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 Funding Overview and Partnerships  
UNICEF appeals for USD 13 million to sustain life-saving 

services for women and children in Malawi. So far, European 

Civil Protection and Humanitarian Aid Operation (ECHO) and 

Central Emergency Response Fund (CERF) have contributed 

USD 1.2 million to Malawi cholera humanitarian response. 

UNICEF expresses its gratitude to all public and private donors 

for the contributions received. To meet the immediate response 

needs, UNICEF has reallocated USD 2.5 million from regular 

resources and UNICEF global emergency funds to procure 

urgent emergency supplies and support essential services, i.e., 

access to drinking water, sanitation, etc. However, the appeal 

still has a funding gap of 68 per cent. Without sufficient funding, 

people will not have access to adequate water supply, sanitation, 

and health services, and children will not receive the essential 

services and psychosocial support they need. 

 

Situation Overview & Humanitarian Needs 
In the last month of 2022, Malawi saw a spike in cholera cases 
despite ongoing cholera response activities and an Oral Cholera 
Vaccine (OCV) campaign. As of 1 January 2023, 17,824 cases 
have been registered, with 595 deaths. Children are heavily 
impacted by the ongoing cholera outbreak, constituting 35 per 

cent of the cases (6,269) and 17 per cent of the deaths (104).  
 
In the last 14 days, 26 districts reported active cases. The cases 
and deaths in the reporting week significantly increased by 79 

Situation in Numbers 

 

• 18 million people at risk 
of contracting cholera 
including 9.18 million 
children  

• 595 Deaths 

• 17,824 Cases  

• 3,417 Children Cases 

• 3.4% Case Fatality Rate 

• 29 Districts Affected 

 
 

 

Highlights 
• As of 1 January 2023, 17,824 cases have been registered with 595 

deaths.  
 

• Children are heavily impacted by the ongoing cholera outbreak, 

constituting 35 per cent of the cases (6,269) and 17 per cent  of the 

deaths (104).  
 

• UNICEF and its implementing partners have during the reporting week 
distributed 5,300 co-packs of ORS, 2,000 Rapid Diagnostic Test kits, IPC 
WASH supplies (water treatment chemicals, soap and buckets) and 
water testing kits benefiting 64,000 people.  

Health worker, Victoria Kachingwe, at Mangochi District Hospital Cholera Treatment Unit. 

©UNICEFMalawi/2022 

 

MALAWI 
CHOLERA FLASH 

UPDATE  

 

1 January 2023 

 



2 

 

per cent and 100 per cent, respectively, compared to the preceding week. Case Fatality Rate (CFR) rose to 4.8 per cent 
in the reporting week from 4.3 per cent in the preceding week. After the declaration of the cholera outbreak in March 
2022, Malawi has yet to reach the standard threshold of CFR of below 1 per cent. Cumulatively, the case fatality rate 
stands at 3.34 per cent. 
 
The Presidential Taskforce announced on 3 January 2023 that primary and secondary schools in Blantyre and Lilongwe 
will not open due to the high increase in cholera cases and deaths in the two districts. The opening dates will be advised 
once the two districts have enhanced cholera prevention measures in schools. 
 
With the onset of the rainy season, the cases and deaths have escalated along with an increase in admitted cases 

(5,311 in the last week).  With the impact of the start of the rainy season, Malawi may witness the worst cholera outbreak 

since 2002.  

Summary Analysis of Programme Response 

Health 

The health system is currently overwhelmed in responding to multiple disease outbreaks, including polio and COVID-
19. Community mobilisation and activation are stunted by fatigue among community members and households on 
vaccination campaigns and health outreach programmes. There is a critical lack of adequate human and financial 
resources to respond to the cholera outbreak. 
 
UNICEF received 2,000 Rapid Diagnostic Test kits under the CERF grant, distributed to 29 districts. 5,300 co-packs of 
Oral Rehydration Salts (ORS) and zinc were procured and distributed to the Ministry of Health. In the reporting period, 
UNICEF continued to support the provision of infection prevention and control items, including body bags, to Blantyre, 
which reported a high number of cases and deaths in the last two weeks.  
 
Though supplies are coming into the country and UNICEF and partners are supporting the Ministry of Health, there is a 
dire need for additional supplies as admitted cases increase. In the reporting week, more than 5,000 cases received 
treatment in Cholera Treatment Units (CTUs).   
 

Nutrition 

UNICEF supports the Department of Nutrition, HIV and AIDS (DNHA) in developing guidelines for managing severely 

acute malnourished (SAM) children with cholera. The draft has been shared with DNHA, waiting for their feedback and 

finalisation. All the health facilities have received December 2022 nutrition supplies, and prepositioning of 3 months of 

nutrition supplies is secured in all hard-to-reach health facilities. Repositioning is being done to health facilities with low 

supply levels. 

 

Child Protection 

UNICEF, through the Ministry of Gender, Community Development and Social Welfare and World Vision International 

as implementing partner, are building the capacity of the frontline workforce (i.e., child protection workers, social welfare 

officers, police officers and children’s corner caregivers) to provide mental health and psychosocial support to those 

affected by cholera including violence and neglect arising from the cholera situation. Mental health and psychosocial 

support are also being provided to caregivers and those discharged from the health facilities (including their children) 

following hospitalisation due to cholera. In addition, the Ministry and implementing partners are ensuring Community 

Based Child Care Centre and Children’s Corners are sensitised on cholera prevention and response. 

 

Education 

UNICEF supports the Ministry of Health by providing supplies necessary for case management in CTUs. In the past 2 
weeks, UNICEF supported the Education cluster to be functional and active with at least 30 organisations for a 
coordinated response in schools. 198 learners (113 boys and 85 girls) have been affected by cholera, with 12 fatalities. 
A cluster-coordinated response has ensured that at least 950 posters on cholera prevention were distributed to schools. 
95 episodes of cholera prevention jingles were aired through major radio stations. Before the closure of schools, UNICEF 
distributed at least 29,000 tablets of soap, 3,500 buckets and menstrual hygiene (Menstrual Hygiene Management) 
supplies that will be used when schools reopen. 
 
UNICEF will continue supporting the Ministry of Education in monitoring the cholera situation in schools now that schools 
in all districts, except Lilongwe and Blantyre cities, are open. UNICEF will strengthen the frontline workers’ capacity by 
training 800 teachers on cholera preventive measures.  
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WASH 

WASH interventions focus on water treatment and water quality monitoring at the household level and institutions, 

coupled with hygiene promotion through interpersonal communication and the provision of supplies for prevention and 

treatment. UNICEF provided infection prevention and control supplies (water treatment chemicals, soap and buckets) 

to the affected health facilities and communities. The focus has been on ensuring safe water through chlorination at the 

point of use and point of source, as well as the promotion of sanitation and hygiene. 64,000 people have been reached 

with safe drinking water through chlorination in Mangochi, Nkhata Bay, Nkhotakota, and Blantyre, along with other wash 

supplies such as soap, buckets and water testing kits. Since October, 531,000 people have been reached with safe 

water and IPC supplies in 29 districts. 

 

To enhance the response at the district level, UNICEF is continuing to build the capacities of the district teams; as of 

1January, 58 District Rapid Response Teams members from Nkhatabay, Mangochi and Rumphi districts have been 

trained on Case Area Targeted Interventions (CATI) approach for cholera control.  It is expected that using the CATI 

approach alongside medical activities will help to prevent the spread of cholera outbreaks with intensive WASH and 

health promotion interventions in the high caseload communities. 

 

Moving forward, CATI training has been planned in Blantyre, Salima, Nkhotakota, Mzimba North, Lilongwe and Karonga 

in January 2023. UNICEF will continue distributing the required IPC (Infection Prevention and Control) supplies in 

Cholera Treatment Units (CTUs) and communities. 

 

Social and Behaviour Change (SBC), Accountability to Affected Population (AAP), Localization 

RCCE (Risk Communication and Community Engagement) is integrated into both health and WASH components with 

interventions including facilitating community dialogues to promote preventive behaviours in targeted communities, 

disseminating evidence-based preventive and response messages and services, tracking of rumours and 

misinformation and engaging people in the affected areas to discuss the promotive behaviours. 

 

UNICEF reached more than 30,000 people by disseminating messages on the use of chlorinated water, how to take 

care of people with cholera, going to health facilities when there are cholera symptoms, handwashing with soap and 

water and use of ORS and zinc contents in Blantyre, Salima, Nkhatabay and Nkhotakota districts. The families and 

communities were reached through household visits and community discussions using cholera preventive cinemas and 

mobile van announcements. Similarly, more than 300,000 u-reporters and population groups reached with messages 

on safe water, seeking health services and handling cholera patients through SMS and the Interactive Voice Recorder 

Platform. The availability of water and soap was a significant concern raised by the public during the community dialogue 

sessions. 

Humanitarian Leadership, Coordination and Strategy 
An integrated and coordinated response to the cholera outbreak in support of Government efforts is being implemented 
by UNICEF, including Health, WASH, Nutrition, and Risk Communication and Community Engagement (RCCE) 
activities.  
  
The Presidential Task Force, initially set up for COVID-19 response coordination, has also been given the mandate to 

coordinate various measures of response to the Cholera outbreak. At the technical level, national-level clusters have 

been activated. UNICEF is the co-leading agency for Education, Nutrition, WASH (Water, Sanitation and Hygiene) and 

Protection Clusters while also playing a pivotal role in the Health Cluster. UNICEF also participates in Humanitarian 

Country Team (HCT) and the Inter-Cluster Coordination Group (ICCG) meetings, providing a platform for cross-sectoral 

coordination. The Health and WASH Clusters have developed a joint cholera response plan to address the critical needs 

of women and children in the most affected districts. The response plan considers strategic links with other sectors such 

as Child Protection, Social Protection, Nutrition, Education, Social Behaviour Change and Communication. The other 

clusters are in the process of developing their plans.  

 

Human Interest Stories and External Media 
UNICEF Malawi developed communication and advocacy content raising awareness on and encouraging continued 

support to respond to the impact of cholera and for all critical programmatic areas of responsibility for the children and 

communities, highlighted through the UNICEF Malawi website and social media channels. Besides, UNICEF partnered 

with Malawi Broadcasting Corporation (MBC) to broadcast radio programmes on cholera prevention. As of 31st 
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December 2022, all 13 radio programmes aired on MBC Radios 1 and 2, raising awareness on cholera signs and 

testimonies, prevention, and treatment. The programmes featured cholera survivors and health workers. 

 

 

 

Annex A 

Summary of Programme Results 

UNICEF and IPs Response   

Sector  
  

2023 target  
Total 

results  

Health      

#  health facilities that received UNICEF support to maintain essential health services though the 
provision of Cholera kits  

200  19  

# Healthcare workers oriented on infection prevention and control, WASHFIT  
  

600  0  

# People vaccinated with OCV   100,000  170,318  

# Health facilities supported to apply IPC protocols through joint assessment, periodic monitoring; job 
site training and mentoring  

197  99  

SBC      

# People who participate in engagement actions  3,000  0  

# People reached with messaging on prevention and access to services through Mass Media  1,000,000  296,208  

#  People reached with messaging on prevention and access to services through 2-way 
dialogue approaches  

600 000  30,499  

# People sharing their concerns and asking questions/clarifications for available support services to 
address their needs through established feedback mechanisms   

10,000   0 

WASH      

# People accessing temporary safe water through household water treatment   
  

1,000,000  531,000 

# Cholera treatment centres supported to apply IPC protocols through rehabilitated and disinfected of 
water sources  

 100  0 

# cholera treatment centres supported to apply IPC protocols through the provision of temporary plastic 
mobile latrines and hand-washing facilities    

190   168 

Education   

# Schools supported to implement safe school protocols (IPC) through the provision of soap and 
buckets  

400  
  

10 

# Schools reached with hygiene awareness campaigns in schools and surrounding communities  400  
  

0 

# Schools provided with hygiene-related IEC materials and messages for schools  400  
  

 0 

# Teachers trained on infection prevention, cholera response and management at the school level  800  0 

Nutrition   

# Children aged 6 59 months with SAM who are admitted for treatment and  
recover"  

18,000  
  

 0 

# Children 6-59 months screened for malnutrition  
  

125,000  
  

 0 

# Primary caregivers of children aged 0 23 months who received IYCF counselling  35,700   0 

Child protection       

# f officers trained in MHPSS  
  

840 0  

# UNICEF-targeted girls and boys assessed for case management  3,000  0  

# Children in CCs reached with messaging on cholera prevention and social, and behavioural change 
interventions  

10,000 0  

 

 

Who to contact for 

further information: 

Rudolf Schwenk 

Representative 

UNICEF Malawi Country Office 

Tel: +265-1770770, ext. 788 

Email: rschwenk@unicef.org 

Gerrit Maritz 

Deputy Representative 

UNICEF Malawi Country Office 

Tel: +265-1770770, ext. 

Email: gmaritz@unicef.org 

Bhawna M Vajpai 

Chief Community Development 

UNICEF Malawi Country Office 

Tel: +265-1770770, ext. 

Email: bmvajpai@unicef.org 
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Annex B 

Funding Status (in USD) Funding Requirements as Per the UNICEF Country Response Plan cholera 2022  

Appeal Sector Requirements Funds available  Funding gap 

    Humanitarian 
resources 
received  

 Other 
resources 

used   

US$ % 

 Health  $       2,230,000  $        1,093,277    $    1,136,723  51% 

 WASH  $       6,850,000  $        2,053,750               $    4,796,250  70% 

 Nutrition  $       1,600,000  $                       -      $    1,600,000  100% 

 Education  $          660,000  $                       -      $       660,000  100% 

 Social and Behaviour Change  $      1,200,000  $           586,331                $          375,252  $       238,417  20% 

 Child Protection  $          450,000  $                       -      $       450,000  100% 

 Total   $    12,990,000  $        3,733,358                 $          375,252   $   8,881,390  68% 

 


