
 

1 

 

 

 

Highlights 

• As of February 19th, 45,784 cholera cases and 1,4681 deaths have 
been registered in Malawi. A total of 12,042 children's cases and 197 
deaths among children were reported cumulatively as of the last update 
on February 12th, 2023. 

• During the reporting week, 3,357 new cases and 84 new deaths were 
reported. There were 3,861 cases and 130 deaths in the previous week. 
In the case of children, 542 new cases and nine new deaths were 
reported in the reporting week compared to the previous one.  

• The cumulative Case Fatality Rate (CFR) stands at 3.21 per cent, with 
the highest CFR of 5.41 per cent in Lilongwe and the lowest in the 
Mzimba North District (0.42). 

• During the reporting week, infection, prevention, and control supplies of 
US$ 139,488 have been dispatched to 26 districts. 

• An additional one thousand people got access to safe drinking water 
by rehabilitating non-functional boreholes, and over 657,000 people 
were reached with WASH-specific messaging through Gaka 
Community Radio. 
 

Funding Overview and Partnerships  

The funding status remained unchanged from the previous week. 
UNICEF requires almost US$ 25.8 million to sustain lifesaving services 
for women and children in Malawi. To date, UNICEF has 
US$ 2,946,610 (112 per cent) available for the response:  

• European Civil Protection and Humanitarian Aid Operation 
(ECHO): US$ 538,031  

• Central Emergency Response Fund (CERF): US$ 695,327  

• UNICEF Global Humanitarian Response Fund (GHTF): US$ 
500,000  

• Embassy of Korea: US$ 200,000. 

• To bridge the funding gap, UNICEF's regular programme 
resources (reprogrammed): US$ 1,013,2523. 

 
1 Ministry of Health’s press statement on cholera update as of 19 February 2023. 
2 The funding status remain unchanged compared to previous update.  
3 The Reprogrammed fund increased due to increase in Nutrition and Education reprogrammed funding. 
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The situation in 

Numbers (Cumulative) 

 
▪ 18 million people at risk of 

contracting cholera, 

including more than 9 

million children 

▪ 45,784 Cases  

▪ 1,468 Deaths 

▪ 3.21% Case Fatality Rate 

(CFR) 

▪ 11,500 Children Cases 

▪ 188 Children Deaths 

▪ 29 Districts Affected 

Source: Ministry of Health’s press 

statement on Cholera update as 

of 19th February 2023.  
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a child admitted to the 

Cholera Treatment Unit 

and Area 18 Health Centre 
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Due to the rapidly deteriorating cholera situation across the country and cases escalating significantly during 
December and January, UNICEF Malawi required an Emergency Programme Fund (EPF) loan (US$ 2 
million) to bridge the funding needs for the response while in anticipation of other resources to be mobilized. 
UNICEF still has a funding gap of 89 per cent, with an urgent need for safe water supply and sanitation, 
health services, community engagement and awareness, health, and hygiene in education facilities, and 
psychosocial support for children.   
 
Situation Overview and Humanitarian Needs 
 
As of February 19th, there are 45,784 cases and 1,468 deaths 
cumulatively, with a CFR of 3.21 per cent. During the week, 29 districts 
reported 3,357 cases, including 84 deaths, with a CFR of 2.5 per cent. 
There was a 23 per cent decrease in cases and a 35 per cent decrease 
in fatalities in the reporting week compared to the previous week, which 
may correspond to the surge in interventions by the Government and 
partners, especially in high-burden districts like Lilongwe, Blantyre, and 
Mangochi. However, the pattern of the downward trend cannot be 
conclusive at this point.  
 
The table below provides the cases and deaths in the high-burden districts 

and the increasing trend in 2023 (source: Ministry of Health’s press statement 
on Cholera update as of 19 February 2023) 
 

 

Malawi Cholera Cases Distribution Map   
Reference: 12 February 2023 from the PHIM Situation Report  
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The top five districts which are most affected are Lilongwe (8,372 cases and 453 deaths), Mangochi (7,862 
cases and 122 deaths), Blantyre (6,543 cases and 193 deaths), Balaka (3,422 cases and 87 deaths) and 
Salima (3,119 cases and 86 deaths). The table below provides the Weekly status of Cases and fatalities for 
the first week of January of the last seven weeks for the top five districts. 
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SUMMARY ANALYSIS OF PROGRAMME RESPONSE  
 

WASH 
During this reporting period, an additional one thousand people got access to safe drinking water by 
rehabilitating non-functional boreholes in four villages of the Nsanje and Chikwawa districts. The rehabilitation 
work on six more boreholes is underway this week and will serve 1,500 additional people. 
 
Regarding hygiene promotion, over 657,000 people were reached with WASH-specific messaging through 
Gaka Community Radio, which has an outreach of people in four neighboring districts: Blantyre, Thyolo, 
Nsanje, and Chikwawa.  
 
UNICEF conducted water quality testing in Lilongwe 
City hot spot locations (Mtandire, Mtsiliza, Mwenera, 
Kauma, Senti, Area 25, Mgona, Area 36, Area 24, 
Area 23, Likuni, Chinsapo, Chinsapo 2).  Key results 
from the water quality testing include: 

• The Lilongwe Water Board (LWB) taps 
tested detectable free residual chlorine.  

• 71% of stored drinking water (from the tap) 
had a detectable free chlorine residual, and 
20% tested positive for faecal 
contamination.  

• 95% of shallow wells sampled tested 
positive for faecal contamination.  

• 70% of boreholes sampled tested positive 
for faecal contamination.  

Based on this, recommendations have been formulated for communities to ensure water safety. Next week, 
a plan is being drawn to conduct water quality testing in Blantyre and Balaka districts. 

 
Sampling (25 from households and five from water sources) for water quality testing in five districts (Rumphi, 
Nkhatabay, Mzimba, Nsanje, and Chikwawa districts) was also conducted. The result shows that 30% of 
household samples were contaminated with faecal coliforms. However, none of the samples from the water 
points was found contaminated. Coordinating with district partners is in place to strategize conducting pot-to-
pot chlorination in all sites. 
 
Support to Cholera Treatment Centres (CTCs) to strengthen WASH interventions and to provide WASH 
supplies and training to strengthen WASH interventions and practical hands-on orientation of Cholera SOPs 
(Standard Operating Procedures), including chlorine dosing, is continuing in Rumphi, Nkhatabay, Mzimba, 
Nsanje, and Chikwawa districts  
 

SOCIAL AND BEHAVIOUR CHANGE (SBC), ACCOUNTABILITY to AFFECTED POPULATION (AAP), 
LOCALIZATION 
Altogether 793 radio listeners group members from six districts, Salima, Nsanje, Chikwawa, Mwanza, 
Nkhatabay, Nkhotakota, and Blantyre, reached a total of 16,685 people with messages on safe water, ORS 
use, cholera symptoms, handwashing with soap. 
 
People from Salima, Nkhotakota, and Mwanza (603) shared their concerns and grievances about the cholera 
response through door-to-door visits and community meetings. The availability of chlorine is a major concern 
for twelve villages in two traditional authorities of the Nkhotakota district. Collective feedback was shared with 
the district health offices and traditional leaders to ensure equitable chlorine distribution. UNICEF will follow 
up with the communities to ensure the availability of chlorine in the coming weeks.  
 
Cholera preventive messages were revised and endorsed by Health Education Services and the Ministry of 
Health based on the qualitative study conducted in the Lilongwe district by UNICEF. UNICEF collaborates 
with faith-based organizations to discuss and promote preventive practices at the faith-based institution and 
community levels, and they are supporting all affected districts. 
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HEALTH 
UNICEF distributed essential cholera supplies to all 29 districts based on a Ministry of Health distribution 
plan. The distribution was equity-based, where districts with a high burden of cases received higher 
quantities. The assorted items included 27 Acute Watery Diarrhea Kit (one kit can treat 100 severe cases), 
5,483 boxes of Compound Sodium Lactate 500ml bottles (1 box contains 20 bottles of compound sodium 
lactate) with different sizes cannula, and Infection, Prevention, and Control supplies.   
 
A two-day workshop was conducted with the District Environmental Health Officials (DEHO) and Chief 
Preventive Officers (CPO) from 17 to February 18th. The honourable Minister of Health and Deputy Minister 
of Health graced the meeting. During the workshop, participants finalised the ten-day integrated door-to-door 
Cholera Outbreak and COVID-19 Response Campaign supported by UNICEF.   
 
UNICEF trained 600 surge staff (400 UNICEF and 200 Government) for cholera case management. They 
are being deployed in different CTCs in the country in collaboration with the Ministry of Health.  
 

NUTRITION 
UNICEF coordinated the nutrition sector flash appeal for USD 5.4 million, targeting 353,835 caregivers and 
956,666 children aged 6-59 months to respond to the overlapping crisis in Malawi.  
 
On February 14th, the nutrition cluster held a briefing session for district Nutritionists and Principal Nutrition 
HIV/AIDS Officers (PNHAOs) from all 28 districts on the emergency response plan. The Standard Operating 
Procedure (SOP) for nutrition services in the context of cholera is being finalized.    
   
UNICEF conducted an orientation for the ten EU (European Union) project-supported districts on cholera 
integration, thus integrating nutrition screening for children 6-59 months, messaging and counselling of 
caregivers on optimal feeding of children 0-23months. In addition, 14 consultants have been equipped with 
knowledge and tools to support monitoring and reporting on nutrition activities covering all 28 districts.  
 
Scripts for radio jingles for awareness raising are being reviewed and finalized by UNICEF and the 
Department of Nutrition and HIV/AIDS (DNHA), which is expected to be aired in the 1st week of March.  
 
EDUCATION 

The number of learners affected by Cholera has reached 511, with 20 teachers and 35 learners dying. All 
these cases were contracted in the communities and not in the schools. All the WASH supplies (45 bars of 
Soap, ten 60 litres buckets with lids for handwashing, fifteen 20 litres buckets with lids for drinking water, and 
two 25kg chlorine solution drums in each school) distributed to schools through District Education Managers 
have reached 114 schools.  
 
Monitoring of utilization of supplies and adherence to Standard Operating Procedures (SOPs) for managing 
cholera in schools was conducted last week in Nkhatabay, where it was observed that the SOPs are being 
followed. The monitoring also indicated that the WASH supplies distributed to schools in Nkhatabay are being 
used according to purpose. However, there is a recurring shortage of Soap.  
 
CHILD PROTECTION 
Child protection workers continue providing Mental Health and Psychosocial Support Services (MHPSS) to 
people impacted by cholera in Phalombe, Chiradzulu, Mulanje, Balaka, Nsanje, Chikwawa, Blantyre, Zomba, 
Neno and Mwanza and cholera messaging in children's corners and communities in all districts. Fifteen men 
and nine women were provided with MHPSS services in Mchinji and Lilongwe, while 2,126 boys and 2,829 
girls in 'children's corners were reached with messages on cholera and violence prevention and response. 
  
HUMANITARIAN LEADERSHIP, COORDINATION, and STRATEGY 
The UN Resident Coordinator (UNRC) office has developed a Cholera Flash Appeal to mobilize additional 
resources and support to combat the cholera outbreak in collaboration with relevant sectors.  

 
On the 18th and 19th of February, a UNICEF multisectoral team visited the Lilongwe districts' communities 
and Cholera Treatment Units (CTUs) to understand the existing gaps. As a follow-up, a tent and some needed 
supplies were immediately sent to the CTUs.  
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To maximize the resources at the district level, 10 Polio and 4 Nutrition consultants based at the district level 
received orientation on the Integrated Cholera Response package of WASH, health, Nutrition, SBC, and 
Child Protection (CP). The CP component included the indicators for monitoring children's corners in the 
Cholera affected districts and protection from sexual exploitation and abuse (PSEA). All 14 consultants 
started to support the monitoring of UNICEF-supported cholera interventions, including end-user supply 
monitoring and technical support to the Government at the district level.  
 
SUPPLIES  
During the reporting week, IPC supplies of US$ 139,488 have been dispatched to 26 districts. Some of the 
main supplies dispatched to districts include 25 Watery Diarrhea Kits (one kit can treat 100 cases), 2571 
boxes of Compound Sodium Lactate 500ml bottles (each box contains 20 bottles of compound sodium 
lactate), 3072 boxes of Compound Sodium Lactate 1 litre bottles (each box contains ten bottles of compound 
sodium lactate), 800 boxes cannulas of different sizes (each box includes 50 cannulas), four high-
performance tent (each 72m2 in size), one Latrine superstructure, and 36 packs of water purification tablets 
(67mg each tablet with 400 tablets in each pack). 
 
EXTERNAL RELATIONS AND PUBLIC ADVOCACY 
During the reporting period, UNICEF continued to post cholera-related messages, including in collaboration 

with influencers, on its digital channels, reaching about 634 582 and generating 2,242 online engagements. 

Through the MBC Development Broadcasting Unit, UNICEF aired four radio spots on cholera awareness and 

preventive measures in two local languages – Chichewa and Tumbuka – on three national radio stations: 

MBC Radio 1, MBC Radio 2, and Radio Maria. They were also aired on eight community radio stations- 

Blantyre Synod, Chirundu FM, Kuwala FM, Livingstonia, Maziko Radio, Nkhoma Synod, Nyathepa, and 

Tuntufye.  

 

UNICEF also published a story on the challenges 

related to supplies faced by health workers at 

cholera treatment units: Addressing supplies 

bottleneck in Malawi's cholera response. UNICEF 

participated in the launch of the national cholera 

campaign “Tithetse Kolera (End Cholera)”, which 

aims to stop cholera transmission in all districts and 

to reduce the CFR from over 3% to below 1%. 

Media outlets widely covered this event by 

highlighting UNICEF's support for the cholera outbreak response. The picture shows front page coverage by 

the Nation, the leading newspaper in Malawi, of UNICEF’s Representative meeting the President at the 

cholera campaign event. 

   

For the previous update of 2023, please follow the link here.  
 
Issue 1, Jan: Malawi Humanitarian Flash Update - 2023.01.03.pdf 
Issue 2, Jan: Malawi Humanitarian Flash Update 2 - 2023.01.09.pdf 
Issue 3, Jan: Malawi Humanitarian Flash Update 3 – 2023.01.16.pdf 
Issue 4, Jan: Malawi Humanitarian Flash Update 4 – 2023.01.23.pdf  
Issue 5, Jan: Malawi Humanitarian Flash Update 5 – 2023.01.30.pdf 
Issue 6, Feb: Malawi Humanitarian Flash Update 6 – 2023.02.06.pdf 
Issue 7, Feb: Malawi Humanitarian Flash Update 7 – 2023.02.13.pdf 
 

Annex A 

Who to contact 
for further 
information: 

Rudolf Schwenk 
Representative 
UNICEF Malawi Country 
Office 
Tel: +265-1770770 
Email: rschwenk@unicef.org 

Gerrit Maritz 
Deputy Representative 
UNICEF Malawi Country 
Office 
Tel: +265-1770770 
Email: gmaritz@unicef.org 

Bhawna M Vajpai 
Chief Community 
Development 
UNICEF Malawi Country 
Office 
Tel: +265-1770770 
Email: bmvajpai@unicef.org 
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Funding Status (in USD) 

Funding Requirements as per the UNICEF Country Response Plan Cholera 2023  

Appeal Sector 
  

Requirements 
  

Funds available  Funding gap 

Humanitarian 
resources received 

Other 
resources used   

US$ % 

Health  $8,880,128 $585,411 $279,252 $8,015,465 90% 

WASH  $8,222,500 $731,616 $0 $7,490,884 91% 

Nutrition  $3,590,500 $0 $538,000 $3,052,500 85% 

Education  $759,000 $0 $100,000 $659,000 87% 

SBC  $2,415,000 $338,000 $96,000 $1,981,000 82% 

Child Protection  $716,000 $0 $0 $716,000 100% 

Coordination $1,000,000 $278,331 $0 $721,669 72% 

Communication $250,000 $0 $0 $250,000 100% 

 Total  $25,833,128 $1,933,358 $1,013,252 $22,886,518 89% 

 
Annex B 
Summary of Programme Results4 (Target as per UNICEF Cholera Response plan, Jan-June 2023) 
 UNICEF and IPs Response   

Sector   2023 target  Total results  % Achieved 

HEALTH  

#Children and adults treated in cholera treatment units with UNICEF support 36,000 12,053 33% 

#Healthcare workers oriented on infection prevention and control, 
WASHFIT  

600 600 100% 

# of people vaccinated with OCV 200,000 0 0% 

SBC  

#Local actors participating in engagement actions  8,000 793 10% 

#No of people reached through Mass Media with health, hygiene, nutrition, 
or risk communication activities on cholera disease prevention and 
treatment through 1-way information dissemination such as social media, 
print materials, telephone announcements, radio, TV, and IVR (estimation)  

3,000,000 1,000,000 33% 

#No of people directly reached with health, hygiene, or risk communication 
activities on cholera prevention and treatment, involving a 2-way dialogue 

1,000,000 104,962 10% 

#No of people sharing their concerns and asking questions/clarifications for 
available support services to address their needs through established 
feedback mechanisms   

50,000 16,707 33% 

WASH  

#No of people accessing safe water through emergency household water 
treatment 

3,100,000 848,865 27% 

#No o healthcare facilities supported in applying IPC protocols    197 197 100% 

#Learning institutions (primary schools, CBCC) facilities supported to apply 
of IPC protocols  

1,000 101 10% 

#No of water sources rehabilitated and disinfected 1,000 32 3% 

#No water sources sampled to assess water quality 1,000 113 11% 

#No of people sensitized on key hygiene practices (hand washing with 
Soap, water handling, and proper latrine use) 

3,100,000 1,504,255 49% 

EDUCATION 

#No of schools supported to implement of safe school protocols (IPC) 
through the provision of Soap and buckets  

400  230 57% 

#No of schools reached with hygiene awareness campaigns in schools and 
surrounding communities  

400  0 0% 

# No of schools provided with hygiene-related IEC materials and messages 
for schools  

400  0 0% 

#No of teachers trained on infection prevention, cholera response, and 
management at the school level  

800 0 0% 

NUTRITION 

# No of children aged 6 to 59 months in cholera hotspots with SAM who are 
admitted for treatment 

1,865  67 4% 

 
4 All the indicators and targets are revised as per revised cholera response plan (Jan-June 2023) 
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# No of children 6 to 59 months are screened for malnutrition in the targeted 
districts  

125,000 21,328 17% 

#No of people who received zinc supplements 70,000 0 0% 

#No primary caregivers of children aged 0 to 23 months who received IYCF 
counseling  

35,700 5,025 14% 

CHILD PROTECTION    

# No of children, parents, and primary caregivers provided with community-
based mental health and psychosocial support  

8,000 4,038 50% 

#No of people reached through GBV/CP/behavioral change community 
awareness activities to promote access to services to respond to incidents 
of GBV/CP  

100,000 37,360 37.4% 

#No victims of violence and neglect receive appropriate protection services  4,000 600 15% 

#No of children without parental or family care provided with appropriate 
alternative care arrangements  

50 2 0% 

 


