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Highlights 

In April 2018 reporting was at 100 percent. All the 618 Outpatient  
Therapeutic Program (OTP) centres, 104 Nutrition Rehabilitation 
Units (NRU) and 611 Supplementary Feeding Program (SFP) 
centres in Community-based  Management of Acute Malnutrition 
(CMAM) reported as follows:  

*  3,986 children aged 6 to 59   months with  Severe  Acute  Mal-
nutrition (SAM)  received  lifesaving treatment in OTP centres  
and NRUs.  

* 9,126 children aged 6 to 59 months with Moderate Acute Malnu-
trition (MAM) were treated in the SFP centres.  

* 3,711 Pregnant and Lactating Women (PLW) with MAM re-
ceived supplementary food at the SFP centres. 

* There was a 9% decrease in SAM admissions in April 2018 
compared to April 2017. 

* There was a 1% decrease in MAM admissions in April 2018 
compared to April 2017. 

* The SAM death rate in the month of April 2018 was 2% which is 
lower than that of April 2018 and remains within SPHERE stand-
ards.  
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Overall 9 % decrease in SAM admissions in April 2018 compared to 
April  2017 

Overall 1% decrease in MAM admissions  in April 2018 compared to 

April 2017 

The SAM cure rate in April 2018 is 95.4 and MAM cure rate 92.7% which 

is within SPHERE minimum standards (>75%) 

OTP cure rates: 95.4% 

SFP cure rates: 92.7% 

NRU cure rates: 85% 

SAM death rates: 2% 

MAM death rates: 0.3% 

The SAM death rate in April 2018 is 2 % which is within SPHERE mini-

mum standards (<10%) 



HELPING CAREGIVERS TO RAISE HEALTHY BABIES IN DOWA 

 

 

 

By Tendai Banda, UNICEF Malawi 

Melinda Gwambe got married 2 years ago, when she was 

18 years old. This was after she had completed her sec-
ondary school exams. The results came and Melinda was 
selected to go to university on a local NGO scholarship. 
Thinking of continuing with her education, the 20-year-old 
Melinda left her 7-month-old baby Cynthia with her mother 
Famia and sister Sarah.   

Things fall apart 

Two months after Melinda joined the University, Cynthia 
was not well.  “She had diarrhea and was vomiting,” ex-
plains her grandmother Famia. Famia thought that it was a 
normal thing that happens when the soft part of a child’s 
head (fontanel) is developing. The diarrhea and vomiting 
continued for days so Famia and Sarah started getting con-
cerned. Sarah took her niece to a care group meeting 
where women from the village meet and talk about how to 
care for children as well as assess nutrition status of under-
five children. Cynthia was found to be malnourished after 
being checked by a health promoter, a volunteer who is 
trained to detect malnutrition and refer children to the near-
est health facilities for further assessment. “The health pro-
moter assessed Cynthia and said that she was not well and 
told us to take her to Chankhungu Health Centre. Her face, 
arms and feet were swollen.” 

The Health promoter, Elletina Dziwitsani, teaches mothers 
how to take better care of their children as well as checking 
for malnutrition. Elletina referred her to Chankhungu Health 

Centre where the doctor diagnosed her as Severely Acute-
ly Malnourished (SAM) with generalized odema, a condition 
where child’s body becomes swollen as a result of malnutri-
tion. She was then admitted to Nutrition Rehabilitation Unit 
where the condition stabilized with therapeutic milks after 
few days. And later when the appetite was restored she 
was prescribed with Ready to Use Therapeutic Food 
(RUTF) and moved to Outpatient Therapeutic Program 
(OTP). Thereafter Cynthia was shifted to supplementary 
feeding programme to receive nutritious corn soy blend 
flour. 

 Back in good health   

There has been tremendous change in Cynthia’s appear-
ance and weight. “She is now a healthy one year old, her 
body has changed so much,” says Sarah.  

Famia and Sarah expressed how helpful the health promot-
er was because on their own they couldn’t have been able 
to help Cynthia. “Health promoters are very important in our 
area, they helped us a lot.” 

Elletina’s work impacting children like Cynthia is made pos-
sible with support from the German Government, through a 
nutrition programme that UNICEF and its partners imple-

ment. Elletina was trained by a UNICEF partner, World Re-
lief, to sensitize her community on good nutrition, health 
and hygiene practices and to track malnourished children in 
her village. She is responsible for children and pregnant 
women as well as breastfeeding mothers in Chalanda vil-
lage in Dowa. She works with Health Surveillance Assis-
tants to promote health and hygiene in the home and com-
munity.  
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