
 

 Editorial comment                                                 by Sam Matandala 

Mulanje Mission Hospital is one of the 
fastest growing Christian Health Asso-
ciation of Malawi (CHAM) hospitals. It 
provides in patient services which in-
clude maternity, children’s ward, female 
ward, male ward and isolation wards. 
The hospital has got about 55 nurses 
who provide quality nursing and mid-

wifery care. 

 

The concept of nursing at MMH is that 
the environment is a setting in which 
nursing activities occur, and we believe 
health to be influenced by environ-
mental, physical and psychological fac-
tors. Our role model, Florence Nightin-
gale described concepts concerning the 
nursing environment, describing beds 
and bedding as an important part of the 
environment for the quick recovery of  

patients. 

 

Our many thanks go to Brothers 
Brother and the Presbyterian Church of 

the United States of America who have 
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Welcome to the 3rd Edition of 2012, 

thank you for taking your time to read 

through our newsletter. Many positive 

things are happening at Mulanje Mission 

Hospital and we are ever thankful for 

that. 

The long awaited extension to our ma-

jor operating theatre is finally underway 

and the work is progressing at a very 

good pace. As one of the Clinicians at 

MMH I am so excited that the work has 

started on the theatre because for a 

long time we had problems with operat-

ing space and lack of a recovery area for 

the post operative patients. There were 

numerous occasions when there would 

be an operation going on in theatre and 

suddenly we have an emergency obstet-

rics case in labour ward and often times 

we will be stranded on what to do. 

Now with two operating rooms life will 

be easy for us because we wont need to 

panic when we have two emergency 

surgeries thereby ensuring patient 

safety. We are also looking forward to 

having new equipment in the operating 

rooms because the ones we are using 

now are very old and hardly serve the 

purpose. 

Dr. Cornelius Huwa’s radio programme 

on HIV/AIDS has proved to be a suc-

cess and we just hope and wish the cov-

erage area could be expanded to cater 

for possibly the entire country. We are 

grateful to Thofu investments for fund-

ing for the Radio airtime and we believe 

there are individuals and organisations 

out there who would like to be part of 

this success story by sponsoring this 

programme on the Radio to reach more 

people in Malawi. 

Mike Wade did a great job on the Ma-

laria research programme and when the 

full indoor residual spraying programme 

is finally underway malaria cases will 

definitely drop . 

donated to us 20 beds and 20 mat-
tresses which have now been put in the 
female ward to replace the old ones 
which were in a health hazard state. It is 
now our responsibility as nurses to-

maintain tidiness and cleanliness.  

 

It is our hope that other partners and 
donors may emulate the same generos-
ity in future so that we should also have 
new beds and mattresses in male ward, 
labour wards, and the children’s depart-

ment. 

Nurses happily taking care of patients on the 

new beds in female ward▲ 

Thank you for the Hospital Beds    by Mrs Joyce Siska 



 

 Theatre Renovations start                         Dr. Ruth Shakespeare 

Mulanje Mission Hospital has expanded 
over the last decade, with increasing 
outpatient attendances, admissions and 
maternity services. The operating thea-
tre is busy day and night, with caesarian 
sections, other emergencies and 
planned surgical procedures. MMH is 
the only centre in this part of the coun-
try providing corrective surgery for 
vesico-vaginal fistulae (VVF) – a compli-
cation of prolonged labour which leaves 
women with constant leakage of urine, 
and often, sadly, exclusion from their 
families and society as a result of their 

condition. 

The staff at MMH pride themselves on 
providing good quality care for their 
patients, and maintaining high standards 

of infection prevention and control. 

Over the past six years, many areas of 
the hospital have been renovated but 
the operating theatre, built in 1958, 
remains in its original condition and is 
no longer fit for purpose.  It provides 
only one operating area, so that when 
more complex surgical procedures are 
underway, emergency surgery cannot 
be accommodated.  There is no anaes-
thetic recovery area other than the 

open corridor outside. The theatre 
equipment is also very much in need of 
updating both to improve patient safety 

and infection control. 

Plans have been drawn up for the ex-
tension and renovation of the theatre, 
to provide a new area for packing and 
sterilisation of theatre supplies, two 
operating theatres, a recovery area and 
office space for theatre nurses and an-
aesthetic staff. The new theatres will be 
finished to ensure that they can be kept 
clean to modern standards. As a further 
phase, MMH plans to include solar lights 
and power to ensure patient safety dur-
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Medical Elective experience at MMH                                                                by Laura McDonald   

I am final year medical student studying 

at the University of Dundee, Scotland 

and am delighted to have this opportu-

nity to share with you some reflections 

on a medical elective at Mulanje Mission 

Hospital. I have spent 2 months here in 

Malawi and as I now begin to think of 

home I am sad to be leaving the truly 

“warm heart “of Africa, its unforgetta-

ble people and of course, the famous 

Mount Mulanje! 

A medical elective at Mulanje Mission 

Hospital provides an excellent opportu-

nity for senior students to learn from 

the delivery of health care in a non-

western setting. My objectives for this 

elective were numerous.  Aside from 

my professional goals, as a Christian in 

medicine I was keen to use my elective 

to further explore mission overseas.  

Having heard so much of the warmth 

and wealth of experiences of those who 

have visited Malawi previously, I was 

delighted to be accepted onto the MMH 

elective programme. 

Life at Mulanje Mission Hospital is of 

course challenging but the compassion 

and commitment of staff members has 

both inspired and encouraged me. 

These people not only welcomed and 

supported me, they have become 

friends. A testimony to the much appre-

ciated investment of Mulanje Mission in 

its students is the fact that by the end of 

my stay I was capable of conducting a 

ward round in Chichewa! 

Outside hospital life, a highlight of my 

Mulanje experience was the opportunity 

to sing with the church praise choir. I 

was privileged to be welcomed into this 

already established group of gifted sing-

ers. I also enjoyed the multiple lessons I 

ing power outage.  Some new equip-
ment is also required, including operat-
ing tables and theatre lights, anaesthetic 
machine, autoclave for sterilization of 

theatre packs and patient monitors. 

When the work is complete, MMH op-
erating theatre will comply with the 
standards of infection prevention and 
control expected in Malawi, reducing 
risks to both patients and staff. The new 
theatres will be able to accommodate 
planned and emergency surgery, in-
creasing the number of patients who 
can be offered surgical care, and in par-
ticular allowing expansion of capacity 

for surgery for women.  

A total of USD 120,000 is required to 
complete this work and MMH manage-
ment has been working with donors 
from both within and outside Malawi to 
generate interest and support. Phase 
one of the building works has now com-
menced, and will provide a new sterili-

zation department and one new theatre. 

We will continue to raise funds through 
the MMH Christmas Appeal to com-
plete the renovation and re-equipping.    

More information? See www.mmh.mw 

received in ‘nsima making’, one step 

towards becoming a true ‘Malawian 

woman’! 

In sum, I will miss Mulanje Mission more 

than I ever thought possible but I am 

confident that if it is of God, I will re-

turn to this remarkable place. I want to 

thank you all for welcoming me, for 

teaching me, for believing in me and for 

inspiring me too. I will continue to tell 

people of the wonderful work you do 

and will be sure to recommend this 

elective experience to my peers! 

Mulungo akale nanu! 

Laura with one of the patients in Children’s wards 

she made friends with ▲ 

Laura with the church praise choir singing  

in one of the wards during their lunch hour 

choir concert ▲  

Mr. John Munthali, the administrator, 

standing in the foundation of the soon to 

be new operating theatre ▲ 
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The Malawi Demographic and Health 

Survey (MDHS) of 2010 stated that 

there are an increased number of peo-

ple of all sexes and age groups who are 

exposed to radio as a mass media 

source of information compared to 

television and newspaper in Malawi. The 

rates are 75% in the urban and 76.6% in 

the rural areas.  

Mulanje Mission is situated in the South-

ern Part of Malawi and serves a popula-

tion which is predominantly rural. It has 

a catchment area of 72 villages and 

about 80,000 people to look after. The 

MDHS estimated that 28% are televi-

sion viewers and 20.4% read the news 

papers once in a week in rural areas. It 

therefore looked  sound in this case for 

Mulanje Mission Hospital to challenge its 

confidence by going on radio for its HIV 

and ART information campaign.  

  

The beginning 

As early as March 2012, the HIV Man-

agement and Leadership Fellow went 

into discussion with the local radio sta-

tion, Living Waters Church (LWC) Ra-

dio under the supervision and permis-

sion of hospital management. The dis-

cussion aimed at finding a way of getting 

the information on HIV and ART to the 

masses. Though the target was the peo-

ple of the catchment area of Mulanje 

Mission Hospital, it was clear that other 

areas were to benefit from the same 

initiative. The proposal for a 30 minutes 

program broadcasted every Thursday at 

6 pm and repeated every Saturday at 

the same time was accepted by the ra-

dio in May of 2012. Thofu Investments 

agreed to fund the airtime for the pro-

gram on air at that time.  

 

The focus 

The radio program’s focus is in three 

areas. The first is to provide informa-

tion on prevention of HIV. This area 

mainly looks at how a healthy and unin-

fected person can be protected from 

HIV. The protection part of this ex-

tends to the significant others. In this 

case the unborn child or a partner in a 

discordant relationship. Issues of pre-

vention of mother to child transmission 

(PMTCT) are handled in this category.  

 

The second focus is on treatment. This 

area focuses on how the treatment of 

HIV is managed. Issues to do with side 

effects, drug-drug interactions, changing 

of drugs and many other topics are dis-

cussed under this theme. The manage-

ment of opportunistic infections is also 

tackled. It is in this area where TB man-

agement is given special attention. We 

also undertake to deal with the manage-

ment of HIV in children and adults. It 

has to be mentioned that the Integrated 

HIV/ART Management protocol (2011) 

offered by the Ministry of Health forms 

the basis of all our discussions.  

 

The third focus is on research. We felt 

that it is important to keep our popula-

tion in the loop in as far as new re-

search findings are concerned. The ra-

dio program takes time to expound on 

new research findings in treatment, pre-

vention, and vaccine of HIV. We do 

take caution though to tell our listeners 

that many of these findings and changes 

are not yet available in our country.    

 

The response 

The response has been overwhelming 

from the public. The people have been 

asking  where we were with such types 

of information. To a certain extent the 

message is liberating as it motivates. 

The audience, which is growing over 

time, is happy to hear their issues tack-

led from a professional point of view. 

The amazing part is how the program is 

done in the vernacular language and yet 

the message is clear and not compro-

mised. 

The response and the questions we 

were receiving from the people made us 

to come up with another program 

called Nzotheka Feedback Corner. This 

program has been dedicated to answer-

ing questions from the listeners. These 

questions are sent to the program 

through  SMSs or letters to the pro-

gram manager. Nzotheka Feedback 

Corner has filled the gap that existed 

between the providers of the HIV ser-

vices and recipients of the same ser-

vices. With the higher number of clients 

in need of HIV services especially ART, 

there is little time to be spent on indi-

vidual counselling; and question and 

answer sessions are non existent. This 

gap is inevitably existing due to low 

numbers of clinicians and nurses who 

can offer expert advise to the majority 

HIV Radio Programme                          by  Dr. Cornelius Huwa, MMH HIV management & leadership fellow. 

of clients that require it. It is a national 

challenge that requires collective efforts 

to deal with. But for the time being 

Feedback corner steps in as a gap filler 

to this effect.  

 

It has also come as a surprise much as it 

encourages me to see that some of the 

people sending questions are HIV ser-

vice providers and not recipients only. 

Some providers have found the place as 

a podium for exchange of information in 

relation to HIV management. This reve-

lation has broadened our focus and 

depth of information. We however are 

aware that we need to keep our pri-

mary focus on recipients of the services. 

 

The final mark 

The final mark for the program is to see 

people growing in their level of informa-

tion. We believe that an informed per-

son is much safer than a person who is 

not informed. We also believe that it is 

the health right of every citizen to have 

the right information. We strive to pro-

vide this information in a simple, acces-

sible and cheap way possible to the ma-

jority of Malawians. We continue to 

provide this information through a local 

radio station whose coverage is the 

southern region of Malawi. If this pro-

gram was to be on a radio station that 

covers a wider region or the whole of 

Malawi, we believe many more people 

would benefit from the same.  

 

Word of encouragement 

We believe HIV is preventable. We also 

believe that HIV can be managed. We 

believe HIV infected people have the 

right to know. We believe those who 

are infected with HIV can take part in 

the management of their own health. 

We believe that an informed nation is 

an empowered nation.  

         Wakutsina khutu ndi nnansi! 

Dr. Huwa standing in front of the ART clinic 

at Mulanje Mission Hospital ▲ 
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Battle lines drawn against Malaria                    Mike Wade 

My name is Mike Wade from the UK, 

in my final year of training to become a 

Consultant in Public Health. In April this 

year I joined the Mission to undertake a 

five month placement ending in Septem-

ber. 

Working alongside colleagues from the 

Primary Health Care Team I led the 

development of a comprehensive ma-

laria prevention strategy and the imple-

mentation of several projects within it.  

The strategy and accompanying action 

plan considers the following areas: Pro-

gramme Leadership, Strategy Implemen-

tation and Governance, Monitoring and 

Surveillance, Long Lasting Insecticide 

Treated Net Use and Provision, Preven-

tion in Pregnancy & Children Under 

Five and Indoor Residual Spraying.  The 

strategy outlines targets and outcomes 

aligned to international and national 

ambitions to reduce malaria transmis-

sion and establishes baselines for 2012 

to support ongoing monitoring and 

evaluation.  

The most ambitious activity outlined in 

the strategy is the introduction of an 

indoor residual spraying pilot pro-

gramme in the hospital’s primary health 

care catchment area.  As part of an inte-

grated vector control strategy recom-

mended by the World Health Organisa-

tion and its Roll Back Malaria Campaign, 

this involves the periodic spraying of 

households with a persistent insecticide 

to reduce mosquito life span and den-

sity resulting in the reduction of malaria 

transmission. The method relies on the 

fact that most malaria vectors (mainly 

female anopheles mosquitoes) enter 

houses during the night to feed on oc-

cupants and rest on the walls or roofs 

prior to and/or after a blood meal. If the 

walls, roofs and eaves are treated with 

an effective residual insecticide, the 

mosquito picks up a lethal dose during 

resting, and later dies.  

Logistically, the programme is complex 

involving: 

village selection and justification 

(bringing together the epidemiological, 

entomological and environmental data 

to determine high risk villages to be 

targeted); 

environmental management planning;  

stakeholder engagement and communi-

cation (especially with village chiefs and 

their communities to gain their support 

towards the programme); 

sensitivity testing (to determine which 

insecticide will be effective against the 

anopheles); 

geographic mapping (using geographic 

information systems to map and quan-

tify the structures that can and cannot 

be sprayed); 

procurement, estate management and 

ground-works (including the building of 

onsite storage and cleaning facilities).  

Sensitivity testing has now been com-

pleted with our partners from the 

School of Biological Sciences, University 

of Malawi which saw our hospital meet-

ing room transformed into an entomol-

ogy laboratory. The small project team 

are now busy preparing for the geo-

graphic mapping of targeted villages, 

procuring equipment and developing a 

training plan for all those involved in 

delivering the programme in order to 

commence spraying during October, 

before the start of the rainy season. 

Alongside the malaria strategy, with 

significant input from primary health 

care colleagues I also completed a re-

port with recommendations to further 

develop nutritional support services for 

people living with HIV in a sustainable 

way.  

Moni onse! 

I am pleased to be joining Mulanje Mis-
sion Hospital as the second resident  
Dr Shakespeare! Throughout my train-
ing years in Oxford and working for the 
last 2 years in London, I have been keen 
to return to work in Southern Africa 
and feel grateful for the opportunity to 
work as a Medical Officer in such a 
unique hospital and setting.  For the 
next 12 months I look forward to get-
ting to know staff and patients, as well 
as exploring the eponymous mountain! 

My particular area of interest is in Ob-

stetrics and Gynaecology and I hope 

that working alongside the clinical offi-

cers and nurses, I will be able to both 

share some knowledge and learn from 

their experience. 

Mike flew back to the UK on September 19th. Before 

leaving, we asked him what he will miss most about 

his time at the Mission and he was quick to answer: 

“My Malawian colleagues…I have learnt so much 

from them. I am extremely grateful and privileged to 

have been given the opportunity to work alongside 

them and will miss them very much.” 

Mike’s intention is to return for a shorter period next 

year, once he has completed his training.  

Mike & Katumbi, the environmental health 

officer at MMH, showing a catch of the 

anopheles mosquitoes ▲ 
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Introducing Clare 

Shakespeare 

Dr. Clare Shakespeare ▲ 


