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Highlights 
• Despite significant improvement in the food security situation in 

Malawi, a total of 1,043,000 people remain food insecure 

according to findings of the Malawi Vulnerability Assessment 

Committee. Within this population, 836,766 people from districts 

where more than ten per cent of the population is affected will be 

targeted with humanitarian assistance in 2017/18 for periods 

ranging from two to four months. Populations from the remaining 

districts where populations below ten percent are affected will be 

included under the Government-provided safety net 

programmes. 

• There is currently an active outbreak of cholera in Chikwawa 

district with 31 cases. UNICEF continues to engage with the 

Ministry of Health and other partners to coordinate a response to 

the outbreak. In the cholera-affected districts, UNICEF supported 

civil society organizations to air 3,000 radio spots and 70 half hour 

programmes on national and community radio stations, reaching 

over 2.5 million people with lifesaving messages. 

 

  

836,766 
Food insecure people targeted for  

humanitarian assistance 
(The Malawi Vulnerability Assessment Committee, Food Security 

Forecast, April 2017 to March 2018) 
 

64,826 

Children expected to require treatment for Severe 

Acute Malnutrition in 2017 
(Southern Africa Humanitarian Action for Children- August 2017) 

 

150,000 
People in humanitarian situations requiring access 

to safe and sufficient water in 2017 
(Southern Africa Humanitarian Action for Children- August 2017) 

 

121 
People affected by cholera between March and 

mid- August 2017 
(Ministry of Health, cholera updates) 

 

 

UNICEF Appeal 2017 

US$ 23,156,000 

 

UNICEF’s Response with Partners 
 

 

UNICEF Sector/Cluster 

UNICEF 

Target 

Total 

Result* 

Cluster 

Target 

Total 

 Results* 

WASH: People with access to critical 

hygiene promotion to prevent 

communicable diseases 

200,000 145,657 350,000 231,255 

Education: Children provided with access 

to quality education services 

125,000 99,992 700,000 613,549 

Health: Children aged 6 to 59 months 

immunized against measles 

214,200   192,812  - - 

Nutrition: Children aged 6 to 59 months 

affected by SAM who are admitted for 

treatment 

64,826 34,791 64,826 34,791 

Child Protection: Children in 

humanitarian situations access 

psychosocial support through safe spaces 

80,000 52,739 80,000 52,739 

HIV: Women retained on HIV treatment 

at 6 months  

10,000  10,808  - - 

Social Protection: Vulnerable 

households that receive an emergency 

top-up through the social protection 

system  

8,200 0 - - 

 

SITUATION IN NUMBERS 

*Total results for all the sectors are cumulative 

 

* Funds available includes funding received for the 

current Humanitarian Action for Children (HAC) 

appeal year as well as the carry-forward from the 

previous year  

 

Mother and her two children at their home Gunde Village, Thyolo Malawi  
@ UNICEF Malawi 2017, Schermbrucker) 
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Situation Overview and Humanitarian Needs  
Despite significant improvement in the food security situation, according to findings of the 2017/18 by the Malawi 

Viulnerability Assessment Committee (MVAC), a total of 1,043,000 people continue to have food consumption gaps and 

are catagorized under Integrated Phase Classification (IPC) Phase 3 (crisis). Of this population, 836,766 people are located 

in districts where more than ten per cent of the population is affected and will therefore be targeted with humanitarian 

assistance in the 2017/18 consumption year for periods ranging from two to four months.1  

 

Findings of the MVAC assessment indicate that nationally, staple maize production in the 2016/17 production season 

increased by 46 per cent compared to the previous year and by 6 per cent  compared to the previous five year average. 

The May 2017 SMART survey results indicated a stable nutrition situation, compared with last year, with the overall 

weighted global acute malnutrition (GAM) prevalence at 2.2 per cent and severe acute malnutrition (SAM) prevalence at 

0.3 per cent compared to May 2016 when the GAM was 2.5 per cent and SAM was 0.5 per cent.  However,  a few districts 

in the south experienced dry spells in the month of February 2017 and continue to have populations with food 

consumption gaps.  

 

The outbreak of cholera which started in March 2017, spreading to five different locations is now largely under control 

with the 121 cases and 1 death nationally (Case Fatality Rate 0.82 per cent), of which 31 were recorded in Chikwawa 

Hospital as recently as August 2017. In the current outbreak, the index cases2 are within Chikwawa, unlike all previous 

outbreaks where index cases were traced to Mozambique.   
 

Humanitarian Leadership and Coordination  
The Government of Malawi is leading the humanitarian response, through the Department of Disaster Management 

Affairs (DoDMA), with support from humanitarian partners, including NGOs, the UN and donor agencies. UNICEF 

actively participates in the Humanitarian Country Team and the Inter Cluster coordination fora, which lead cross-sectoral 

coordination of humanitarian programmes in the country. UNICEF also continues to play a key role as the sector co-lead 

agency for the child protection, education, nutrition, and water sanitation and hygiene (WASH) clusters, while also 

playing a major role in the health cluster. 

 

Humanitarian Strategy  
UNICEF continues to provide support for government-led responses, which provide life-saving services to address the 

needs of the most-affected children and families. UNICEF’s strategy is delivered through sectoral responses in child 

protection, education, health, HIV/AIDS, nutrition, social protection and WASH, supported by communication and 

community engagement activities.  

 

In order to respond to any rapid onset crisis in a timely manner, UNICEF has prepositioned stocks in strategically 

positioned hubs across the country. These include school-in-a box and recreation kits, early childhood development kits, 

water treatment chemicals, buckets, soap, plastic sheeting, and cholera beds. These supplies are used to provide 

immediate assistance to drought and flood affected people, based on requests from the Malawi Government and other 

partners in affected areas. 

 

 

 

 

 

 

 

                                                        
1 The consumption year runs from April 2017 to March 2018.  
2 The first identified case in a group of related cases of a particular communicable or heritable disease   
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Summary Analysis of Programme Response 
 

Nutrition 

Between January and August 

2017, a total of 34,791 children 

suffering from severe acute 

malnutrition (SAM) have been 

admitted to UNICEF supported 

therapeutic feeding 

programmes,3 against an annual 

target of 64,826 (Figure 1). 

Program performance was 

excellent, with all SPHERE 4 

minimum standards maintained 

within the thresholds.   

 

During this reporting period, a 

total of 40,035 cartons of ready-

to- use therapeutic food, 

including a 30 per cent buffer, 

were distributed. UNICEF has 

maintained a pipeline of 

lifesaving therapeutic supplies from the production facility to the final point of use in health facilities, along with robust 

monitoring. This has resulted no reported stock outs in all facilities during the reporting period. UNICEF also continued 

capacity building activities, with 98 health care providers5 trained on inpatient care management in July 2017. A further 

1,075 health care providers are targeted for training in the next quarter.  

 

UNICEF continues to co-lead the Malawi Nutrition Cluster. Several recommendations have been made by the Nutrition 

cluster for post-emergency arrangements, including a transition from mass screening to routine active case identification 

through community care groups and by empowering mothers to screen their children at home, followed by timely self-

referrals to the treatment facilities. Districts will also be supported to facilitate referrals of severely malnourished children 

with medical complications to Nutrition Rehabilitation Units.   

 

Health 

There is currently an active outbreak of cholera in Chikwawa district. UNICEF continues to engage the Ministry of Health 

(MoH) and other partners in the coordination of the response to the outbreak. UNICEF partners, Population Services 

International (PSI), Malawi Red Cross, and the Centre for Development Communications (CDC), are engaged in 

expanding the social mobilization activity to the community level through road shows and community dramas focusing 

on key hygiene and sanitation messages as well as targeted hygiene promotion messaging to fishermen communities in 

and around Lake Chilwa through house-t0-house visits and community dialogue.  

 

UNICEF is also supporting an oral cholera vaccine (OCV) campaign, which will begin on 25 September 2017 in affected 

villages of Chikwawa district in partnership with the MoH, World Health Organization (WHO), and the Global Alliance for 

Vaccines and Immunizations (GAVI). GAVI is providing the vaccines and operational costs, while WHO is leading the 

exercise along with the MoH. UNICEF will be supporting the social and community mobilization, as well as supervising 

campaign activities. The campaign plans to reach 202,000 people with two doses of OCV immunization. A total of 

440,000 doses of Shanchol OCV was already delivered to Chikwawa District.  

 

To date, 192,812 children under the age of five have been reached with measles immunization in cholera/flood prone 

districts. Additionally, trained health surveillance assistants (HSAs) and other health workers have reached 191,449 

                                                        
3 611 Outpatient Therapeutic Program (OTP) sites and 104 Nutrition Rehabilitation Units (NRU) across all 28 districts 
4Humanitarian Charter and Minimum Standards in Humanitarian Response 
5 Nurses, Clinicians and Home craft workers 
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women and children in the cholera/flood prone districts with basic health services. The basic health services included 

community based treatment of children under five for fever, cough, and diarrhoea as well as distribution of Intermittent 

Preventive Treatment for malaria in pregnant women. 

  
WASH 

From January to August 2017, UNICEF has provided clean water to a total of 96,577 people in response to the cholera 

outbreak, floods and drought. This was supported by hygiene promotion activities which reached 145,657 people. 

  

Additionally, to ensure timely response to cholera outbreaks, crucial WASH supplies were prepositioned in the Districts 

of Nsanje and Chikwawa, which have both reported cholera cases this year. Supplies included: water treatment 

chemicals, chlorine and soap for infection control at cholera treatment centres and homes of cholera patients, water 

collection and storage containers, hand washing facilities, tarpaulin and plastic sheeting, and prefabricated toilets to 

support sanitation at Cholera Treatment Centres (CTC). 

 

As co-lead for the WASH Cluster, UNICEF continued to support national level coordination of emergency WASH support 

for cholera outbreak and prevention in Chikwawa and other cholera prone districts. 

 

Education  

During the reporting period, UNICEF supported the Government of Malawi to implement the Living Schools Program in 

30 schools of 70 targeted, benefiting 30,877 learners. The programme is meant to increase access to food for students 

and school-aged children through the establishment of school vegetable and food gardens, awareness-raising and 

community mobilization. Specifically, the project has embarked on interventions to address: i) children and school 

knowledge and capacity to manage climatic change; ii) establish school based food sources including orchards and school 

gardens; and iii) recovery of forest/tree cover. Start-off training was conducted for all project schools, located in the 

districts of Chikwawa, Machinga and Nkhotakota. Schools were selected based on vulnerability to hazards, accessibility 

of water source, and capacity at district and school levels. Emergency teachers have now been deployed to additional 30 

Living School programmes. 

 

A new nine-month functional literacy class for selected zones in Mangochi, Salima and Dedza started, with the 

recruitment of 5,500 out of school learners under the Joint Programme for Girls Education (JPGE Program). Meanwhile, 

Youth Ready Clubs implemented in partnership with World Vision continued providing livelihood training to vulnerable 

young people in the same area and reached 1,800 adolescents. 

 

Child Protection 

UNICEF has supported the establishment of a community-based complaints and feedback mechanisms in ten districts 

to prevent and respond to sexual exploitation and abuse. This follows the mapping of available mechanisms through 

which communities affected by humanitarian situations can lodge complaints. Communities and focal persons were 

oriented on referral pathways to be followed once a complaint is registered. 

 

Community child protection workers remain the first point of contact for community members to access support in cases 

of child abuse and neglect. As case managers at community level, they are trained to provide case management to 

children in need of care and support through assessment of multiple challenges facing children, addressing the root 

causes through case planning and referral to appropriate service providers.  From January to August 2017, community 

child protection workers handled 9,449 cases of children in need of care and support.6 The Malawi Police Service handled 

8,824 7  cases of violence against children reported in 364 police victim support units across the country, while 

Community-led Victim Support Units handled 7,989 cases.8 These are also referred to social welfare for service provision. 

  

UNICEF also supported community psychosocial needs through the provision of children’s play and recreational activities 

in children’s corners, with 52,739 children (25,969 boys and 26,770 girls) accessing psychosocial services between January 

and August 2017. 

 

                                                        
6 4,206 boys and 5,243 girls 
7 3,326 boys and 5,498 girls 
8 3,514 boys and 4,475 girls 
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HIV & AIDS 

UNICEF continues to support district health offices and the NGO Mothers to Mothers (M2M) to accelerate integrated 

HIV and nutrition services (IHN) to maximize links between HIV services and nutrition programmes in 42 sites in 

Chikwawa, Mangochi and Nsanje districts. Accelerated IHN services to identify and refer HIV-positive and malnourished 

children were introduced in drought-affected districts of Chikwawa and Mangochi in November 2016, and in Nsanje in 

January 2017.  

 

Overall, major progress in HIV Testing and Counselling uptake has been observed in all the community management of 

acute malnutrition (CMAM) programmes, increasing the likelihood of identifying children suffering from both HIV and 

malnutrition (see Table 1 below). The results indicated that 31 per cent were HIV infected have been and initiated onto 

antiretroviral therapy (ART) compared to 27.5 per cent in the previous report. Additionally, as reflected in the summary 

of programme results table, 10,808 women have been retained on HIV treatment at six months. 

 
            Table 1: HIV Testing and Counselling uptake in Nutrition Programmes (Nsanje, Chikwawa and Mangochi July 2017) 

As of July 2017 Chikwawa Mangochi Nsanje 

Nutrition Rehabilitation Unit New Admissions: 7  

HIV testing uptake: 86% 

Positive results: 0%  

ART initiation: 0% 

New Admissions: 24 

HIV testing uptake: 79% 

Positive results: 33% 

ART initiation: 100% 

New Admissions: 23 

HIV testing uptake: 100% 

Positive results: 39% 

ART initiation: 100% 

Outpatient Therapeutic Programme New Admissions: 107 

HIV testing uptake:90% 

Positive results:  7% 

ART initiation: 100% 

New Admissions: 213 

HIV testing uptake: 96% 

Positive results:  4% 

ART initiation: 89% 

New Admissions: 68 

HIV testing uptake: 79% 

Positive results:  9% 

ART initiation: 100% 

Supplementary Feeding Programme New Admissions: 541 

HIV testing uptake: 81% 

Positive results:  2% 

ART initiation: 138%9 

New Admissions: 406 

HIV testing uptake: 97% 

Positive results:  2% 

ART initiation: 88% 

New Admissions: 268 

HIV testing uptake: 71% 

Positive results:  3% 

ART initiation: 83% 

 

Social protection  

UNICEF supported the Government of Malawi in the development of a five-year social protection strategy, with a specific 

focus on shock-sensitive social protection. UNICEF is supporting the Government to operationalize the strategy and 

better align humanitarian action and social protection by building on the learnings of the 2016/2017 humanitarian 

response whereby Social Cash Transfer Programme beneficiaries in drought-affected districts were automatically 

included in the response and received full rations from humanitarian implementers, be it cash or food based, in line with 

other beneficiaries of the humanitarian assistance.  

 

UNICEF is working in preparedness with Government Ministries and service providers of the Social Cash Transfer 

Programme (SCTP) to establish agreements, systems and guidance that will allow for a temporary expansion of the 

programmes following an emergency to prepare social protection programmes so they can be better leveraged in 

response to crises and disasters. The shock responsive features added in preparedness are expected to be tested through 

the provision of emergency top-ups to vulnerable households in Balaka district during the upcoming lean season in 

response to the recurrent food crisis expected in December. 

 
Communications for Development (C4D)  
UNICEF is supporting various interventions using three national and 20 community radio stations, interpersonal 

communications at household level, social mobilisation with community and field based organizations, advocacy with 

traditional authorities and innovations in delivering messages to mobilise communities to increase demand for and usage 

of health, nutrition, and WASH services, and to take action to improve child and family health in 16 districts through 

community engagement and empowerment in 16 districts. 

 

In the cholera-affected districts, UNICEF continued to support PSI to air 3,000 radio spots (airing at least three times a 

day during prime time) and 70 half hour programmes on national and community radio stations, reaching over 2.5 million 

people with lifesaving messages. Additionally, 280 community dialogues were conducted in cholera-prone fishing 

communities which reached 10,450 community leaders, 237 road shows were conducted which reached 250,000 people 

                                                        
9 This is due to children enrolled in nutrition program with a known status or referred from ART clinic for supplementary 

feeding, outside of those tested for HIV 
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and 58,520 information and education materials were shared with community members.  On average, pre-post-test 

reports show an increase in knowledge of cholera prevention, signs and symptoms, care and treatment from 85 per cent 

to 94 per cent; qualitative monitoring data indicates increased community leaders’ participation in cholera prevention 

activities, huge demand for oral cholera vaccine, and increased community efficacy to prevent cholera and to prepare 

for outbreaks.  

 

UNICEF also partnered with the Center for Development Communication to conduct 1,000 community dialogues with 

populations at risk, fishermen community and Malawi Red Cross Society to conduct door to door visits in 8 lakeshore 

districts.  

 

Supply and Logistics  

Since January 2017, UNICEF has provided timely emergency supplies for floods, food insecurity and cholera responses 

by using six emergency response hubs located throughout Malawi. UNICEF continued distributions of ready-to-use 

therapeutic food (RUTF) for children with severe acute malnutrition.   
 

Media and External Communication  
UNICEF has developed a series of articles for national media to showcase stories about community-level resilience and 

preparations for the next drought or flood. Two of these articles have already been published in the Sunday Times10 

about a solar powered water pump for a school and two villages, and the social cash transfer programme. Further stories 

are in production covering nutrition (backyard gardens and cooking classes) and education. 

 

Funding  

UNICEF’s revised requirement for 2017 is US$ 23.15 million to support the Government of Malawi to scale-up the social 

protection system in response to shocks and better align humanitarian action and social protection in line with global 

commitments. UNICEF Malawi wishes to thank the German, Japanese and UK Committees for UNICEF for their 

contributions. The funding gap against the appeal now stands at US$ 17.56 million, which is required to respond to the 

ongoing impact of previous years’ drought, as well as for projected drought, flood and disease outbreak response.  

  
Funding Requirements (as defined in revised Humanitarian Appeal of 2017 for a period of 12 months) 

Appeal Sector Requirements 

Funds available Funding gap 

Funds Received 

Current Year 
Carry-Over $ % 

Nutrition and HIV/AIDS 14,816,000 788,693 1,966,948 12,060,359 81 

Health 2,750,000 0 1,945,761 804,239 29 

WASH 2,345,000 0 248,461 2,096,539 89 

Child Protection 400,000 0 394,005 5,995 1 

Education 2,282,000 0 212,931 2,069,069 91 

Social Protection 563,000 32,216 0 530,784 94 

Total 23,156,000 820,909 4,768,106 17,566,985 76 

        * Funds available includes funding received against current appeal as well as carry-forward from the previous year.  

 

Next Situation Report: 30 November 2017  
 
 

                                                        
10 https://medium.com/@unicef_malawi/stories-of-resilience-granny-maulana-brews-the-best-beer-in-balaka-dd9207e51fa5 
https://medium.com/@unicef_malawi/stories-of-resilience-solar-power-keeps-the-water-flowing-for-school-and-villages-

efa6d0009687 

Who to 

contact for 

further 

information: 

Johannes Wedenig 

Representative, Malawi 

Telephone: 265 999 964 130 

Facsimile: 265 1 773 162 

Email: jwedenig@unicef.org  

 

Roisin De Burca 

Deputy Representative, Malawi 

Telephone: 265 992 961 100 

Facsimile: 265 1 773 162 

E-mail: rdeburca@unicef.org 

 

Andrew Brown 

Chief of Communications, Malawi 

Tel: +265 1 771 632 

Fax: +: 265 1 773 162 

Email: ambrown@unicef.org 
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 
 

Sector 

UNICEF and IPs  Cluster Response  

2017 

Targets 

Total 

results 

Change 

since last 

report 
▲▼ 

2017 

Targets 

Total 

Results 

Change 

since last 

report 
▲▼ 

WATER, SANITATION & HYGIENE           

People in humanitarian situations with access to 

critical hygiene promotion to prevent communicable 

diseases 

200,000 145,657 No change 350,000 231,255 37,000 ▲ 

People in humanitarian situations accessing safe and 

sufficient water for drinking, cooking and personal 

hygiene 

100,000 96,577 9,200 ▲ 150,000 141,006 22,922 ▲ 

EDUCATION           

Children aged 3-18 years in humanitarian situations 

accessing formal or non-formal basic education 
125,000 130,869 30,877 ▲ 700,000 644,426 30,877▲ 

Adolescents who are in and out of school accessing 

relevant alternative education services 
50,000 42,913 7,300▲ 60,000 42,913 7,300 ▲ 

HEALTH           

Children aged 6 to 59 months immunized against 

measles  
214,200    192,812 72,168▲       

Children and women in humanitarian situations 

provided with access to health care services 
276,500     191,449  58,381▲       

NUTRITION           

Children in humanitarian situations aged 6 to 59 

months affected by SAM who are admitted for 

treatment 

64,826 34,791 5,198 ▲ 64,826 34,791 5,198 ▲ 

Children aged 6 to 59 months provided with Vitamin A 

supplementation 
1,105,000 1,105,000 No change 1,105,000 1,105,000 No change 

CHILD PROTECTION           

Children in humanitarian situations accessing 

psychosocial support through safe spaces 
80,000 52,739 26,781 ▲ 80,000 52,739 26,781 ▲ 

Child protection cases recorded at appropriate 

services  
12,000 8,824  2,021 ▲ 12,000         8,824  2,021 ▲ 

HIV and AIDS             

Women retained on HIV treatment at 6 months  10,000    10,808 10,808 ▲       

SOCIAL PROTECTION             

Vulnerable households that receive an emergency top-

up through the social protection system 
8,200 

                  -   
11 

                   -          

 
 

                                                        
11 According to the results of MVAC/IPC assessments, Balaka district is projected to have a caseload of app. 83,295 people, 

living in five TAs, being food insecure during the upcoming lean season. It is foreseen that humanitarian assistance will be 

provided to all SCTP beneficiaries in the affected TAs (approximate number of 5,800 households) through vertical expansion 

of the SCTP, over a period of four months, starting in December. 


