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NUTRITION UPDATES

QUICK FACTS:
 

• Overall there was a 9% decrease in SAM  
admissions observed in March 2021 (4,046)  
compared with March 2020 (4,462) 

• Jan-Mar 2021 SAM coverage is 64% 
(10,441 children reached out of 16,237  
targeted for the first quarter)

• In March 2021, a total of 1,232 under 
5 children suffering from MAM were 
admitted. There was a  64% decrease 
compared to 3,412 in March 2020 

• Malawi reports the SAM cure rate has 
decreased by 0.1% from 93.1% in March 
2020 to 93.0% in March 2021

CHILD FACT:  
There has been general stock outs of supplies for 
management of moderate acute malnutrition which has 
hugely contributed to the low MAM coverage.
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QUICK FACTS: 

• 32,026 children (ages 6-12 
months) were reached with  
Vitamin A Supplementation 

• 87,455 children (ages 12-59 
months) were reached with  
Vitamin A Supplementation

SAVING CHILDREN’S LIVES THROUGH NUTRITION SUPPLIES  
Nutrition interventions for emergency recovery 
By James Chavula

Thursday is the busiest day for Shadreck Mpomba, a health surveillance assistant at Nsanje District 
Hospital on the southern tip of Malawi.

“I leave home by 7 am and clock out around 6.30 pm, 
two hours after fellow civil servants have knocked 
off.  The day’s work involves screening children for 
malnutrition and discharging those successfully treated,” 
he says. 

When Mpomba gets to the hospital’s nutritional 
rehabilitation unit, the group sits far apart to prevent 
coronavirus spread and he gives them a health talk on 
the importance of eating a diversified diet from all the 
six food groups. Next, he records children’s weight, 
height, middle upper arm circumference (MUAC) and 
other vital indicators.

Shadreck has worked in the flood-prone border district 
for 20 years. Clad in a sky-blue uniform, he goes door-
to-door to ensure everyone gets primary health services 
where they live.

“Malnutrition remains high in Nsanje because of  
recurrent floods and droughts which affect food security 
of many households,” he says.

Malnutrition threatens the lives, growth and future  
productivity of children in Malawi, where more than a 
third of those aged below five are stunted.

Mpomba’s workload more than doubled in March 2019 
when severe floods affected 869 000 people, including 
460 000 children. The floods washed away livestock and 
crops which were ready for harvest.  This fueled  
diarrhoeal infections, worsening malnutrition among  
children who were surviving on irregular relief food. 

“The flooding was a big blow. The Shire 
Valley was recovering from two years 
of drought. Food prices kept rising, 
deepening hunger and malnutrition.” 

The nutritional rehabilitation unit was flooded with mal-
nourished children, he recalls. The Chinese Government 
swiftly provided $1 million to UNICEF to speed up  
recovery from the disaster. The support included thera-
peutic nutritional supplies, water treatment chemicals, 
iron and folic acid, supplementary tablets for adolescent 
girls, basic educational materials and child protection.

“The supplies arrived on time. During the lean season, 
we treat about 15 children with malnutrition in a month.  
However, the number tripled during the flood disaster. 
We were overwhelmed and therapeutic food was deplet-
ed. We needed immediate support,” Mpomba states.

He says the timely support with ready to use therapeutic 
food (RUTF), formula milks (F75 and F100) and  
antibiotics saved children with severe acute malnutrition.

Mpomba’s team regularly visited the evacuation camps 
and surrounding communities to detect and refer 
malnourished children to the rehabilitation unit. The 
fieldwork mostly entailed spending a week away from 
home, screening children and giving health talks on the 
importance of balanced diets, safe water, sanitation and 
hygiene to end malnutrition. Mpomba says putting  
nutritional services at the center of the emergency  
response made affected households aware of the health 
benefits of diversified diets and sanitation.

“Since the distribution of therapeutic food was  
accompanied with health education, many families are 
still using the knowledge over a year after they returned 
home to build back better,” he says.

Mpomba terms malnutrition a life-threatening condition 
fuelled by poverty, poor sanitation and frequent  
disasters.

“Families hit by floods cannot afford nutritious food. 
They often spend months in overcrowded camps,  
thinking about the cost of rebuilding while surviving on 
handouts and suffering waterborne diseases caused by 
poor sanitation. This makes their condition worse,”  
he explains.
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FAMILY MUAC & OEDEMA ROLL-OUT PLAN 

Key messages on purpose and definitions of Family 
MUAC screening: 

• Programmatic intervention where caregivers are trained to 
screen their own children for malnutrition by using color-coded 
Mid-Upper Arm Circumference (MUAC) tapes and check for 
oedema.

Some of the importance/benefits of Family MUAC  
are that:

• MUAC is simple to understand. 

• MUAC better identifies children at highest risk of death  

• Family MUAC enhances early detection of acute malnutrition 
cases at community level. 

• Involving mothers and caregivers in MUAC screening enables 
them to monitor their children’s nutrition status. 

PROGRESS ON FAMILY MUAC: 

• A total of 18,508 caregivers (12,503 from 
Phalombe and 6,005 from Nsanje) have 
been trained on family MUAC. 

• These have managed to screen 11,937 
children under 5 for acute malnutrition.
Out of these, 236 children were wasted 
with 29 with SAM. 

• Only 130 children were wrongly referred.

What can mothers/caregivers expect when they go to 
the health facility? 

• Health facility staff will re-assess their child’s MUAC, weight, 
height, and check for presences of oedema. 

• Based on the MUAC measurement and other clinical signs, 
the health facility staff will either provide appropriate care 
(outpatient or inpatient depending on the status of the child) 
or provide additional training on the use of MUAC if there is 
discordance between the measurement done by the mother and 
the measurement done by the health staff.
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“The CBCC is giving these children a firm 
foundation. A house will collapse in no time if 
the foundation is shaky,” says Stella Kadzuwa, 
one of the five caregivers at Makankhula CBCC, 
who received training supported by UNICEF.

  
By James Chavula 

Quality lifelong learning for all is one of the 
mantras of the global goals to end poverty, 
hunger and inequality by 2030, however, some 
Malawian children are not getting a solid start 
to life.

In primary schools, teachers lament that less than a 
tenth of standard one learners can read.

Efurida Frank, 25, does not want her three-year-old 
daughter, Catherine, to be amongst those left behind. 
Catherine goes to Makankhula Community-based 
Childcare Centre (CBCC) near Chimbiya Trading Centre in 
Dedza district.

 “Catherine is clever and eager to learn. At her age, she 
can read the alphabet and write some letters. When she 
returns home, she shares what she learned with me 
and her playmates. My daughter can do better if she 
continues going to the CBCC,” says Efurida.

Catherine is among 230 children at Makankhula CBCC, 
which is one of two centres constructed by UNICEF in 
Dedza. They are currently being supported by the Finnish 
National Committee for UNICEF under the strengthening 
integrated early childhood development for every child 
project. The project targets the most disadvantaged 
children to enable them to develop to their full potential.

Community members contributed land, sand and bricks 
towards the construction of the CBCC,  which receives 
children from 22 villages within the district. From 
Monday to Friday, with the exception of Wednesday, the 
centre buzzes with children singing, playing and learning 
in groups. Catherine and her peers do their exploratory 
learning through games, with assistance from the 
caregivers.

Efurida says since Catherine joined CBCC, her life has 
changed a lot. Previously, she would need to combine 
looking after her child while managing household chores 
and would even take her to the garden. This kept her 
busy all the time, but now with Catherine at the CBCC 
during the day, she is able to quickly get all the work 
done without interruption.

Catherine’s social skills are also improving, says her 
mother. The once reserved girl is increasingly becoming 
confident and inquisitive. She is curious about her 
environment.

“She rarely played with her friends at home, but now 
she plays a lot and is learning a lot from her playmates 
both at school and at home,” says Efurida. 

Catherine’s development strides reflect the importance 
of CBCCs for children from vulnerable families in rural 
communities. Since the Centres are free, they also pro-
vide a great alternative for those who cannot afford to 
send their children to nursery schools, which are scarce 
in rural areas such as Chimbiya. She adds that children 
who are preparing to transition to primary school are 
getting a solid start  because the Centre provides an 
enabling learning environment, trained caregivers, good 
sanitation and community support.

The support from UNICEF and its partners in Finland 
has assisted the children to move from learning in risky 
spaces, as is the case with the majority of the 49 CBCCs 
in Dedza, to a more conducive environment. In nearby 
villages, children learn under trees, in dilapidated com-
munal buildings and prayer houses which have one 
room, lack safe water, and proper sanitation.

Before the Makankhula CBCC opened, the children were 
learning in a run-down traditional court that belonged 
to the former group village head, who died in 2001. The 
building was hazardous to their health. They need quality 
early childhood development in a safe environment in 
order to do well and stay in school. The new Centre now 
has three rooms, separating children by age.

A male caregiver at the school recalls, “the old CBCC 
had one room, overcrowded by children of different ages 
and with differing needs. It was hard to teach them. The 
roof was rusty and leaky and the walls were falling apart. 
There was also a wasp nest in a corner of the shelter and 
children used to get stung, in which case we would sus-
pend all activities. There was a certain day when a care-
giver and 25 children were stung. This is now history.

The new CBCC is a significant structure in the feeder 
villages. Surrounding communities take turns to provide 
water, soya, beans and maize for the children’s daily 
meals. Children are now assured of a chance to attain 
proper early childhood development.
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E-mail: bkazembe@unicef.org       

GIVING EVERY CHILD A FIRM START IN LIFE


