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UNICEF Malawi Programme Targets 

& Results in 2016 

Sector/Cluster UNICEF 

UNICEF 

Target 

Cumulative 

results 

Cluster 

Target 

Cumulative 

results 

Children 6-59 months with SAM 

enrolled in OTP and NRU 

programmes 

34,000 33,100 34,000 33,100 

People benefitted from hygiene 

promotion campaigns 

500,000 355,716 400,00

0 

330,436 

Children provided with access to life-

saving curative interventions 
  276,250 136,752 

Children aged 6 to 59 months 

immunized against measles 
  453,500 209,928 

Highlights 
Malawi is experiencing its worst food security crisis in over a decade with 

6.5 million people, including 3.5 million children, currently affected and in 

need of food assistance in 24 districts. In the month of August, the Food 

Security Cluster provided assistance in three districts in southern Malawi 

(Balaka, Chikwawa and Nsanje) in line with the MVAC projections. 

However, due to funding constraints half rations of the food assistance 

were distributed in these areas. This raises the concern of possibility of 

higher malnutrition caseloads than was originally envisaged as the country 

moves towards the peak of the lean season. Full rations are expected to 

begin in September should more funding be secured. 
 

UNICEF continues to co-lead the Malawi Nutrition Cluster supporting the 

continuous monitoring of the evolution of the humanitarian nutrition 

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

the in-country humanitarian imperative; ensuring the uninterrupted and 

continued lifesaving support to vulnerable children. During the month of 

July, a total of 3,250 children were provided with lifesaving treatment at 

OTPs and NRUs. 
 

Due to funding shortfalls, UNICEF has not been able to implement some 

planned interventions during the reporting period. UNICEF’s Humanitarian 

Action for Children (HAC) appeal for Malawi remains 60 per cent unfunded. 
 

 

3.5 million 
Children affected 

 

6.5 million 

People food insecure in urgent  

need of food assistance  
(MVAC, National Food and Nutrition Security Forecast, April 

2016 to March 2017, Bulletin No. 12/16 Volume 1) 
 

 1,748  
Cholera cases with 46 deaths  

(Ministry of Health, Weekly Cholera Update 8 - 14 August 

2016) 
 

2,093 
Mozambican Population of  

Concern in Malawi  
(UNHCR, 26 August 2016) 

 

UNICEF Appeal 2016 

US$13,035,000 
60% Funding Gap 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Funds available includes funding received against the current 

appeal as well as carry-forward from the previous year. 

 

SITUATION IN NUMBERS 

UNICEF’s Response with partners 
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Funding 
received to 
date: 4.85M

Carry-
forward: 

0.37M

Funding 
gap: 

$7.8M

Funding Status

Funds received to date

Carry-forward amount

Funding gap

2016 funding 
requirements: 

$13M 
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Situation Overview & Humanitarian Needs  
Malawi is experiencing its worst food security crisis in over a decade with 6.5 million people, including 3.5 million children, 

currently affected and in need of food assistance in 24 districts. This represents 39 per cent of the country’s population 

and the needs vary across the affected districts. The lean season spans from July 2016 to March 2017, when the 

humanitarian situation is expected to peak among the most vulnerable children and women.  

 

The Food Insecurity Response Plan (FIRP), which was launched on 13 July 2016 by the Government of Malawi in 

collaboration with the UN and NGOs through the humanitarian clusters, identifies Food Security, Nutrition, Agriculture, 

Health, Education and Water, Sanitation and Hygiene (WASH) as the key priority sectors for immediate assistance and 

requires US $395 million. In the month of August, the Food Security Cluster provided assistance in three districts in the 

south (Balaka, Chikwawa and Nsanje); in line with the MVAC projections. However, due to funding constraints half 

rations of the food assistance were distributed in these areas. This raises the concern of possibility of higher malnutrition 

caseloads than was originally envisaged as the country moves towards the peak of the lean season. Full rations are 

expected to begin in September should more funding be secured. 

 

Meanwhile maize prices continue to increase amid low income opportunities for poor and very poor households. In July 

2016, prices of the maize staple were 192 per cent higher than the five-year average price and 88 per cent higher than 

the July 2015 average price. These abnormally high prices are reducing household access to staple food and worsening 

food security outcomes, especially among very poor and poor households.1 

 

A cholera outbreak, which began in December 2015, continues to be a challenge. As of 14 August 1,748 cases with 46 

deaths have cumulatively been registered representing a Case Fatality Rate (CFR) of 2.6 per cent which is above the 

World Health Organization recommendation. In addition, as of 22 August 2016, a total of 350 suspected cases have been 

reported with no deaths in a typhoid outbreak which began around 14 June 2016 and later spread into other districts such 

as Mwanza, Neno, and Mangochi. Contaminated drinking water and food have been identified as the potential sources 

of infection.  

 

According to UNHCR statistical update of 26 August 2016, the Mozambican refugee population at Luwani camp in 

Mwanza District increased 2,093 from the 1,831 reported at the end of June.   

 

Humanitarian leadership and coordination  
UNICEF actively participates in the Humanitarian Country Team (HCT) and the Inter Cluster coordination forums, which 

lead strategic and cross-sectoral coordination of humanitarian programmes in the country. UNICEF also continues to 

play a key role in emergency coordination as the sector co-lead agency for the nutrition, education, WASH and child 

protection clusters, while also playing a major role in the health cluster and the gender-based violence (GBV) area of 

responsibility.   

 

A dedicated working group also exists at the national level to provide strategic level guidance, advocacy and standards 

setting for issues around refugee protection. Membership in the Refugee Programme Working Group is open to host 

government entities, UN agencies, I/NGOs and other civil society actors who are committed to a protection response in 

line with international protection standards. At the district level, an inter-agency coordination forum chaired by the 

Mwanza District Commissioner and the Ministry of Home Affairs and supported by UNHCR takes place.  
 

Humanitarian Strategy  
Together with partners, UNICEF, in 2016, is focusing on responding to populations at risk, addressing malnutrition and 

preventing disease outbreaks, including cholera. UNICEF continues to ensure that minimum preparedness measures and 

response capacities are in place to meet the immediate needs of affected populations, especially in areas impacted by 

floods and nutritional emergencies. Multi-sectoral interventions in health, WASH, nutrition, education and child 

protection employ integrated approaches and address cross-cutting themes, including HIV and AIDS and 

communication for development. To break the vicious cycle related to the impact of seasonal disasters, UNICEF is 

strengthening the government’s capacity in disaster risk management at national and decentralized levels and is working 

with partners to develop a longer-term approach that builds the resilience of families and communities. UNICEF ensures 

that agreements with existing partners operating in disaster-prone districts include an emergency response component 

to facilitate fast and effective response in times of emergency.  

                                                        
1 http://www.fews.net/sites/default/files/documents/reports/MW_FSOU_2016_08.pdf 
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Summary Analysis of Programme Response  

 

 NUTRITION 
 

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

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

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

has established partnerships with six key NGOs for 2016/2017 on nutrition emergency response covering 14 of 28 districts 

in the country with the remaining 14 covered with World Bank support and positioned 12 field monitors to support 

government in coordination and scale up of the nutrition emergency response. An additional seven field monitors will be 

deployed in September to ensure each district in the Southern Region has a dedicated field monitor supporting the 

emergency nutrition response. In addition, UNICEF placed an Emergency Specialist in the highly hit Southern Region to 

support monitoring and coordination of the response. In August, UNICEF conducted field monitoring visits and 

mentorship support to all 28 districts, offered technical support for children with SAM to health workers and monitored 

supplies and distributions.  

 

Mass screening for the 2016/2017 response, referral and treatment of children 6-59 months with malnutrition will be 

rolled out in September across the country with UNICEF supporting 14 districts through the established partnerships. 

Stakeholders’ sensitisation and district level planning meetings for the 2016/2017 nutrition response have been held with 

all 28 districts jointly by government and UNICEF. Furthermore, a Nutrition in Emergencies (NiE) training for district 

managers is scheduled for the second week of September 2016. 

 
UNICEF continues to ensure pre-positioning 

and supporting last mile delivery of critical 

lifesaving nutrition commodities for the 

treatment of SAM to 598 OTP and 102 NRU 

sites across all districts in the country. During 

the month of August, UNICEF completed the 

distribution of 30 cartons of Ready to Use 

Therapeutic Food (RUTF) to Chikwawa District 

which reported depleted buffer stock thus 

ensuring that none of the districts had stock 

outs.  

 

In July, a total of 3,250 children under five 

suffering from SAM were treated, representing 

a 57 per cent increase in SAM admissions 

compared to 1,998 during the same month in 

2015. Death rate of 5.7 per cent and cure rate of 

90 per cent were registered at Nutrition Rehabilitation Units (NRUs), while 91.8 per cent cure rate was registered at OTPs 

meeting the targets of >75 per cent cure rate and < 10 per cent death rate respectively. 

 

At community level, a total of 9,097 Health Surveillance Assistants (HSAs) have continued under-five clinics and the 

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

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

 

WASH 
 

UNICEF continues to provide WASH services to the districts affected by drought. During August, a total of 9,921 people 

have been reached with hygiene promotion messages in Nsanje and Chikwawa through the partnership with District 

Councils and NGOs. 
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In line with the decision to move the Mozambican refugee population to Luwani camp in Neno District while maintaining 

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

Kapise camp, well implemented by the Malawian Red Cross Society (MRCS). At the same time it officially handed over 

the existing facilities and spares to the Mwanza District authorities. A joint meeting concerning the influx of 971 new 

arrivals was also held in Mwanza.  
 

Education 
 

 

UNICEF continues to support activities in four drought affected districts. This is playing a big part in enhancing 

participation and decision making abilities in the lives of the communities and is expected to improve their resilience. In 

the four districts, 6,538 adolescent girls (Dedza -1,817, Chikwawa- 1000, Mangochi – 1,874 and Salima – 1,847) registered 

for classes in basic literacy, numeracy, life skills and hygiene education but daily attendance is becoming a challenge for 

many. UNICEF has advised the implementing partner to intensify sensitization efforts in order to increase attendance.  

 

During the reporting period training of 200 out of school youths from 20 clubs in Salima District organized by the District 

Council Youth division was completed and sports for development activities are on-going. In Mangochi District, to 

support resilience building, 15 youth clubs received 200 goats, vegetable seeds and garden tools while 40 adolescent girls 

and boys received cash (20,000 Malawi Kwacha each) as starter up capital for venturing into small scale businesses. In 

Chikwawa, 300 adolescent boys and girls also received MK20, 000 as start-up funds for income generation activities of 

their choice, 200 youths were trained in agri-business, 125 received training in life skills, 200 goats were supplied to 100 

youths and 100 are engaged in vegetable production. 

 

In Mwanza and Neno, coordination meetings of the Education Sector Group continued to be held fortnightly to discuss 

issues affecting refugee education. The ongoing ‘catch-up’ classes for refugee children which started in July, will end at 

the end of August and will be followed by assessment of the students for placement into their proper classes. This will be 

done by the school authorities and jointly monitored by UNICEF, Ministry of Education Science and Technology (MoEST), 

UNHCR and the Jesuit Refugee Society.  

 

Health and HIV 
 

 

In drought affected districts UNICEF continues supporting the Ministry of Health to increase access to essential health 

services for vulnerable children under 5 years and women in child bearing age groups. This is being implemented through 

regular village clinics run by Health Surveillance Assistants (HSAs). During the reporting period, 33,303 children were 

assessed, tested and treated for malaria, diarrhoea, ARI and other conditions. Mothers/caregivers received health 

promotion messages on child growth and development and early care seeking practices. In addition, 32,187 children 

under 5 years received measles vaccinations. 

 

Promotion of cholera prevention and control messages also continued with UNICEF’s support through partners in 

identified cholera prone districts, particularly in areas surrounding Lake Chilwa. A joint planning workshop is being 

organised for focus districts to develop cholera outbreak preparedness and response activity with the stakeholders. In 

response to the recent typhoid fever outbreak, UNICEF has conducted a follow up visit with the Zomba District health 

team to reassess identify the gap and respond appropriately. UNICEF encouraged the district health team to conduct 

regular medical screening for food handlers and strengthen early warning system. UNICEF is also supporting 

strengthening of the ongoing interventions including case management, surveillance, and household water treatment 

and intensified social mobilization.  

 

In drought affected Nsanje, UNICEF is supporting the district to better integrate nutrition and HIV services, as well as to 

follow up HIV positive mothers who have missed appointments. Using mapping data from the MVAC and national HIV 

monitoring data, UNICEF identified districts with high food deficits and low retention rates for HIV positive 

pregnant/breastfeeding women on antiretroviral treatment. Nsanje District was identified based on this data. 
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Child Protection 
 

 

UNICEF supports interventions aimed at protecting children from violence, abuse, exploitation and neglect across the 

country with special emphasis in 15 districts. As a result of the food insecurity situation in the country, child protection 

programming is geared towards prevention of violence, reporting and referral of victims and provision of services to 

victims. UNICEF is also the UN co-lead agency for the protection cluster supporting the Ministry of Gender. Due to lack 

of funding, UNICEF has not been able to implement the planned interventions during the reporting period. Should the 

requisite funding be received, UNICEF will continue with the planned interventions.  

 

Communications for Development (C4D)  
 

 

In the areas around Lake Chilwa, UNICEF carried out an assessment of the feasibility of short and medium to long term 

strategies and interventions to address the current cholera outbreak, as well as prevent future occurrences. The key 

drivers of the outbreak were identified as poor sanitation and hygiene practices, and consumption of contaminated water 

by fishermen due to the prolonged periods spent on the lake, and poor and delayed access to preventive and curative 

healthcare. The key response strategies are focus on an integrated C4D, WASH and Health response, and will also 

incorporate other agencies and stakeholders focusing on livelihoods, agriculture and fisheries. The main ongoing C4D 

strategies include promotion of collective community action within the   lakeshore communities and among fishermen 

through engaging community leaders, fishermen and beach village committees and health and hygiene promotion 

through use of print materials and community radios, to create demand for preventive and curative healthcare. 

 

In 16 drought affected districts, UNICEF has continued with community mobilization activities (using community 

dialogue and theatre for development) for mass nutrition screening through its partnerships with Non-Government 

Organizations. 
 

Funding 
 

In 2016, UNICEF appealed for US$ 13,035,000 to meet the humanitarian needs of women and children in Malawi. 

Currently the appeal is being revised upwards to include additional requirements. As of 15 August, UNICEF has a funding 

gap of 60 per cent. The funding overview detailed in the table below includes US$ 373,755 carry-forward from 2015, due 

to multi-year funding planned for 2016/2017 implementation.  

 

UNICEF wishes to express its sincere gratitude to all public and private donors for the contributions so far received, 

including DFID, Government of Japan and UK National Committee for UNICEF. Continued donor support is critical to 

maintaining and scaling up the response. Adequate, predictable and flexible resources will allow UNICEF and its partners 

to respond effectively to the needs of women and children in Malawi. 

 
UNICEF Malawi Funding Requirements (as defined in Humanitarian Appeal) 

Appeal Sector Requirements* Funds available** 
Funding gap 

$ % 

Nutrition 7,130,000  4,310,861 2,819,139 39% 

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

WASH 1,200,000 239,437 960,563 80% 

Child Protection 600,000 35,640 564,360 94% 

Education 1,875,000 0 1,875,000 100% 

HIV and AIDS 200,000 0 200,000 100% 

Cluster/Sector Coordination 530,000 0 530,000 100% 

Total 13,035,000 5,220,238 7,814,762 60% 
 * The appeal for Malawi is currently being revised upwards to include additional requirements. 
** Funds available includes funding received ($4,846,483) against the current appeal as well as carry-forward ($373,755) from the previous year.  
 

Next SITREP: 1 October 2016 
 
 

Who to 

contact for 

further 

information: 

Johannes Wedenig 

Representative, Malawi 

Telephone: 265 999 964 130 

Facsimile: 265 1 773 162 

Email: jwedenig@unicef.org  

 

Roisin De Burca 

Deputy Representative, Malawi 

Telephone: 265 992 961 100 

Facsimile: 265 1 773 162 

E-mail: rdeburca@unicef.org 

 

Charlene Thompson  

OIC Communications, Malawi 

Tel: +265 1 771 632 

Fax: +: 265 1 773 162 

Email: cthompson@unicef.org 
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SUMMARY OF PROGRAMME RESULTS 

. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Cluster/Sector Response UNICEF and IPs 

Sector 
Overall 
needs 

2016 
Target 

 

Total 
Results 

Change 
since last 

report  ▲▼ 

2016 
Target 

Total 
Results 

Change 
since last 

report  ▲▼ 

WATER, SANITATION & HYGIENE    

Internally displaced persons and 
host community members 
provided with safe water as per 
agreed standards 

 65,000 59,860 
 

▲ 6,850 
 

50,000 50,260 
 

No change  
 

People provided with access to 
sanitation/temporary latrines 

 125,000 25,285 ▲1000 100,000 22,635 No change 

People benefitted from hygiene 
promotion campaigns 

 500,000 355,716 ▲9,921 400,000 330,436 ▲9,921 

EDUCATION        

Children received school 
supplies, psychosocial support, 
care and stand-by teaching from 
200 volunteer teachers 

199,328 110,800 100,939 No change 50,000 100,939 No change 

Girls and boys that are in and out 
of school accessed livelihood 
skills, literacy and social services 

11,000 11,000 4,564 No change 5,000 4,564 No change 

HEALTH        

Children aged 6 to 59 months 
immunized against measles  

   
 

453,500 209,928 ▲32187 

Children provided with access to 
life-saving curative interventions 

   
 

276,250 136,752 ▲33,303 

NUTRITION        

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

 34,000 33,100 ▲3,250 34,000 33,100 ▲3,250 

Children aged 6 to 59 months 
provided with micronutrient 
supplementation 

 
453,500 

 

 
440,248 

 
▲ 65,293 

 
453,500 

 

 
440,248 

 
▲ 65,293 

CHILD PROTECTION        

Child protection cases recorded 
and referred to appropriate 
services 

 250 2,276 548 250 2,276 no change 

Vulnerable women and children 
reached with protection 
messages to expand knowledge 
on protection services and 
service points 

 10,000 300,000 ▲100,000 10,000 300,000 No change 

HIV and AIDS        
Emergency-affected women 
retained on HIV treatment  

   
 

10,000 5,796 ▲ 5,796 

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

   

 

100,000 17,000 ▲17,000 


