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Highlights  
• On 19th October 2021, Malawi started conducting in-country COVID-19 

genomic sequencing, a great milestone to surveillance of variants in 
country.  

• Malawi is experiencing a reduction in the number of cases and deaths with 
the positivity rate at 1.3 per cent, the lowest since the beginning of the third 
wave.  

• All the AstraZeca Vaccine doses that were due to expire on 30September 
2021 were fully utilized before the expiry date.   

• As of 18 October 2021, 518,717 people had been fully vaccinated. 

• During the reporting period, Malawi received 326,400 doses of Astra-Zeneca 
vaccines through the COVAX facility. They were donated by Germany 
(225,600) and France (100,800). Malawi also received 372,100 0.3ml 
Syringes, and 4,350 safety boxes through the COVAX. 

• UNICEF procured and facilitated the distribution of 17 cylinders of medical 
oxygen, 1.84kgs valued at US$3,098.25 to eight emergency treatment units 
Assorted PPEs valued at US$60,448.89 have also been distributed to various 
health facilities in support of COVID-19 activities within this reporting 
period. 

 

 

 

 

Situation in numbers as of 

20th October 2021 

 

61,732 confirmed cases 

56,966 recoveries 

09 cases hospitalized  

2,295 deaths 

419,908 tested samples 

2,239 active cases 

Source: 2021/10/19, Daily info update, Republic of 

Malawi, Ministry of Health 
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Situation Overview  

Malawi is continuing to experience a steady decline in the number of COVID-19 cases, deaths, and 

admissions to Emergency Treatment Units (ETUs). Sporadic cases from isolated districts continue to be 

reported on daily basis.  As of 18 October 2021, 419,908 COVID-19 tests had been conducted since the 

beginning of the pandemic. Of these, 61,732 were confirmed positive for COVID-19 with a positivity rate of 

1.3 per cent, down from 5 per cent last month, indicating a three-percentage point reduction. A total of 56,966 

cases (92.2 per cent) have so far recovered, while 2,239 cases are active, indicating a decrease of over 35 

per cent from the previous month.  The number of hospital admissions has also decreased from daily average 

of four cases last month to two cases, a reduction of about 85 per cent (see the seven-day moving average 

above).  In view of this development the Government of Malawi has eased the travel restrictions into the 

country and announced level one emergency threshold with most of the economy now open while the 

population has been advised to observe the preventive public health measures. 

 

A cumulative total of 2,295 deaths have been registered with a Case Fatality Rate (CFR) of 3.71 per cent 

which is above the Global CFR. The high CFR has been attributed to late reporting of suspected cases to 

ETUs.   

 

As of 19 October 2021, 521,378 people have been fully vaccinated (252,606 with Johnson and Johnson; 

266,111 with AstraZeneca). A reduction in vaccine demand has been observed across the country with daily 

uptake averaging 500 compared to over 2,500 in the previous month. The low demand could be attributed to 

the reduced fear by the public because of the decreasing number of reported COVID-19 cases and deaths. 

UNICEF is supporting MOH to extending vaccination services close to the people using strategies such as 

door to door and mobile outreaches to the elderly, people with disabilities and those in hard to reach areas 

such as islands and Mountainous areas.  

 

Programme response by UNICEF and partners  

 

Humanitarian Strategy 

 

The overall goal for UNICEF’s 2021 COVID-19 response plan is to reduce morbidity, prevent and address 

secondary impacts of COVID-19. With vaccination being a key strategy in the national COVID-19 control 

efforts, supporting the rollout of vaccines under the COVAX (COVID-19 Vaccines Global Access) remains a 

national priority.  

 

Furthermore, focus is on assessing and responding to the immediate secondary impact of COVID-19 and 

ensuring continuity of routine child protection, education, health, nutrition, social protection, and WASH 

services. Therefore, UNICEF Malawi will strengthen its advocacy and coordination at both national and 

district levels.  

 

A multi-sectoral approach will be promoted to ensure that children and women are effectively cushioned 

against COVID-19 and that those affected are adequately supported to recover. Linkages between 

humanitarian and development programming will be strengthened to build back all development gains lost 

due to the pandemic.  

 

Humanitarian leadership and coordination 

 

• Clusters continue to coordinate response activities and share updates on COVID-19 resource 

mobilization, allocation, and programmatic implementation. However, their frequency has 

considerable reduced due to the reduction in cases over the past 1.5 months.  

• UNICEF is the co-lead agency for the Education, Nutrition, and Water, Sanitation and Hygiene 

(WASH) and Protection Clusters, while also playing a key role in the Health Cluster. Out of these, 

education and protection are the ones that are included in the 2021 COVID-19 national response 



plan. All clusters are operational, and UNICEF continues to support continuity of services in all sectors 

under its mandate.  

 

Malawi COVID-19 Supply Chain  

 

• During the reporting period, UNICEF arranged and provided all the logistics services related to the 

incoming vaccine shipments including ensuring speedy clearance through the Malawi Revenue 

Authority. The 326,400 Astra Zeneca doses received through the COVAX facility were donated by 

Germany (225,600) and France (100,800) and 372,100 0.3ml syringes, 62,100 2ml Re-Use 

Prevention Syringes (RUP) and 4,350 safety boxes from Pfizer. 

• UNICEF is monitoring and providing logistical support in the clearance of two 800-litre ULT Freezers 

that are still undergoing customs clearance. 

• UNICEF has facilitated the distribution of 17 cylinders of medical oxygen,1.84kgs valued at 

US$3,098.25 to Kamuzu, Queens, Kasungu, Balaka, Zomba, Mzuzu, Salima and Mangochi hospitals. 

Assorted PPEs valued at US$60,448.89 have also been distributed to various health facilities in 

support of COVID-19 activities within this reporting period. 

Summary Analysis of Programme Response  

 

Public health response to reduce coronavirus transmission and mortality  

 

Malawi started to conduct genomic sequencing at the National Health Reference Laboratory in Lilongwe and 

Malawi Liverpool Trust laboratories in Blantyre. The two laboratories are now able to conduct in country 

genomic sequencing of 150 samples per week due to low volume Lllumina Sequencers. UNICEF supported 

six laboratory scientists (male – 4 and female – 2) to attend training in COVID-19 genomic sequencing at the 

University of KwaZulu Natal Research Innovation and Sequencing Platform (KRISP) in South Africa.  

 

Through Malawi Red Cross Society with funding from the French National Committee and the Embassy of 

Japan, UNICEF has continued to support Ministry of Health to screen travellers at Mwanza border, Kamuzu 

and Chileka International Airports. A total of 4,846 (Male -2,520 Female – 2,326) travellers entered through 

the PoEs in the past week of which 3,247 (67 per cent) came through ground crossings 1,599 (33 per cent) 

through airports. All travellers through Kamuzu and Chileka Airports had their COVID-19 negative certificates 

as required by the MoH. However, out of 3,247 travellers who entered through Mwanza during the period 

under review, 1,214 (37 per cent) had COVID-19 negative certificate on arrival. While 2,030 (63 per cent) 

had their samples collected and tested at Point of Entry (POE) out of which 20 (0.01 per cent) tested positive 

for COVID-19.  This shows a decline in COVID-19 across the region.  

 

Continuity of health, education, nutrition, and protection services 

 

UNICEF facilitated a high-level donor visit for the Canadian High Commissioner to Malawi to Lilongwe Girls 

Secondary School. At the school UNICEF showcased the Mental Health and Psychosocial Support to the 

school as part of the COVID 19 response. The school demonstrated the mechanisms they have put in place 

to support the wellbeing of learners with support from UNICEF to address COVID 19 related mental health 

and psychosocial challenges.  The project has also supported the school on awareness creation and linkages 

with the district based MHPSS referral pathways through posters. The Canadian High Commission is 

supporting the Sustainable Development Goal Accelerated Fund “Learning Never Stops” project which is 

jointly UN project implemented through UNICEF and UNESCO. 

 

UNICEF continued to support the Ministry of Health through the district councils to implement Standard 

Operating Procedures (SOPs) to ensure continuity of essential nutrition services including Community Based 

Management of Acute Malnutrition (CMAM) and optimum infant and young child feeding practices in the 

context of Covid-19. UNICEF is supporting scaling up of the family mid upper arm circumference (MUAC) 



approach where caregivers obtain skills to assess the nutrition status of their own children using simple tools 

like MUAC tapes in Mwanza, Phalombe and Nsanje districts.  

 

During the period, 2081 children aged 6 to 59 months were admitted for SAM treatment in the context of 

Covid-19. This brings the total number of children admitted for SAM treatment between January and August 

2021 to 23,865, representing 54.5 per cent of the annual target. Overall, there was a 10.3 per cent decrease 

in the number of SAM admissions in programs to 23,865 in the period of January to August 2021 from 26,756 

during the same period in the previous year. CMAM program performance indicators were maintained within 

acceptable standards with 92.3 per cent cured, 2.8 per cent died, 3.3 per cent defaulted while 1.7 per cent 

did not respond to treatment and were referred for further investigations.   

 

The government has activated four clusters including protection, to respond to food insecurity of an estimated 

1.5 million people between December 2021 and February 2022 across the country.  UNICEF continued to 

provide leadership in co-chairing cluster meetings including technical assistance to the development of the 

Lean Season Food Insecurity Cluster Response Plan. At cluster level, bilateral engagements were initiated 

with the Education Cluster on protection mainstreaming focusing on MHSS, violence prevention in schools, 

protection of the most vulnerable children during COVID-19 and preventing and responding to child 

marriages.  Six districts (Machinga, Mwanza, Lilongwe, Nkhatabay, Blantyre and Mchinji) continued to 

implement child protection programmes in response to COVID-19 and other general protection issues.  

MPHSS remained a priority intervention during the third wave of the pandemic. Cumulatively since 2020, 

UNICEF has supported training of 819 (431M, 388F) protection service providers in MPHSS. More than 

37,000 (17,659M, 20,328F) persons were reached with the service including 6,808 (2,847M, 3,961F) children. 

With UNICEF support to 10 District Councils (Blantyre, Dedza, Lilongwe, Machinga, Mangochi, Mchinji, 

Mzimba South, Mzimba North, Nkhatabay and Zomba), 14,152 cases of violence against children were 

identified from January 2021 and are being addressed through various protection service points. Child 

neglect, emotional abuse and child marriage, in order of severity, were the highest forms of abuse children 

faced.  

 

Strengthening Risk Communication and Community Engagement (RCCE)  

 

UNICEF conducted Behavior and Social Drivers 

survey to assess health workers attitudes and 

practices around COVID-19 vaccination. Results of 

the study, analysis of which is underway, are 

expected to continue inform  C4D reprogramming 

to increase uptake of vaccines. UNICEF in 

collaboration with the College of Medicine 

organized a social science conference in early 

October where partners shared best practices and 

lessons learnt in demand, services and systems 

strengthening in COVID-19 implementation.  
  

UNICEF continued to support communication and 

social mobilization activities through integration 

with other programmatic areas like Maternal, 

Newborn, Child and Adolescent Health (MNCAH). 

Over 2,100,000 people are estimated to be reached through mass media and 45,000 were reached through 

community engagement between September and October. UNICEF is supporting the broadcast of COVID-

19 messages in integrated weekly TV soap and community radio as well as community mobilization through 

integrated activities in MNCAH using community social accountability forums, teachers, religious leaders and 

volunteers in six districts (Karonga, Kasungu, Mzimba, Mangochi, Mulanje and Neno).  

 

 

 
 

 



Assessing and responding to secondary impacts of the outbreak 

 

UNICEF continues supporting the implementation of the COVID-19 Urban Cash Intervention (CUCI), a 

Government programme that aims to reach 199,413 urban poor and vulnerable households with cash 

transfers through existing and temporary emergency social protection systems to counteract the economic 

impact of COVID-19 on livelihoods. So far, 137,774 urban households in the four cities of Malawi (Blantyre, 

Lilongwe, Mzuzu and Zomba) have received their cash transfers. UNICEF is also supporting the Government 

of Malawi to explore the application of categorical targeting approaches for a caseload of 7,000 households 

in the cities of Lilongwe, Mzuzu and Zomba. The beneficiaries include street connected children, child-headed 

households, and elderly-headed households. Furthermore, UNICEF has also supported the verification of 

beneficiaries using Know-Your-Customer phase three in Mzuzu, Lilongwe, Blantyre and Zomba. This involves 

adding proxies to beneficiaries who have no valid national identity card to open mobile wallets to receive their 

transfers in arrears. The exercise is expected to be completed by the end of October 2021.  

The UNICEF-supported CUCI Call Centre has registered over 10,000 calls so far by both beneficiaries and 

non-beneficiaries, increasing the accountability of the programme. The facility has also been used to submit 

claims, perform verifications, and conduct survey exercises. UNICEF is also supporting the transition of this 

emergency call centre to a permanent feature of the national social protection system.  

The last IPC report shows one million plus people at risk of being food insecure during the lean season 

2021/22 (December 2021 to March 2022). In response to this situation, UNICEF is supporting the 

Government of Malawi to conceptualise, coordinate, fundraise and strengthen systems and innovations. 

Additionally, UNICEF has also supported the development of a Horizontal Expansion operations manual for 

the lean season. The manual will make the targeting effective and efficient with clearly stipulated roles of 

every stakeholder 

 

Human Interest Stories and External Media 

 

In the last month, UNICEF published social media posts on COVID-19 and COVID-19 vaccines on 

Facebook and Instagram. On Facebook the posts reached 44, 297 people and had 5455 engagements. On 

Instagram, the posts reached 1066 accounts. On Twitter, COVID-19 and COVID-19 vaccines messages  

created 20816 impressions, generated 326 engagements, and had 50 retweets. 

 

Funding Overview and Partnerships 

As of 19 September, UNICEF has a 62 percent funding gap out of the US$ 21,195,098 required for the 

COVID-19 response. As the country continues to respond to the COVID-19 pandemic, funding availability is 

very critical for UNICEF’s demand creation interventions for COVID-19 vaccine uptake and continued RCCE 

interventions to promote preventive measures. UNICEF wishes to express its sincere gratitude to all partners 

whose support so far has been critical in maintaining and scaling up the response to COVID-19 and looks 

forward to continued support in the future.    

 

Next SitRep: 20 November 2021 
 

 

 

 

 

 

 

 

 

 

 

 

 

Who to contact 

for further 

information: 

Rudolf Schwenk  

Representative, Malawi 

E-mail: rschwenk@unicef.org 

Matteo Frontini 

Community Development and 

Resilience Chief of Section 

E-mail: mfrontini@unicef.org 

 

Fungma Fudong  

Chief of Communications,  

E-mail: ffudong@unicef.org 
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Annex A: Summary of Programme Results as of 19 September 2021 

Sector Indicator   UNICEF Cluster  

 
2021 target 

 

2021 Total 

results 

Health   

# healthcare providers trained in detecting, referral, and appropriate management of 

COVID-19 cases  

200                           997                          

# healthcare facility staff and community health workers trained in Infection Prevention 

and Control (IPC)  

200                          206                          

# of children under 6 to 59 months vaccinated against measles 247,800                   225,928 

Number of children and women receiving essential healthcare, through UNICEF 

supported community health workers and health facilities. 

277,500                   216,608 

Nutrition   

# of children aged 6 to 59 months with SAM admitted to therapeutic care  12,000 5,792 

# of children aged 6 to 59 months receiving vitamin A supplementation 877,500 120,482 

# of primary caregivers of children aged 0-23 months who received counselling on 

IYCF 

500,000 72,958               

Child Protection 

# of children, parents and primary caregivers provided with community based mental 

health and psychosocial support  

           21,000  8,352 

Number of children without parental or family care provided with appropriate 

alternative care arrangements.  

                350  1,200 

Education 

 # of children accessing quality formal or 

non-formal early learning, pre-primary, 

primary or secondary education  

    1,112,311  1,133, 608 

 # of teachers, members of parent teacher-association and school management 

committee trained 

10,000            6,644 

# people reached through messaging on individual, family and community level 

prevention practices and access to services; 

1,112,311        1,112,311         

WASH 

 # of people accessing the agreed quantity of safe water for drinking, cooking, and 

personal hygiene  

         90,000  8,000 

 # people accessing safe and appropriate sanitation facilities  35,000 0 

 # of people reached with key messages on hygiene practices  2,000,000 350,000 

Social Protection   

 # households benefitting from new or additional social assistance measures provided 

by governments to respond to COVID-19 with UNICEF support  

199,413         137,774 

 # households benefitting from new or additional social assistance measures provided 

by governments to respond to COVID-19 with UNICEF support  

10,070 7,900 

C4D 

 # of people reached with key lifesaving/behaviour change messages        2,000,000  5,000,000 

 # people reached with information on access to specific services ((MNCH, SRH)       1,500,000  920,000 

# of people reached with COVID-19 messages on prevention and access to services      11,000,000  6,100,890 

 

# of people engaged on COVID-19 through RCCE actions           600,000  320,450 

 

# of people sharing their concerns and asking questions/clarifications for available 

support services to address their needs through established feedback mechanisms  

           15,000  17,200 
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Annex B: Malawi COVID-19 funding status by sector as 19 September 

2021 
Appeal 
sector   

Requirements  Humanitari
an 
resources 
received in 
2021  

 Other 
resources 

used in 
2021  

Humanitaria
n Resources 

available 
from 2020 

(Carry over)   

 Other 
resource

s 
available 
from 2020  

(Carry 
over)   

 US$   %  

 Health  $   7,117,794  $ 2,121,075  $     50,000  $ 1,262,974  $         -    $ 4,383,056  62% 

 Education  $   4,558,304  $    137,727  $1,564,371  $    789,693  $          -    $ 3,304,372  72% 

 Nutrition  $   4,500,000  $    144,503  $              -    $    499,891              -    $ 4,355,497  97% 

 CP  $   1,010,000  $      54,828  $              -    $ 3,046,235  $          -    $ (2,062,185) 0% 

 SP  $   1,200,000  $    183,000  $               -    $    235,171  $          -    $ 1,017,000  85% 

 WASH  $   1,580,000  $    149,672  $              -    $      23,237  $          -    $ 1,430,328  91% 

 C4D  $   1,200,000  $    214,550  $             -    $     37,881  $          -   $    985,450  82% 

Coordination  $        29,000  $             -    $             -    $             -    $          -    $      29,000 0% 

 Total   $ 21,195,098  $ 3,005,354  $1,614,371  $ 5,895,082  $          -    $ 3,227,968  63% 

 


