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Summary of UNICEF’s response with partners 
 

 UNICEF CLUSTER 

 
UNICEF 
2019 
Target  

UNICEF 
Total 
Results 

% of 
target 

UNICEF 
2019 
Target  

UNICEF 
Total 
Results 

% of 
target 

 

Nutrition: Children under-five with severe acute malnutrition 
admitted into therapeutic feeding programme 

58,421 19,388 
 

27% 58,421 19,388 27% 

Health: Children and women in humanitarian situations 
provided with access to health care services 

424,071 287,218 67.7%    

WASH: People affected by drought, floods and cholera 
provided with safe water per agreed standards  

495,960 191,977 38.5% 695,000 156,782 23% 

Child Protection: Number of children with access to 
psychosocial support socialization, play and learning in safe 
spaces 

150,000 19,579 13%    

Education: Disaster affected school-aged children including 
adolescents with access to quality education services  

95,500 47,930 50,2% 135,000 62,681 46% 

 

Situation in Numbers 
 

868, 900 people affected by the cyclone and 
floods 

 
731,879 flood people reached with relief food 

assistance in all 15 districts affected by the 
floods. 

 
Over 219,195 children targeted by UNICEF 

 
Funding Requirements: $15.3 Million 

 

 

$10.2 

$1.1 

$4.7 

Received Carry Forward Gap

 All internally displaced people (IDPs) have returned to their 
places of origin or resettled in newly identified land. UNICEF and 
other humanitarian actors are supporting communities to 
sustainably recover and reconstruct. 

 
 With UNICEF support, a total of 7,630 flood affected households 

have received the cash top ups which were distributed in July 
2019 in Zomba (3,012) and Chikwawa (4,618) districts. The 
mobile team was able to reach 17,820 affected populations and 
host communities with basic emergency health service 

 
 A total of 32 gender-based violence (GBV) cases were reported 

through UNICEF partner YONECO’s helplines, bringing the total 
number of GBV related reports since the commencement of the 
flood response to 377.  

 
 UNICEF is engaging with returned IDPs for appropriate 

integrated messages around child protection, education, health, 
nutrition and WASH through various channels. To date more 
than 150, 000 people have been reached repeatedly with key 
messages.  

 

 A SCTP beneficiary receiving her multipurpose cash top up © UNICEF Malawi/2019 

 

Highlights 
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Situation overview  

As of end of July 2019, all IDP camps are closed with all internally displaced people returned to their homes or host 
communities. Some were resettled to a higher ground by authorities. The integrated responses staged by the government, 
UNICEF, other UN agencies, and Partners has now shifted to recovery and building resiliency as the emergency response 
activities have come to an end on 31st July. The month of July has largely been recovery activities, with few responses.  
 
The Post Disaster Needs Assessment (PDNA) final report was launched with focus being given to the outcome of the PDNA 
and its recommendations.  Key recommendations among others include; 
 

 Strengthen the organizational, technical, structural and financing arrangement for DRM 
 Develop a disaster management information system that collects and provides sex and age disaggregated data 

using Human Rights Based Approach to Data (HRBAD) to identify and mitigate risks and to facilitate 
preparedness, response and recovery 

 Implement the Malawi National Social Support Programme II to enable the scalability of shock sensitive 
interventions where these can be expanded to vulnerable communities during disasters, either vertically or 
horizontally  

 Strengthen coordination between stakeholders to inform effective decision making and early actions related to 
the development of the early warning system  

 Review, adopt and implement infrastructure design standards, including processes and parameters for the 
design and construction of roads, bridges, irrigation, and water control systems to ensure the construction of 
climate resilient buildings  

 Develop a comprehensive hazard mapping and zoning system and a community mapping system to inform the 
development of climate resilient land use plans  

 Strengthen contract management and quality assurance frameworks 
 Enhance measures to ensure resilient and diversified agricultural production to enable vulnerable households 

affected by a disaster to generate increased sustainable income 
 
In view of the recommendations, UNICEF has taken up some of recommendations of the PDNA and is presently engaging 
partners to provide the necessary support. Issues that has to do with health information management, strengthening 
cluster coordination, implementation of climate sensitive agriculture, diversifying social support programmers, while 
continuing to support the recent returnees in their host communities with integrated mobile health services.  
 
Further, there has been an increase in the MAM admissions for children under 5 and PLW for the reporting month of July 
2019. A total of 6,692 MAM children and 2,908 pregnant and lactating women were admitted in TSP Programme in June 
2019, compared to 3,909 MAM children and 1,483 PLWs admitted same period, i.e. June of 2018. This gives a 71 per cent 
and 98 per cent increase respectively in MAM admissions. The reasons for the increase in MAM admissions is not fully 
established but likely it is attributed to increase screening and coverage following the Child Health Day campaign.  
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The SAM admissions, for children under 5 declined significantly, from 3,539 admitted in nutrition rehabilitation centres 
(NRUs) in June 2018 compared to 2,726 admitted in June 2019 (a 23% decrease in admission rates in NRUs). The MAM 
admissions have instead increased, which is likely due to more screening and as a result of the child health days. MAM 
admissions also increase as the country gets close to the lean season. 
 
The performance indicators; SAM/MAM cure rates, SAM/MAM defaulter rates and SAM/MAM death rates remain within 
acceptable spheres standard; specifically, the SAM cure rates were 94%; MAM cure rates 92.0%; SAM defaulter rates 2.5%, 
MAM defaulter rates 3.9%; SAM death rates 2.1% and MAM death rates 0.3%. 
  
As part of the recovery operations, a total 51 double stance permanent latrines were constructed in the schools that 
hosted IDP’s and host communities which will continue to serve more than 11,000 people. Also, as continued effort to 
“reach the last first”, mobile medical teams had visited host communities in July to serve 17,820 affected community 
members with different integrated health HIV and nutrition services. This would mean a cumulative of 287,218 people 
reached with mobile health, HIV, Protection and nutrition services.  

During the recovery period surveillance for common communicable illness including outbreaks of cholera and Ebola were 
intensified. So far, no case of cholera or any other disease outbreak is detected 

Further recovery activities in the coming months will focus on disease surveillance, climate sensitive agriculture, 
emergency preparedness (including prepositioning of supplies), as well as preparations to develop national contingency 
plan for perceived threats as identified by Directorate of Disaster Management Affairs (DoDMA).  

Humanitarian leadership and coordination  
 
Sector based planning of recovery interventions were conducted across the clusters. The consolidated recovery plan is 
presently undergoing final reviews. The recovery plans largely driven on the recommendations of the PDNA. Costing of 
activities were done. UNICEF sections adopted the one UN plan and are presently engaging donor offices to support in 
recovery efforts. As such to date support were extended from the government of Japan and China where the recovery 
interventions were proposed. The documents are under review by the donor offices and it is anticipated they will be 
approved for implementations.  
 
Humanitarian strategy  
 
For the second half of the year, UNICEF is shifting the focus its to recovery activities as detailed above, and will be liaising 
with DoDMA, UN actors, and NGO partners to draft the preparedness and response plan for the year 2019/2020. The plan 
will identify perceived disaster threats such as the upcoming cholera season, detail activities and cost them for onward 
presentation to supporting offices.  
 
Summary analysis of programme response   
 
Education  
 
With UNICEF technical and financial support, the Ministry of Education Science and Technology (MoEST) 109 volunteer 
teachers continue to provide real-time monitoring in nine flood affected districts. Following the immediate flood response, 
the volunteer teachers are now working on recovery interventions. The recovery interventions include supporting schools 
on reconstruction of toilets and hand-washing facilities; planting flowers around schools; community mobilisation and 
sensitising parents to encourage them to send children to school as well as on disaster mitigation measures. In addition, 
the volunteer teachers support play and recreation activities at schools and within the communities. 
 
Water, sanitation and hygiene 
 
UNICEF support to recovery interventions continued in affected districts. With UNICEF support, a total of 191,977 people 
were reached with the provision of safe drinking water in over 40 sites during response phase; and in up to 50 affected 
communities during recovery phase in the following districts: Nsanje, Chikwawa, Mulanje, Machinga, Phalombe, Balaka, 
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Mangochi and Zomba. The water was provided through bore hole rehabilitation, house hold water treatment, water 
trucking and more recently through nine solar powered reticulation water schemes especially constructed in institutions 
such schools, health facilities, Early childhood Care Centers / CBCC’s (and surrounding communities) that hosted IDP’s. 
 

A total of 56,041 people in the same districts were provided with sanitation facilities in 28 camps for the displaced people 
since the cyclone in March.  A total of 51 double stance permanent latrines were constructed in the schools that hosted 
IDP’s, which continue to serve 11,949 school children and host community members. While a total of 174 emergency 
sanitation facilities have now been decommissioned, and up 61 institutional latrines were de-slugged for re-use by school 
children. During the response period, up to 5,323 sanitary pads were distributed for women and girls both in and out of 
school.  

The last cluster coordination meeting among WASH partners was held in Blantyre on 28 June 2019. A national level WASH 
cluster meeting will take place in the capital, Lilongwe, but has yet to be scheduled.  

Health 
 
Focus in health is now being driven towards building resilient health systems that can resist and respond effectively in 
times of shock. Among others early warning system and disease surveillance continues to be a priority. During the 
reporting period, mobile health activities concluded on 31 July 2019.  Mobile teams reached 17,820 affected populations 
and host communities with this service. A cumulative total of 287,218 people were served since the start of the response.  
 
As part of recovery efforts, a partner is identified to support the flood affected districts with data management, which 
includes digitalizing the IDSR, improve timeliness and completeness of reports, and create linkages with the national DHIS2 
for improved access and use of data. Funds were accessed from the government of China.  
 
Ebola preparedness and response PCA is signed with a partner to strengthen screening at border crossings, preposition 
supplies, and conduct Ebola case management training. Funds were accessed from DfID for EVD preparedness.  
 
Nutrition 
 
Since January to June 2019, a total of 22, 114 children have been admitted and treated in the Community-based 
Management of Acute Malnutrition programme against an annual SAM target of 58,421.  
 
Additionally, UNICEF is supporting the Department of Nutrition and HIV/AIDS through the health and Nutrition Sector to 
rollout the early recovering plan. Plan includes; the provision of lifesaving nutrition support to all previously flood affected 
districts; prevention and protection interventions; Vitamin A supplementation and deworming tablets; Early identification, 
referral and treatment of malnourished children and PLWs; Capacity development & Professionalisation; Behaviour 
Change Communication and Health and Nutrition sectoral coordination. 
 
Based on the 2019 national SMART survey, the GAM Rates dropped from 1.3% in 2018 to 0.5% in July 2019. Underweight 
prevalence reduced to 8.9% from about 11 per cent in the last 2 rounds. The overweight and obesity rates slowly increased, 
to 3.7%, up from 2.5% in 2018. 
 
Chronic malnutrition was noted to remain high across all livelihood zones, with the highest prevalence recorded to be 47 
per cent, in the Thyolo-Mulanje Tea Estates (TMTE) livelihood zones while the lowest was 34 per cent in the Lower Shire 
(LS) livelihood zone. Overall weighted prevalence for stunting is 40.8%, slightly lower than that recorded in May 2016 
(42.8%). 
 
UNICEF, through the cluster will continue to mount interventions geared towards addressing acute and chronic 
malnutrition, as well nutrition interventions and messaging focusing on prevention and management of overweight and 
obesity. There is a great need for the joint nutrition team to focus on integrated resilient services, beyond emergency 
response, especially as climate induced disasters will likely continue to persist, thereby threatening food and nutrition 
insecurity. 
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 Child protection 
 
Since the closure of most evacuation sites, UNICEF and its partners are working in communities in disaster-affected 
districts to ensure continuity of child protection services. In July, over 13,000 children continued accessing to psychosocial 
support, play, learning and socialization through Children’s Corners established in communities in the six most flood-
affected districts.  
  
Since the last reporting at the end of June, additional 117 caregivers were trained through UNICEF partnership with district 
councils in Machinga and Phalombe to facilitate Children’s Corners.  Cumulatively, 420 caregivers have been trained 
during the period of the emergency response by both district councils and UNICEF’s partner, Save the Children. Trained 
facilitators play an important role in identifying children who are experiencing violence, abuse, neglect, harm and need 
additional support. Caregivers also involve and encourage parents to establish “parental committees” and to use PSS tools 
including games to detect signs of experience of violence.  
  
UNICEF’s child protection partner, Youth Net and Counselling (YONECO), continued receiving reports through the 
Community-Based Complaint Mechanisms, including the Child Helpline and GBV Helpline.  Since the last reporting, 69 
cases were reported through YONECO’s helplines and Save the Children, taking the total number of reports to 414, 
including at least 32 GBV cases. Cases have been referred to the Social Welfare and Justice stakeholders for further action 
as needed. 
 
Multi-purpose cash-based assistance 
 
UNICEF, jointly with WFP supports the Ministry of Gender, Children Disability and Social Welfare (MoGCDSW) 
to respond to emergency needs through established social protection channels. Following the floods in March 
2019, UNICEF worked with the Government to assess both the floods’ impact on core operations of the Social 
Cash Transfer Programme (SCTP) as well as the needs and possible response scenarios for affected SCTP 
beneficiaries in the five most affected districts - Nsanje, Chikwawa, Phalombe, Machinga, and Zomba.  
 
Following the assessment in April, UNICEF contributed to the design of a multipurpose response to support the 
differing needs of affected SCTP households. A one-off cash transfer has been provided to targeted households 
as part of the early recovery activities. US$ 75 have been provided to each household on top of their regular 
SCTP benefits. This amount is aimed at supporting the households with food consumption needs, a basic shelter 
kit, livestock purchase as part of livelihoods building and other basic non-food items (NFIs). In Chikwawa a total 
of 4,618 households have received their cash top ups whereas in Zomba a total of 3012 households have 
received. CARE International was contracted by UNICEF to conduct monitoring and support operations, and an 
end-line data collection exercise to measure the results of the one-off multipurpose cash-based assistance is 
scheduled for 14-23 August in both Chikwawa and Zomba 
 
Communications for Development (C4D)  
 
UNICEF is engaging returned IDPs with appropriate integrated messages around child protection, education, health, 
nutrition and WASH through various channels. UNICEF partner, Centre for Development Communications (CDC), Story 
Workshop continue to conduct community sensitization, creating awareness, and delivering key messages through IEC 
materials, community dramas and local radio jingles.  
 
Media and external communication  
 
UNICEF engaged local media on the impact of UNICEF’s response, including support from partners. UNICEF continued to 
use social media to communicate key interventions in the flood response. All materials, including press releases, photos, 
videos and human-interest stories, can be found here: 
 
Website: www.unicef.org/malawi 
Blog: unicefmalawi.blog 
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Twitter: @MalawiUNICEF; Dropbox: bit.ly/2NWs85K 
 
Funding  
 
Against the 2019 Malawi HAC funding appeal of US$ 15.29 million UNICEF has so far received US$ 10.25 million and has 
carry over funds amounting to US$ 1.1 million from 2018. This leaves a 31 per cent funding gap ($ 4,718,456). For IDAI 
cyclone response out of the US$ 8,265,000 required UNICEF has received a total amount of $ 6,614,941. Additionally, 
there are $5,037,660 in pipeline. These funds will further reduce the funding gap and will continue to support the recovery 
efforts 
 

  Funding Requirements (as defined in Humanitarian Appeal of 15/03/2019 for a period of 3 months)   

Appeal Sector   Funds 
received 
against the 
appeal  

  Funding gap Pipeline 

Requirements Funds 
reallocated* 

  

      $ %   
WASH  $1,800,000   $3,051,905      0%  $ 487,825  

Education  $1,800,000   $ 735,278     $  1,064,722  59%  $703,898  

Health   $1,570,000   $1,625,276   $1,097,891   $ (1,153,167) -73%  $ 2,702,249  

Nutrition  $1,750,000   $ 186,916     $  1,563,084  89%  $ 939,593  

Child protection  $600,000   $ 959,681     $  (359,681) -60%  $ 204,095  

Gender based violence   $ -        $ -   0%   

HIV/AIDS  $ -    $ 5,885     $ (5,885) 0%   

Program support  $ 600,000   $                           -      $ 600,000  100%   

Cluster coordination             

Communication for development  $500,000   $ 50,000     $ 450,000      

 Total  $   8,620,000   $ 6,614,941  $1,097,891  $ 2,159,073  25%  $ 5,037,660  

 
Next Situation Report: 30/08/2019                                                                                                                                                                                                                               
 
  Who to 

contact for 
further 
information: 

Rudolf Schwenk  
Representative, Malawi 
Telephone: 265 998939413 
Facsimile: 265 1 773 162 
Email: rschwenk@unicef.org  
 

Tedla Damte 
Deputy Representative, Malawi 
Telephone: +265992495427 
Facsimile: 265 1 773 162 
E-mail: tdamte@unicef.org 
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Annex A  
 
PROGRAMME RESULTS  

 UNICEF CLUSTER 
 

UNICEF 
2019 
Target  

UNICEF 
Total 
Results 

Change 
since last 
report 
▲▼ 

CLUSTER 
2019 
Target  

CLUSTER 
Total 
Results 

Change 
since last 
report 
▲▼ 

 

NUTRITION       
Children under 5 years old with severe acute 
malnutrition admitted into therapeutic feeding 
programme 

58,421 22, 114  6% 
increase 

(3,539) 

58,421 22, 114 6% 
increase 

(3,539) 
Children aged 6 to 59 months provided with Vitamin 
A supplementation 

400,075  59,949 
 

No change 400,075  59,949  No change 

HEALTH 
Children and women in humanitarian situations 
provided with access to health care services 

424,071 287,218 ▲17, 820    

Children immunized for measles 379,195 159,217 ▲13,300    
WATER, SANITATION & HYGIENE i 
People affected by drought, floods and cholera 
provided with safe water per agreed standards  

495,960 191,977 ▲36,810 695,000 190,362 ▲33,580 

People affected by drought, floods and cholera 
provided with sanitation services per agreed 
standards  

40,000  56,041 No change 45,000 56,041 No change 

CHILD PROTECTION 
Number of children with access to psycho-social 
support (PSS), socialization, play and learning  

150,000 19,579 No change     

People reached by gender-based violence (GBV) 
prevention and response services 

7,000 967 No change    

EDUCATION 
Disaster affected school-aged children including 
adolescents with access to quality education 
services  

95,500 47,930 No change 135,000 62,681  No change 

Disaster affected adolescent children, in and out of 
school, with access to relevant alternative education 
services 

2,000 01 No change  8,000 0 No change  

Cash Based Assistance  
Vulnerable households receiving cash emergency 
top ups 

29,277 ▲7613 29,277    

Communication for Development          

Disaster affected people reached with key messages 
and call to action on life saving practices 

495,960 150,000 ▲28,000    

HIV & AIDS       
10,000 Women in disaster affected areas retained 
on HIV treatment for 6 months 

10,000 647 No change    

 
 

                                                        
1 No alternative education centres were set up as earlier planned because the required education services could be provided to the affected children through the 
formal system by enhancing its capacity with the deployment of volunteer teachers and provision of material support. 
 


