NGOs carrying out 
 activities in Zomba. 
 
Criteria used Beneficiary Selection. 
The project will adopt the phased approach beginning with the highest priority crisis and finishing with 
the lowest. This will ensure that the food supplementation will only cover the deficit and be provided 
when they are really in need and be used for the intended purpose. The therapeutic nutritional 
programme will begin in seven districts categorised as high crisis priority as different districts are 
experiencing variable periods of food shortage (FAO/WFP).  
 
Anthropometric data  based on the Harvard standard will be used to assess the nutritional status of the 
children under age of five. These are:  
 Height for age 
 Weight for age 
 Weight for height 

 
The malnourished children will be identified through the monthly under five clinics where their growth 
and development are being monitored. A value of 80% of the Harvard standard is considered as 
malnourished and 60% is severe malnutrition. All children diagnosed as severely malnourished will be 
admitted to the nutrition rehabilitation units (NRU) for intensive care. Those with 80% malnutrition will 
be given supplementary feed to take home and be closely monitored every fortnight. 
 
Pregnant women requiring supplementary feeding will be identified through the antenatal clinics based 
on weight gain and multiple gestation. The AIDS patient will be identified through the home based care 
programme. Only those in need will be given supplementary feed. 
 
Number and Classification of Targeted Beneficiaries. 
 
Suplementary feed 200,000  
 AIDS patients-          15,000 
 Pregnant and lactating women      20,000 
 U/5 children      165,000 

Therapeutic feeding 50,000 (Admitted  Children) 
 
 
VI. PROPOSED EMERGENCY ASSISTANCE & IMPLEMENTATION 
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To implement the planned project, it would require several items 
 
 Cooking equipment  
 Raw materials 
 Additional human resource 
 Computer for the project 
 Financial support 
 Technical support to assist with project evaluation 
 Drugs 
 Food items 
 Nutrition Clinic equipment 

 
Some food items such as Likuni phala, cooking oil, milk powder and maize flour will be provided by 
WFP. WFP is already supplying these things to CHAM NRUs but the biggest constraint has been limited 
capacity of CHAM to distribute and monitor the project due to inadequate resources. A contract 
agreement will have to be signed between CHAM and WFP. 
 
 Conduct a situation analysis study to establish the baseline data in the targeted areas 

A comprehensive situational analysis on the extent of the disaster and effect on vulnerable groups will 
be assessed in order to have direction on the required response. A questionnaire will be developed.  
Random sampling of at least 20 CHAM Units in the high crisis areas will be assessed. 
 
 
 Strengthening and building institutional capacity of the CHAM Secretariat and Units to carryout 

the nutritional programme 
A training of trainers on triage assessment of sick children and mothers will be conducted.  This will be 
a 4-day course and participants will be senior medical and nursing personnel of each CHAM Unit.  The 
trainer will train the health workers in their own unit. 
 
Storekeepers will be trained on how to manage food and other supplies of the project. At the CHAM 
Unit, additional staff will be recruited for the project. Home-craft workers and volunteers,  
 
Two warehouses will be built in Blantyre and Lilongwe as distribution point for food and supplies.  
Warehouse supervisors will be employed.  Transport to the CHAM Units of food and supplies will be 
contracted out to local transporters. 
 
A computer will be purchased for inventory of food and supplies and data analysis of reports. 
 
Mothers whose children are admitted at Reproductive Health Unit (RHU) will be trained to care and 
provide proper nutrition to their children. 
 
A five day workshop on management of malnourished children will be conducted.  Participants will be 
medical and nursing personnel of the CHAM Units and PHC/HIV/AIDS Coordinators. 
 
 Provision of therapeutic nutritional programme in the CHAM Units. 

- Logistics. 
- Orientation of the beneficiaries. 
- Supply of food items and associated equipment. The programme is based on the expectation 

that food items such as Likuni Phala, Cooking Oil, Milk Powder and Maize Flour are 
supplied by WFP – while all other supplementary food items are included in the programme 
budget. 
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- Project vehicle necessary for the transportation of the food to the units and for project 
supervision. 

 
Each CHAM Unit will prepare a plan on how to manage the nutrition rehabilitation unit and other 
related services.  Estimates of food and supplies required will be submitted to CHAM Secretariat for 
processing and delivery to the Unit. 
 
PHC personnel will sensitise the communities on the RHU programme so that the service can be 
accessed by the community members.  Community based care givers i.e. TBA’s, herbalist and HBC 
providers will be encouraged to refer malnourished children and mothers and HIV/AIDS patients. 
 
All malnourished and sick patients will be assessed at the Out Patient Department and referred to the 
Nutrition Rehabilitation Unit for rehabilitation and treatment. 
 
A demonstration garden consisting of locally grown vegetables and fruits will be maintained and 
mothers and family members will be trained in mixed farming methods using compost manure.  Mothers 
will also be trained on how to prepare and give proper food to children. A lot of civic education will 
focus on dietary diversification to educate people on how to utilise the different available foods as a 
main meal rather than just depending on maize. 
 
Physical growth of children in the Nutrition Rehabilitation Units will be monitored using the three 
standard indices of physical growth to determine nutritional status of children: height-for-age, height-
for-weight, weight-for-age. 
 
Malnourished ante-natal mothers will be provided with micro-nutrients and iron tablets.  Food will be 
distributed to ante natal mothers at least once a month. Children will also be de-wormed.  Health 
education in all clinics will continue and topics will focus on proper nutrition and signs of poor nutrition. 
 
All under five children will be provided with food at least once a month.  Aside from monitoring 
physical growth, haemoglobin will be monitored and if required, children will be referred to hospital for 
blood transfusion. 
 
 
VII. ADMINISTRATION, FINANCE,  MONITORING & REPORTING 
 
 
Administration 
The CHAM Secretariat will be the overall co-ordinator of the project from the Lilongwe office. The 
Nursing and Training Officer will be the project Co-ordinator and will be assisted by the Advocacy and 
Health information Officer. The 50 CHAM units to participate in this programme belong to Dioceses 
and synods which have Health Co-ordinators. These health co-ordinators will assist in co-ordinating the 
project at the synod and diocese level. In the CHAM hospitals there are PHC (Primary Health Care) Co-
ordinators who will help to supervise the project at the district level for their hospital nutrition project 
and the health centers nearest to them. 
 
Implementation. 
This project will strengthen the NRUs in the CHAM units by increasing the resources needed to combat 
the high incidence of malnutrition resulting from the famine. Since most CHAM health centers do not 
have an established NRU programme, this project will assist in developing NRUs in Health centres   
found in hardest hit areas. At the unit level, the Primary Health Care section will be responsible for 
implementing this programme. The Community nurses and the home craft workers will be staff attached 
to the project but will also work together with the other health care staff. At the Community level, 
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volunteers will be used who will only be paid a small honoraria. Home craft workers will be provided 
with bicycles to assist them reach  far off communities for community supplementary feeding 
monitoring and growth monitoring and supervising the volunteers. 
 
International Procurement: 
Some of the equipment and food items may need to be procured internationally and CHAM will have to 
be assisted with the necessary logistics. 
 
Local Procurement: 
Most of the food items, drugs and equipment can be procured locally from local producers, ADMARC, 
CHAM Likuni phala production units and Central medical stores. Those which cannot be found locally 
will be procured from outside Malawi. 
 
Local Transport and Distribution 
Food distribution will be contracted out to local distributors. The items will be distributed to the  
regional warehouses. From the warehouses, the units will use their own transport or hire to ferry the 
items to their units. Each unit will be provided with a monthly allocation of funds for transport which 
will be proportionate to the size of the unit and distance to the warehouse.  
 
As much as possible, the available vehicles will be used at the Secretariat and at the units. However 
because most vehicles are off the road, the project will have to assist in the rehabilitation of some of the 
vehicles for smooth running of the project. One driver has been included under personnel costs because 
at the Secretariat there is a vehicle which does not have a driver. 
 
Finance 
 A separate account will be opened for transparency  
 The project accounts will be audited yearly and the report will be submitted to the donor through the 

ACT agency.   
 
Monitoring: 
To establish baseline data, a comprehensive study will be carried out in the targeted areas at the onset of 
the project. A detailed 7 months work plan and budget will be compiled during a planning and budgeting 
meeting involving all the PHC Co-ordinators. From this 7 months plan, Units will draw quarterly work 
plans which will be reviewed quarterly during planning and review meetings. 
 
Supervision of the project will be done at all levels. While the Health Co ordinators will be supervising 
on a monthly basis, the National Co ordinators will be providing technical support on a quarterly basis.  
 
At the unit level efforts will be made to involve the Village Health Committees in the growth and 
monitoring of the targeted beneficiaries, selection of volunteers and supervising the utilisation of the 
distributed supplementary food items. Review and planning meetings at the CHAM unit level will 
involve the local leaders and Village Health Committee leaders. A sense of community spirit and 
ownership will be instilled in the targeted communities. The project will also involve other development 
workers in the communities, involved in food security issues and other development activities. 
 
 CHAM secretariat will develop tools for monitoring the implementation of the project. 
 The units will submit quarterly reports to the secretariat, which will be used for monitoring and its data 

will contribute to the project evaluation. 
 The secretariat will  submit biannual and yearly reports to DCA. 

 
Regular monitoring of regional warehouse and stores in the CHAM Units will be done monthly.  
Monthly returns on Nutrition Rehabilitation Unit (RHU) activities and food supplies consumption will 
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be collated.  Quarterly support supervision will be conducted on technical and financial management of 
the project. 
 
Mid-way through the project a mid-term evaluation will be conducted to assess the effectiveness of the 
project and give information to start preparing for the next phase of the project which will also focus on 
empowering the communities in food security and disaster preparedness. 
 
At the end of the project a final evaluation will be done. 
 
 
VIII. IMPLEMENTATION  SCHEDULE 
 
The program will run up to March, 2003 
 
 
X. BUDGET 
 
ESTIMATED EXPENDITURE 
 
Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
DIRECT ASSISTANCE      
Food and Non Food Inputs      
Food Inputs for 250,000 Persons      
Sugar (20 kg bags) Kg 160,000 49.00 7,840,000 105,419 
Iodised salt (1 kg bags) Kg 8,000 35.00 280,000 3,765 
Beans (50 kg bags) Kg 40,000 70.00 2,800,000 37,650 
Eggs (30 eggs per box) Box 20,000 220.00 4,400,000 59,164 
Beef (1 kg packs) Kg 40,000 120.00 4,800,000 64,542 
Fish (1 kg packs) Kg 4,000 110.00 440,000 5,916 
Fruit (1 kg packs) Kg 4,000 100.00 400,000 5,379 
Vegetables (1 kg packs) Kg 4,000 10.00 40,000 538 
Sub Total    21,000,000 282,372 
      
Food Supplements      
Vitamin A Tablet 300,000 2.028 608,400 8,181 
Multivitamin syrup Ml 150,000 0.312 46,800 629 
Iron food supplements Tablet 300,000 0.199 59,700 803 
Sub Total    714,900 9,613 
      
Non-Food Inputs      
Cooking pots Number 150 3,000 450,000 6,051 
Plates Number 1,500 300 450,000 6,051 
Buckets Number 300 120 36,000 484 
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Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
Cups Number 1,500 100 150,000 2,017 
Spoons Number 1,500 50 75,000 1,008 
Cooking utensils Number 300 120 36,000 484 
Measuring jugs (1 ltr) Number 300 400 120,000 1,614 
Sub Total    1,317,000 17,709 
      
Medical Equipment      
Thermometers Piece 500 61 30,500 410 
Height measuring devices Number 50 1,150 57,500 773 
Stethoscopes  Number 100 234 23,400 315 
Baby weighing scales Number 50 20,000 1,000,000 13,446 
Measuring tapes Number 50 1,249 62,450 840 
Adult weighing scales Number 50 15,000 750,000 10,085 
Sub total    1,923,850 25,869 
      
Medications      
Albendazole 200mg Tablet 200,000 0.897 179,400 2,412 
ORS sachets Sachet 200 6 1,200 16 
Contrimoxaz 480mg Tablet 200,000 0.632 126,400 1,700 
Amoxycilin 259mg Tablet 200,000 1.272 254,400 3,421 
Gentamycin Inject (40mg/ml) Unit 200 1,326 265,200 3,566 
Dextrose 5%/ltr Ltr 200 78 15,600 210 
Metronidazole 200mg Tablet 200,000 0.086 17,200 231 
Ringers lactate Ltr 200 78 15,600 210 
Sulfodoxine 500mg Tablet 200,000 1.970 394,000 5,298 
Chroraphenical IG 200 20 4,000 54 
Pyremethamine Tablet 200,000 2 394,000 5,298 
Sub total    1,667,000 22,415 
      
Other Costs      
Transportation costs 7 MT of inputs Km 10,000 546 5,460,000 73,417 
Loading and offloading fees Hour 5,000 14 70,000 941 
Salaries warehouse supervisors (3) Month 7 14,196 99,372 1,336 
Fuel  Litre 4,000 55 220,000 2,958 
Maintenance  Servicing 2 40,000 80,000 1,076 
Lubricants Litre 50 200 10,000 134 
Replacement of vehicle tires Number 5 8,500 42,500 571 
Shelter for CHAM units Shelter 5 250,000 1,250,000 16,808 
Sub total    7,231,872 97,242 
      
TOTAL    33,854,622 455,219 
      
CAPITAL EQUIPMENT      
Computer and printer Set 1 250,000 250,000 3,362 
Bicycles and spare parts Number 50 5,000 250,000 3,362 
TOTAL    500,000 6,723 
      
PERSONNEL, ADMINISTRATION, OPERATIONS & SUPPORT     
Staff Salaries and Benefits:      
Projects coordinator  Month 7 70,515 493,605 6,637 
Driver Month 7 4,107 28,749 387 
Security guards (15 persons) Month 7 61,620 431,340 5,800 
Volunteer stipends/honoraria (40 ) Month 7 20,000 140,000 1,882 
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Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
Office Operations:      
Utilities Month 7 100,000 700,000 9,412 
Stationery and supplies Lumpsum   50,000 672 
Telephone and postage Month 7 75,000 525,000 7,059 
E-mail Month 6 14,110 84,660 1,138 
Vehicle Operation:      
Fuel  Litre 5,000 55 275,000 3,698 
Other Support Staff:      
Homecraft workers (15 persons) Month 7 85,980 601,860 8,093 
TOTAL    3,330,214 44,779 
      
CAPACITY BUILDING      
Rental of meeting rooms for 3 days Workshop 6 30,000 180,000 2,420 
Fees for facilitators Workshop 6 270,000 1,620,000 21,783 
Accomm & meals participants Workshop 6 300,000 1,800,000 24,203 
Refreshments Workshop 6 45,000 270,000 3,630 
Office supplies for workshops Workshop 6 14,000 84,000 1,129 
Transport costs Workshop 6 25,000 150,000 2,017 
TOTAL    4,104,000 55,184 
      
THERAPEUTIC NUTRITIONAL WORKSHOPS      
Rental of meeting rooms for 3 days Workshop 9 7,500 67,500 908 
Fees for facilitators Workshop 9 324,000 2,916,000 39,209 
Accomm & meals for participants Workshop 9 72,000 648,000 8,713 
Refreshments Workshop 9 50,400 453,600 6,099 
Office supplies for workshops Workshop 9 42,000 378,000 5,083 
Transport costs Workshop 9 3,000 27,000 363 
TOTAL    4,490,100 60,375 
      
MONITORING AND SURVEY      
Survey Lumpsum   200,000 2,689 
Supervision support Lumpsum   326,600 4,392 
Review and planning meetings Lumpsum   498,000 6,696 
TOTAL    1,024,600 13,777 
      
AUDIT AND EVALUATION       
Audit fees Lumpsum   115,000 1,546 
Evaluation      
Mid term  Lumpsum   150,000 2,017 
End of project Lumpsum   300,000 4,034 
TOTAL    565,000 7,597 
      
OTHER EXPENSES      
CHAM secretariat admi fees (10%) Lumpsum   4,786,853 64,365 
      
TOTAL ESTIMATED EXPENDITURE   52,655,389 708,019 
      
      
Exchange Rate:  1 USD   = MWK 74.37     



Malawi – Food Relief  AFMW-22 Appeal 
 

 
 

36

I. REQUESTING ACT MEMBER 
  
 
 Church of Central African Presbyterian (CCAP)  Blantyre Synod, through Presbyterian 

Disaster Programme (USA). 
 
 
II. IMPLEMENTING ACT MEMBER & PARTNER INFORMATION 
 
The Blantyre Synod of the CCAP comprises of 13 Presbyteries congregation and 600 prayer houses. The 
membership is 1.2 million people, plus 800,000 member Christians. The Project Office, Blantyre Synod 
is the Relief and Development wing of CCAP. It was established in 1992 to respond to the socio-
economic and spiritual needs of the people of the Southern Region in Malawi. The unit implements 
projects which seek to alleviate problems such as poverty and facilitate community empowerment. It has 
also strengthened people’s understanding of their role and the role of the church in development. 
Presently the Blantyre Synod is implementing programmes in the areas of adult literacy, church and 
society, community based orphan care, food security, community livelihood and civic education. 
 
Between February and end of July 2002, in Chingale Division of Zomba District, Southern Region of 
Malawi, Blantyre Synod Relief Programme implemented a food distribution in collaboration with the 
local churches.   Specific activities included: 
 
 Distribution of 250MT of white maize to 5000 farm families affected by floods along the River 

Valley region in Chingale. 
 A supplementary feeding programme for under fives, through provision of Likuni Phalla (UNIMIX: 

High protein food supplement), and conducted curative and preventive medical care for over 11,500 
children. The diseases treated were mainly those related to lack of food and other infectious diseases. 

 A School Feeding Programme for children between ages 6-12 years to arrest the high dropout rate 
due to hunger. Many children have now returned to school. The programme is implemented in 20 
primary schools with over 6,000 children. 

 Distribution of fortified food to 5,000 lactating and pregnant mothers. Many of the mothers have 
children in the supplementary feeding programme. 

 Distributed winter seeds of maize and beans to over 7,200 farmers along the Shire Valley. 
 Established Joint Relief Committees (JRC) in 5 centres in Chingale.  Trained them on disaster 

preparedness, identification of community needs in terms of food, storage of food, distribution 
methods and follow-up mechanisms. 

 
 
 
III. GOALS, OBJECTIVES & MEASUREMENT INDICATORS 
 
Goal:   To alleviate the suffering and preserve the lives of approximately 35,000-40,000 extremely 
vulnerable persons in Chingale Division, Zomba District, in the Southern Region of Malawi by means of 
integrated Food Relief Programme. 
 
Objectives:  To supply and distribute 1,200 metric tons of emergency food aid in order to meet the 
critical food needs and improve the nutritional status of approximately 50,000 vulnerable persons in 
Chingale Division, during the 8 months period August 2002 to April 2003. 
 
Performance Indicators 
 CCAP will supply and distribute a total of 1,906 metric tons of emergency food aid to the targeted 
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population by  30 April 2003. Monthly distribution rates will be in accordance with requirements of 
WFP. 

 CCAP will endeavour to distribute the food ration to the targeted beneficiaries throughout the relief 
operation. Although CCAPS’ Food Monitors will make every effort to minimise the informal re-
distribution of the food rations by conducting continuous post-distribution monitoring (PDM) 
assessments, a limited percentage of the food commodities will be shared and consequently some rations 
will be diluted.   Some groups may also not be fully assisted due to access especially when it starts 
raining. 

 The infant and crude mortality rates within the targeted population will be reduced to under 2/10,000/day 
and under 1/10,000/day respectively by end 2002. These levels will be maintained until the April/May 
2003 harvest.  

 The malnutrition rate for 85% of the targeted population will be reduced to be over 80% weight-for-
height by mid-December 2002. CCAP will maintain these levels until the April/May 2003 harvest. 
WFP/UNICEF and NGO field staff including CCAP, Concern Worldwide, GTZ, Oxfam {GB} and 
Catholic Relief Services {CRS} will conduct ongoing nutrition surveys using a random cluster approach 
to monitor the overall nutritional status of the target population.    

• CCAP emergency food relief program will not only meet people’s critical food needs, but also enable the 
local population to focus its attention upon farming and other more productive activities. For example, 
CCAPS’ combined food aid and agricultural rehabilitation program will enable the local population to 
begin preparing the land in October 2002 for planting in November/December 2002. This transition 
away from dependence upon relief aid is critical if the Malawians are to achieve genuine long-term 
development and self-reliance.  

 
 
IV. TARGETED  POPULATION & CRITERIA for SELECTION 
 
Choice of intervention was guided by the levels of mortality and morbidity measured at national and 
local levels and confirmed by focus groups of village leaders, volunteers, women’s groups, and church 
leaders from the catchment areas.  CCAP interviewed 2-4 groups per day for several hours each; 100+ 
community leaders in all were consulted on program design, their needs, and intervention strategies. 
Finally, CCAP chose the areas where there were the most vulnerable people in most need of emergency 
relief.   
 
CCAP is targeting a population of (35,000-40,000) out of a total population 189,000 in Chingale 
Division of Zomba District. The five centres chosen have been the worst hit with floods and drought for 
the last two years, resulting in high levels of malnutrition and a high under-five mortality rate.  The 
majority of people are in poor hygiene and environmental conditions.  
 
The PDA Consultant visited one village on 17 March 2002 to assess the needs of the community and 
report back to CCAP and PDA.   The population is suffering from food deprivation and is extremely 
vulnerable (data collected by Churches Action in Relief and Development - CARD -  in the Chingale 
Division). The most affected are children under 10 years.  The local CCAP pastors have registered 
vulnerable groups that need immediate assistance and the  figure is the highest within the Southern 
Region of Malawi and represents 24% of the total vulnerable persons within the country as a whole.  
 
Mortality Rate due to Malnutrition of the Targeted Population 
Mortality rates (February to March 2002) in Balamanja, one of the five centres targeted in this 
programme in Chingale Division was extremely high with a CMR (crude mortality rate) of 4.2 and 
Under Five Mortality  (U5MR) of  8.7.  According to accepted benchmarks this is classified as “out of 
control” and indicates an emergency, which needs immediate attention. 
  



Malawi – Food Relief  AFMW-22 Appeal 
 

 
 

38

Crude Mortality Rates  (estimated Ministry of Health (December – February) Table 1   
 Under –five Mortality Rates 

(deaths /10,000/day) 
Crude Mortality Rate 
(Deaths/10,000/day) 

Mortality rates in Zomba (Chingale) 8.7 4.2
Normal Developing countries 1 0.5
Relief Programme under control 2 1
Relief Programme: Very serious situation 2-4 1-2
Relief programme: out of control 4 2
Relief programme: Major catastrophe 10 5
 
Cause of death was not the question asked, but respondents indicated hunger, diarrhoea, swollen legs, 
stunted stomach indication of Kwashiorkor or measles etc. Mortality was also higher amongst men than 
women, in one village of Balamanja, 14 men had died, including the Village Headman because of 
hunger. Only 4 women were reported dead over that time.  
 
The emergency relief operation in Chingale started in March 2002, but the situation is so critical that 
many people were relying on leaves and wild fruits for their survival after consuming all the food given. 
It is estimated that Chingale will need up to 1,200 tonnes of maize in the next 8 months. 
 
 
V. PROPOSED ASSISTANCE & IMPLEMENTATION 
 
Food 
 
Ration Level and Composition 
CCAP will continue to provide food rations in accordance with the standards prescribed by WFP.  A 
daily 100% ration per person (equivalent to approximately 2,000 Kcal) includes the following: 
 
 Cereals       400grams 
 Pulses     60 grams 
 Edible Oil    15 grams 
 Salt       5 grams 
        Total   480 grams 

In order to meet the critical food needs of the local population without creating a disincentive for 
domestic food production, CCAP will provide a daily supplementary ration of 400gms of cereal per 
person for 8 months. WFP and other organisations will be approached to provide the rest of the 
requirement e.g. pulses, edible oil and salt. Children under 5 and malnourished will be provided with:   
 
 Severely malnourished children under 5- 4 kgs of UNIMIX  ( Likuni Phala) per week for two weeks 
 Under-malnourished – 2 kgs of UNIMIX (Lukuni Phalla) per week for two weeks 

 
Mothers – Lactating and pregnant women – 14kgs of Fortified Food- Mixture of Maize flour and wheat- 
high vitamin supplements and iron to ensure required calorie level of 2000kcal. 
  
CCAP Field Food monitors will continue to work closely with the local joint relief and rehabilitation 
committees (JRRCs).  This will minimise the dilution of food rations as a result of sharing or re-
distribution and will help target the most vulnerable persons within each community. 
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Linkages 
CCAP will co-ordinate with other NGOs to conduct joint food security and nutrition surveys, modify 
food distribution plans based on the findings of the assessments, and establish an effective referral 
system whereby families whose children are admitted to the CCAP under 5 clinics are targeted during 
general food distributions.  These clinics for children under five and other vulnerable persons are 
provided for in the request to ACT.   In addition, CCAP, GTZ and Catholic Relief Services (CRS) are 
jointly involved in relief supplies in Zomba District. All of the organisations from the PVO community 
active in Malawi meet every month to share experiences and co-ordinate future plans of action. 
 
Rehabilitation  
In addition to addressing the emergency requirements within Chingale, CCAP is also committed to 
assisting the local population to re-establish support mechanisms and coping strategies in order to be 
better equipped to respond to future crises.  Due to a series of droughts and floods that have affected the 
country, many people who depend on agricultural production have been reduced to poverty. For people 
to settle back to their lands they will need support in the agricultural sector through provision of farm 
inputs e.g. seeds, farm tools and agricultural technology to enable them to plant and harvest. 
 
In conjunction with its general distribution of emergency food aid, CCAP through its partner 
Presbyterian Disaster Response Programme will request USAID, BHR, OFDA and ACT to fund 
rehabilitation programme in agriculture and various economic development projects. These projects will 
provide the essential complementary activities. The agricultural development program will provide 
agricultural inputs (seeds and tools) and training in appropriate agricultural technology to farmers during 
the period October 1, 2002 to March 31, 2003. The primary health care project will assist children under 
five, pregnant women, lactating mothers, elderly, disabled and chronically ill people, in the same area 
during the period 1 October 2002 to 31  March 2003.  CCAP will establish two primary health care 
centres in Chingale, which will provide screening of 5,000 children under-five-years per month (an 
estimated 250 of whom will require therapeutic feeding) and will be referred to other health centres. 
 
Rehabilitation assistance will attempt to restore the self-sufficiency of those affected by the drought and 
disaster affected communities through implementation of projects in which the communities themselves 
will participate.  Qualified personnel from CCAP/PDA and trained Malawian counterparts will provide 
the training for local NGOs, churches and communities.  
 
Capacity Building 
To provide linkages between this emergency relief assistance and development, a crosscutting theme is 
capacity building of indigenous NGOs, churches and communities. This includes their participation in 
all aspects of the project including assessments, planning, distribution, and monitoring. In recognition of 
the importance of facilitating the transition from relief to development, CCAP is also planning to assist 
the local community rehabilitate a number of derelict school classrooms and other public buildings in 
Chingale. These buildings will be used temporarily by CCAP as storage facilities for the food 
commodities, but will then be handed over to the community once the food distribution has been 
completed.    
 
Training workshops in the OFDA agricultural rehabilitation proposal are planned in the same 
beneficiary locations.  The purpose of these workshops is to enable the beneficiaries to plan ahead and 
respond in a timely manner to future food shortages and other disasters.  Training in community 
development and awareness will be undertaken through community development groups, e.g. women’s 
groups and youth and community leaders.  Fifteen various groups have been identified for training in 
capacity building.  In addition, CCAP/PDA will assist communities in planning disaster preparedness, 
prevention and mitigation. CCAP/PDA will assess the existing capacities within the communities in the 
project area to respond to disaster in the future. This will be done through proposed disaster 
preparedness workshop to be held during the project implementation.  CCAP/PDA will strive to help 
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local communities recover from disaster and build self-sufficiency through provision of various services 
for a one-year period e.g. agricultural rehabilitation. 
 
Food security will be substantially increased when the farmers harvest by the end of the planting season, 
reducing food dependency from outside. New technology through the intended crop husbandry methods 
will increase the local land productivity. There will be a multiplier effect of 1:4 whereby each of the 
farmers will train 4 more people within the project period.   
 
Seed banking from the present planting:  the farmers will generate their own seeds for future plantings. 
With improved supply of food from the harvest there will be reduction in malnutrition and related 
diseases. 
 
The agricultural implementation plan will be based on a participatory approach to the agricultural 
program with, wherever possible, Executive Chiefs, Sub-Chiefs and local leaders (housing group 
leaders) being involved. CCAP/PDA will expand and build upon this current implementation plan and 
use it as a framework for operations enhancement. CCAP/PDA will hire the service of an agriculturist 
with training in agricultural extension services. He will conduct one-week seminars for identified contact 
farmers. The farmers will be asked to train 4 farmers each and the process will continue.  It is anticipated 
that this local system will continue after the project has formally ended.  
 
With favourable weather, people should be self-sufficient in food production after being given seeds and 
farming tools.  The introduction of newer appropriate technology, seed banks, and training workshops 
will enable the farmer families to be better prepared for future adverse agricultural situations. 

Implementation 
CCAPs’ methodology for food distribution is based on a participatory approach. This will facilitate 
effective targeting of the most vulnerable members of each community and will minimise the diversion 
and informal redistribution of food aid commodities (practices which result in a much wider distribution 
of a much smaller amount of food per beneficiary). This method involves the local joint relief and 
rehabilitation committees (JRRCs) within each centre. The JRRCs are comprised of a maximum of 20 
representatives from the following groups: 

 
 Local church leaders from various denominations 
 SRRA officials  
 Local authority officials, e.g. The Civil Administrator 
 Traditional leaders, e.g. Executive Chiefs, Sub-Chiefs and GOM Leaders {housing group 
 Leaders and tax collectors).  The tribal, or executive chiefs are traditional, community-based leaders 

who are officially recognized by the Local authorities. 
 Women representatives  
 Beneficiary representatives 
 WFP, CCAP and other NGO food monitors  

 
The JRRCs are responsible for:  
 Identifying the general food requirements within their communities, in addition to the most 

vulnerable persons.  
 Receiving and storing relief food supplies.  
 Providing adequate security for the stored food.  
 Overseeing the distribution of the food, in conjunction with CCAP and other NGO working in the 

areas. The CCAP Field Food Monitor is responsible to CCAP and the committees.  
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In addition to the JRRCs within each centre, another committee chaired by the Commissioner is 
responsible for the overall co-ordination of all relief and development activities within each district. The 
Relief Co-ordinator will attend all the meetings at the District and National level.  
 
In order to maximise the involvement of the stakeholders and ensure that the most vulnerable persons 
within each community are effectively targeted, CCAP food distributions will be as decentralised as 
possible. CCAP has identified a total of 10 separate locations (called “End Distribution Points” or 
“EDPs”) within each centre where distribution will take place.  
 
The efficient management of the distribution process and the maintenance of accurate commodity 
accounts will further be enhanced by the presence of a Food Monitor in each centre. Furthermore, CCAP 
field staff will conduct frequent PDM assessments in order to ensure that the food actually reaches its 
intended beneficiaries and is utilized effectively. 

 

VI. ADMINISTRATION, FINANCE, MONITORING & REPORTING 
 
Administration 
The Relief Co-ordinator, five Field Food Monitors, three nurses, one Finance officer, one driver etc will 
supervise the project. They will provide necessary administrative and other support through guidance 
and training from the Relief Specialist. The Relief Specialist will report to ACT and other donors. 
Logistics will be based at the field level and supported by the Relief Office base in Blantyre Synod in all 
purchases, hiring of transport, and also supported by the Relief Specialist. 
 
All programme staff will be full time, fluent in Chichewa, and have community experience. All staff of 
middle management and above are also fluent in English. All staff will be employees of the CCAP and 
subject to their personnel policies and remuneration.   
 
The Relief Specialist is responsible for reporting to ACT /PDA. Five area Field Monitors, one for each 
of the four villages, will report to the Relief Co-ordinator. The Field Monitors will be responsible for co-
ordinating the project work within their own catchment areas where they will reside.  
 
Finance 
The Financial reports will be prepared on a weekly basis from CCAP Blantyre office by the Finance 
Officer. The reports will be incorporated into established standard reporting systems agreed by 
PCUSA/PDA Relief Specialist. A separate account has been opened dedicated to the Relief Programme. 
 
Monitoring & Reporting 
Monitoring and reporting systems will be an integral component of this program and will take place at 
five main levels:   
 
 CCAP field staff will conduct weekly baseline food security and nutritional status assessments in 

order to continuously reassess the need for and recalibrate the targeting of emergency food aid in 
Chingale division.  

 CCAP field staff will prepare and submit weekly narrative and statistical reports to the Field Relief 
Co-ordinator for review and evaluation. 

 The Relief Co-ordinator will be responsible for the overall monitoring of the progress and will 
compile the information contained in the weekly reports into a single monthly progress report.  The 
Relief Co-ordinator will then forward it to the Relief Specialist in Blantyre for further analysis before 
submitting it to the donors.  
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 COMMODITIES REQUESTED: TABLE 2 
  
Months White Maize 

Metric tonnes 
UNIMIX 
Likuni Phalla(Metric 
Tonnes) 

Cream of Maize 
School Feeding 
Programme 

Seeds (Metric Tonnes) Total  
(Metric 
Tonnes) 

August 150 40 10  200
Sept 150 40 10  200
October 150 40 10 72 Maize 272
November 
 

150 40 10  30 Beans 230

December 150 40 10   4 Vegetables 204
January 150 40 10   Tubers (cassava) 200
February 150 40 10  200
March 150 40 10  200
April 150 40 10  200
Total 1,350 360 90  1,906
    
                  
OTHER COMMODITIES REQUESTED: 
 
BP 5 Biscuits for children 
Medicines Assorted especially for children under 5 
Medical Equipment 
Other seeds 
Food for lactating and pregnant mothers 
Used clothes for children 
 
 
VII. IMPLEMENTATION SCHEDULE 
 
It is estimated that an 8-month period will be necessary for implementation with the closing down date 
31 March 2003. 
 
VIII. CO-ORDINATION 
 
CCAP Blantyre Synod is a registered Church Organization in Malawi, also a member of Council of 
Non-Governmental Organization in Malawi (CONGOMA).  In Zomba and Blantyre it is a member of 
District Disaster Committee and also the health committee.   It is also a member of the National Disaster 
Committee. 
 
Co-ordination of the project activities will take place at various levels. In Blantyre and Lilongwe there 
are regular Inter-agency co-ordination meetings, under the leadership of the UN office for Humanitarian 
Co-ordination and the National Commission for Disaster and Relief. At these meetings all agencies with 
their Government counterparts inform one another on activities being undertaken, areas of operation and 
other updates. At the sector levels, for example, in Chingale, there are the Agricultural Co-ordination 
Meetings, which regularly bring together all agencies in the agricultural sector, to co-ordinate activities, 
agree on areas of operations and harmonise strategies. This is the case in other sectors, education and 
training, local authority, among others. Church Action Relief and Development is the Relief and 
Development arm have Malawi Council of Churches, and it co-ordinates all relief activities of the 
Christian organisations affiliated to ACT.  
  
CCAP/PDA also co-ordinates with other NGOs - primarily in conducting joint food security and 
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nutrition surveys, modifying food distribution plans based on the findings of the assessments, and 
establishing effective referral systems whereby families whose children are admitted to the Community 
Health Centres are targeted during general food distributions.  These health centres for children lack 
most of the medical supplies and drugs.   
 
In Chingale the only evidence of other NGOs is World Vision, involved in the care of Aids Orphans at 
Nkasala, one of the villages CCAP/PDA is targeting. CCAP will collaborate with WFP and UNICEF in 
nutritional assessments. 
 
 
Budget Narrative 
 
Rationale for Budgetary request 

1. Funding is sought as a contribution to project management, staffing and provision of local 
contribution capacity and audit costs. The direct cost of provision of food aid to Malawi is very 
high because of hiked prices on local markets. 

2. Effective project management and monitoring will reduce costs and increase the impact of the 
assistance. 

3. Vehicles are needed and ACT funds are necessary to defray the internal logistical costs of this 
emergency programme. 

4. Other sources of support have been sought, but are limited. 
5. Responsible movements of large quantities of commodities require costs for proper management, 

oversight, and monitoring of their use in distribution to targeted vulnerable groups 
6. Similarly purchase and installation of storage facilities reduces the warehousing charges. 
7. CCAP distribution methods involve a community-based approach. Accuracy in targeting 

beneficiaries is thus enhanced through involvement of beneficiaries and transparency in the 
distribution process. CCAP plans to have sufficient staff on the ground to be able to sustain the 
sound relationships with community leadership, civil authorities and church structures that have 
already been established. 

8. Because of famine most of the people in Chingale are traumatised and need psychosocial 
support. We will request ACT to ask NCA to fund this position. The children and teachers need 
allot of support to overcome traumatic problems. This accounted for 10% of the cases seen by the 
project nurses. 

 
Relief Inputs 
 Maize will be purchased locally at 225US$ per metric tonnes. We will strive to source some maize 

from WFP and EU to defray some cost of purchasing 
 To meet the food basket – which include cereal, edible oil and salt. 
 Supplementary food- will be purchased from the local millers. 
 Seed will be sourced from the local seed companies, many of which are South African Companies. 

 
The salaries of the following personnel included in the budget 
 Expatriate staff  - Relief Specialist 
 Relief Coordinator- National position- US$ 600 per month 
 Field Food Monitors –National Positions- US$ 300 per month 
 3 Nurses- Registered Nurses- 300US$- US$ 300 per month 
 I Expatriate Psycho-Social Specialist –Expatriate for short-term- be considered 
 1 Agriculturalist –300 US $ per month 
 One Logistic Officer 
 One Finance Officer 
 2 Drivers 
 One Secretary 
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 4 Watchmen 
 
Staff Benefits 
 Field allowance for staff 
 Medical Insurance 
 House allowance for one expatriate staff 

 
Travel 
 Local Travels Costs- Fuel for 3 vehicles and vehicle maintenance 
 International Travel to attend meetings, conferences or consultation 

 
Equipment 
 One Pick Up – Hard Body for use by the Medical team for < 5 years clinics and also transport food 

for the children. 21,000 US$ 
 2 Motor Bikes – To be used by food Monitors to reach vast areas and arrange the distributional and 

monitoring purpose. Each at 3500US$ 
 2 Computers for the (for the field staff and one for the HQs): 2000US$ 
 2 Printers 
 Evacuation Medical kits- the kits contains some basic medical supplies and will only be administered 

by qualified nurses. We need 10 medicals kits each at 50US$ 
 

Other Office Support 
 Office stationery 
 Recruitment and tender costs 
 Equipment Maintenance 
 Fax and telephone charges 
 Mobile telephones (5 units) 

 
Audit fees: Fees to cover independent audit – 2500US$ 
 
Capacity Buildings  
 Disaster preparedness 
 Agricultural extension services 
 Hygiene Education  
 Aids education  
 Counseling – 1 Hoe 2US$  
 Trauma Healing and Counseling 
 Psycho-Social activities   

 
Transportation Costs: Trucking from Blantyre or Lilongwe depending on where food will be purchased 
at the rate of 1.7 US$ per Km per ton. 
 
Warehousing/Storage: Costs of pallets, fumigation and storage: 500US$ per month if we hire ADMARC 
stores 
 
Administrative costs: Include devaluation of the currencies, bank charges, costs associated with 
consultancies, International Travels etc. 
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IX. BUDGET 
 
ESTIMATED EXPENDITURE 
 
Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
CRISIS PHASE ASSISTANCE       
Food and Non-Food Inputs      
Food Inputs      
White maize  MT 1,350 14,130 19,075,905 256,500 
Cream of maize for school children MT 90 20,080 1,807,191 24,300 
UNIMIX  (Likuni Phalla) MT 360 18,593 6,693,300 90,000 
Sub Total    27,576,396 370,800 
      
Agricultural Inputs       
Seeds:      
Maize MT 72 44,622 3,212,784 43,200 
Beans MT 30 63,586 1,907,591 25,650 
Vegetables MT 4 74,370 297,480 4,000 
Cassava tubers MT 1 111,555 111,555 1,500 
Tools:      
Hand tools for farming Number 7,200 126 910,289 12,240 
Medical Supplies:      
Assorted medications Lumpsum   1,859,250 25,000 
Medical kits Number 10 3,719 37,185 500 
Distribution and medical cards Lumpsum   334,665 4,500 
Sub Total    8,670,798 116,590 
      
TOTAL    36,247,194 487,390 
      
MATERIAL TRANSPORT, STORAGE, WAREHOUSING AND HANDLING    
Transportation      
Transp food inputs ( 1,800 MT MT 1,800 2,640 4,752,243 63,900 
X MWK 37.35 per MT)      
      
CAPITAL EQUIPMENT      
4WD vehicle Unit 1 1,561,770 1,561,770 21,000 
Motorbikes Number 2 260,295 520,590 7,000 
Computer Unit 1 148,740 148,740 2,000 
Printer Unit 1 37,185 37,185 500 
TOTAL    2,268,285 30,500 
      
PERSONNEL, ADMINISTRATION, OPERATIONS & OTHER SUPPORT COSTS   
Salaries:      
Relief specialist Month 8 260,295 2,082,360 28,000 
Relief coordinator Month 8 37,185 297,480 4,000 
Field food monitors (5 persons) Month 8 111,555 892,440 12,000 
Agriculture coordinator Month 8 22,311 178,488 2,400 
Nurses (3 persons) Month 8 66,933 535,464 7,200 
Logistician Month 8 22,311 178,488 2,400 
Finance officer Month 8 22,311 178,488 2,400 
Secretary Month 8 14,874 118,992 1,600 
Drivers (2 persons) Month 8 22,311 178,488 2,400 
Guards (4 persons) Month 8 29,748 237,984 3,200 
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Description Type of No of Unit Cost Budget Budget 
 Unit Units MWK MWK US$ 
Staff Benefits:      
Filed allowances Month 8 59,496 475,968 6,400 
Medical insurance Lumpsum   334,665 4,500 
Housing allowance expatriate staff Lumpsum   185,925 2,500 
Office OperationS      
Stationery and suppplies Lumpsum   297,480 4,000 
Communications      
Telephone, emails and fax Month 8 58,938 334,665 4,500 
Vehicle Operation      
Fuel Month 8 69,722 557,775 7,500 
Maintenance Month 8 79,948 639,582 8,600 
Insurance and road licenses Vehicle 3 61,975 185,924 2,500 
TOTAL    7,890,656 106,100 
      
CAPACITY BUILDING      
Agricultural extension work Lumpsum   111,555 1,500 
Disaster preparedness Lumpsum   185,925 2,500 
Establish & training of committees Lumpsum   44,622 600 
Hygiene & environmental education Lumpsum   44,622 600 
AIDS awareness Lumpsum   44,622 600 
Counselling Lumpsum   33,467 450 
Trauma healing Lumpsum   33,467 450 
Psycho-social activities Lumpsum   371,850 5,000 
TOTAL    870,129 11,700 
      
AUDIT      
Audit fees Lumpsum   185,925 2,500 
      
TOTAL ESTIMATED  EXPENDITURE   52,214,433 702,090 
      
      
Exchange Rate:  1 USD   = MWK 74.37     
      
 


