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Recently while operating on a patient with 

a somewhat complex gynaecological 

problem in our new theatre we got an 

urgent phone call from labour ward fran-

tically informing us that a woman in la-

bour had foetal distress and therefore 

needed urgent caesarean section to save 

her baby. In the past, before we had two 

operating theatres, this phone call would 

send us into a panic trying to juggle which 

case should be done first  - or the patient 

would end up being sent down the road to 

Mulanje District Hospital, but this time 

around everyone was calm knowing that 

this patient would be operated on simulta-

neously in the other theatre. 

The new theatre is indeed an early Christ-

mas gift to MMH and the community we 

serve. It has come at the right time when 

three of us MMH clinical officers, in fact 

now four including Diverson Mkwapatira, 

working for their Bachelor of Science 

degree in General Surgery at the College 

of Medicine. We anticipate an increase in 

the number of people seeking surgical 

care in the near future when we finally 

graduate and the new theatre will defi-

nitely be the arena where lives will be 

transformed. The modern theatre lights, 

anaesthetic machine, air cons, and all the 

other modern gadgets and even the spa-

cious and clean environment makes oper-

ating in our theatre very enjoyable, this 

will significantly improve outcomes and 

patient safety. 

As we anticipate starting to do more com-

plex surgery in the near future, the need 

for an Intensive Care Unit (ICU) will be 

inevitable. Therefore as we are patting 

ourselves on the back for the job well 

done we should also start looking towards 

new horizons. We are forever indebted to 

our donors and partners for this wonderful 

gift and above all our Medical Director, 

Dr. Ruth Shakespeare, for making this 

dream a reality and the entire manage-

ment team and staff has been so great. 

Merry Christmas and Happy 2014.  

God bless you everyone. 

We would like to introduce several new 

members of our clinical team. Majorobela 

and Phamoli, both from Lesotho, are in-

tern clinical officers rotating through the 

hospital departments to complete their 

training. Limbikani, Mwai and Griffin are 

new clinical officers, together with Sam 

Nyambalo and our new anaesthetic clini-

cal officer Bigstone Chipungu who unfor-

tunately missed the photoshoot. Three UK 

doctors joined the team over the summer, 

Clare, Matt and Kate, who are working 

alongside the clinical officers in female 

and male wards and also paediatrics.   

Welcome to the team!    

Introducing new clinical 

team members 

LtoR: Clare, Limbi, Matt, Mwai, Kate, Griffin and 

Phamoli with Major shying away at the back in red..▲  

Operating under the brilliant lights in theatre 1 ▲& 

picture below is theatre 2▼ 

http://www.mmh.mw
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 Mulanje Mission 

Hospital  

Christmas Appeal 

2013                      

Dear friends, 

This year, the MMH Christmas 

appeal is for funds to update 

clinical equipment for the chil-

dren’s ward. We urgently need 

two new oxygen concentrators- 

these are particularly used for 

treating children with pneumonia. 

We also need a nebuliser to help 

children with asthma attacks, and 

new suction pumps for the chil-

drens’ ward and the nursery. 

We will be holding a golf tourna-

ment in Mulanje on December 

14th to kick start our Christmas 

Appeal - the rest is up to you! 

 

MMH receives a  new generator                by Dr.Ruth Shakespeare 

Oxygen concentrator (2 needed)  

MK 740,000 each     

approx £1200, $1900 or €1430 each 

Nebuliser   

MK 65,000         

approx £105, $168,  or  €125 

Suction Machine (2 needed)         

MK 170,000 each     

approx £275, $440, or € 330 each 

Please contact Dr Ruth Shakespeare 

if you can help: director@mmh.mw 

We are truly grateful for your 

support to improve our services to 

these young patients. Wishing 

you every blessing this Christmas 

season,  Ruth. 
A grandmother cares for her very sick orphaned      

grandchild with the only oxygen concentrator in                 

the background in children’s ward▲ 

FG Wilson have donated a new 

generator to MMH, and it arrived 

just when needed most - in the 

midst of the worst power cuts of 

the year while the national hy-

droelectric power station on the 

Shire river was undergoing main-

tenance.  

Welcoming Reverend Dr. Billy Gama 

The management and staff of the hospital are happy to welcome Reverend Dr. Billy Gama as head 

of Mulanje Mission Station in place of Reverend Lomax Chigwenembe.  Reverend Dr. Billy Gama 

reported at the Mission Station on 5th November, 2013. 

Reverend Dr. Billy Gama has extensive partnership experience having worked with different part-

ners at various levels. He has also been a presidential adviser on religious affairs under the late Dr. 

Bingu Wa Mutharika regime. It is therefore our hope that he will use his exposure to the outside 

world to guide and inspire the spiritual life of hospital staff members as well as our patients. It is 

also our expectation that he will significantly contribute in establishing new partnerships for the 

hospital as well as strengthen the existing partnership with various donors and friends.  

We wish him a fruitful stay at Mulanje Mission Station. May our loving God bless him and his 

family as they are executing their duties to uplift the spiritual life of  Mulanje Mission. 

Particular thanks to our friends in 

Belfast, John and Vera Heaslip, 

and Neil Bell at FG Wilson for 

making this possible, and to 

Glenn Anderson and the team 

from Genmec Lilongwe for deliv-

ering and installing the gen-set. 

Rev.Dr.Gama making his speech 

at the  Nursing College gradua-

tion ceremony recently▲ 

mailto:director@mmh.mw
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New Songs And Fresh Directions                           by the team from Edinburgh 

 

A report from our friends 

and partners at St Andrew’s 

and St George’s West after 

eight members of their 

church in Edinburgh visited 

Mulanje in September 2013. 

  

 We quickly realised that 

music is a cultural and social ne-

cessity in Malawi, and singing is 

the natural extension of the soul. 

Having written and rehearsed a 

short round using an English and 

Chichewa text, we were able to 

participate fully in any social 

event, be it a simple meal with 

friends or a two-hour long Sun-

day service!  

 A most moving experi-

ence on our trip was the re-

strained yet hopeful choruses 

sung by the assembled prisoners 

whilst we entered for the service 

we were attending at Mulanje 

prison with the people of Mulanje 

mission church.  Our group’s 

singing of Amazing Grace in the 

presence of roughly 300 inmates 

set before the dominance of 

Mount Mulanje will surely be a 

life-long memory. During wor-

ship, choirs were invited to sing – 

groups of prisoners sang, we 

sang, women’s guild members 

sang and danced. We distributed 

sugar, fruit juice and soap. Food 

is short and the soap we took will 

make life more bearable there, 

but human contact is even more 

precious. It means so much, the 

chaplain said, that you think of us 

in this place. 

 Worship was rich, colour-

ful and memorable.    We had 

never experienced five choirs 

singing so enthusiastically one 

after another in every service.  

Our entire group got to partici-

pate, some being invited to pray 

at short notice. Everyone sang 

and danced when given any op-

portunity, moving beautifully and 

joyously and shaming us stiff mu-

zungus! 

 Two of our group were 

privileged to be able to attend a 

rural health clinic which provided 

antenatal care, family planning 

advice, HIV/AIDS treatment and 

under 5 screening.  Nearly two 

hundred women, many with ba-

bies and youngsters on their 

backs, walked from the surround-

ing villages to the clinic rooms; 

before the clinics began, there 

was a health education talk on  

food groups by one of the MMH 

hospital staff, and the singing of 

songs, one about antenatal care, 

one about the food groups and  

one about family planning.   

 To have been present at 

the 200th anniversary celebrations 

of the birth of David Livingstone 

in the country to which he 

brought Christianity, commerce 

and civilisation was also an un-

forgettable experience.  The two-

hour service attended by a Cabi-

net minister as well as Synod dig-

nitaries was followed by a parade 

of four floats; a drama about Liv-

ingstone’s fight against the slave 

trade, with our own Stuart 

Mitchell playing the part of Liv-

ingstone; displays of the work of 

the hospital; a lunch shared with 

many invited guests; games of 

netball and football between se-

lected teams and enthusiastic 

spectators who sat patiently under 

the hot Malawi sun. 

  

We were impressed with the 

amazing cleanliness at Mulanje 

Mission Hospital and with what 

Ruth Shakespeare’s leadership 

has achieved in her time there - 

such as the new theatres, solar 

energy, staff training.  But we are 

aware that there is still so much 

more to do and the problems 

might seem insurmountable were 

it not for the dedication of the 

staff. We feel so privileged to 

have seen what can be achieved 

and to be able to help a little 

seems so worthwhile. 

The Team from Edinburgh -    

Alison Campbell, Andrew Carvel, 

Ruth Forrester, Ian Gilmour, 

James McNeill, Stuart Mitchell, 

Mary Margaret Scott and     

Emily Walker.  

Some members of the team with church mem-

bers in front of Mulanje Mission Church 

Alison and James with Mr Soka, the acting 

Hospital Administrator 
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 Seventh September, 2013 was a 

big a day when Mulanje Mission 

Hospital and the College of Nurs-

ing joined Blantyre Synod, Mu-

lanje Mission Primary and Com-

munity Day Secondary Schools, 

head of station and Mulanje 

CCAP in celebrating 200 years  

since the birth of Dr. David Liv-

ingstone. 

Dr. David Livingstone came to 

Africa as a missionary and as-

sisted in abolishing slave trade 

and brought in health services and 

education. 

On this day various activities 

were performed such as tradi-

tional dances and drama. Mulanje 

Mission Hospital took part by 

displaying some of the services 

offered to the community, such 

as: HIV testing and counselling, 

dental, family planning, antenatal 

care, labour and delivery, Kanga-

roo Mother Care, ART, Palliative 

Care and nutrition services. Infec-

tion Prevention was also among 

the services which were displayed 

to show our guest of honour how 

members of staff ensure the 

safety of clients as well as them-

Bicentenary celebration of Rev. Dr. David Livingstone          by  Joyce Siska  

selves when rendering services to 

the community. 

The occasion was graced by the 

Minister of Water and Irrigation, 

Honourable Brown Mpinganjira, 

the Moderator and the General 

Secretary of  Blantyre Synod, and  

representatives  of partners from 

Scotland, Northern Ireland and  

Australia. 

Mr. Pearson Soka, the acting hospital   

administrator, receiving some of the items 

from one of the SSDI officials as the      

Principal Nursing Officer, Joyce Siska,  

looks on.▲ 

 Mulanje Mission Hospital 

is a centre of excellence in infec-

tion prevention,  ensuring the 

safety of clients, patients and 

health personnel from nosocomial 

infections.  

Implementation of infection pre-

vention activities has made the 

hospital look very clean both in-

side as well as outside, so we are 

proud to show our visitors 

around. 

 

Mulanje Mission Hospital would 

like to thank Support for Service 

Delivery Integration (SSDI) in 

Malawi for the support shown in 

the implementation of infection 

prevention activities by donating 

essential  items for infection pre-

vention such as buckets, durable 

aprons, gumboots, goggles etc.  

We also hope to train new staff in 

Infection Prevention and run re-

fresher courses for the old staff in 

the coming year.  

Thank you SSDI                                                                                                                                  

The colourful traditional dances▲ 

Re-enacting the slave trade, the slave drivers 

are in white▲ 

Candle lighting session with MMCNM 

graduation day guests of honour▲ 

Excited graduands at the beginning of the 

procession▲ 

Mulanje Mission College 

of Nursing & Midwifery 

graduation in pictures 
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Sponsor a hospital bed 

email:   director@mmh.mw  

As Malawi continues to strive hard to 

achieve Millennium Development Goal 

(MDG) number 5, we are aware that Her 

Excellence the State President has advo-

cated the training of Community Mid-

wifery Technicians (CMTs). These 

CMTs will be deployed in their home 

areas where they will assist in serving 

rural women. This is one of the strate-

gies to reduce the maternal mortality 

rate in Malawi.   

Consequently, Mulanje Mission College 

of Nursing and Midwifery has recruited 

its first intake of CMT students. This 

group reported on campus on 6th Octo-

ber 2013. It is a class of twenty female 

students. They are in college learning 

their theory until the end of December 

Community midwifery technician course now at Mulanje Mission    by S. Sundu, MMCNM Principal 

2013, when they will start their clinical 

attachments. The training is for eighteen 

months. After completing this, they will 

sit for Nurses and Midwives Council of 

Malawi (NMCM) licensure examina-

tions. They will be qualified to practice 

after passing this examination.  

Once again, welcome to MMCNM.  

The Centre for Disease Control and Preven-

tion (CDC) works with partners around the 

world to achieve the following goals: to 

protect people from infectious diseases, 

prevent the leading causes of diseases, dis-

ability and death, monitor health and ensure 

laboratory excellence and ensure disease 

protection globally. 

This agency opened its offices in Malawi in 

2001 and it has been helping the Ministry of 

Health, Malawi and other many  partners 

such CHAM, BLM, Dignitas International, 

Lighthouse and the National AIDS Commis-

sion to achieve public health goals by pro-

viding technical and financial support in the 

area of HIV and AIDS. CDC is helping Ma-

lawi through the following:  

To expand HIV services from prevention to 

treatment with emphasis on improved refer-

ral and linkages  

To increase access to adult and paediatric 

HIV care and treatment,  

To expand the ranges and quality of prevent-

ing mother to child transmission (PMTCT) 

services including follow up, care and treat-

ment,  

To strengthen integrated TB and HIV ser-

vices  

To implement models of HIV testing includ-

ing outreach, mobile, door to door, provider 

initiated, couples testing and infant diagno-

sis. 

CDC provides technical assistance and di-

rect support to CHAM. At MMH, we have 

carried out a lot of activities related to HIV 

and AIDS namely: integrated outreach clin-

ics, conducting follow up of  clients who 

defaulted from antiretroviral  treatment in-

cluding PMTCT clients, establishment, 

training and mentoring of PMTCT support 

groups, facilitating dry blood  sample trans-

portation  to the central laboratory, establish-

ment of community based sputum collection 

points and training of volunteers, establish-

ment of support groups for vulnerable 

groups such as sex workers. 

The goals of integration of HIV services into 

existing maternal and child services in out-

reach clinics are to promote easy access of 

HIV and AIDS services to the community, 

to promote drug adherence especially anti-

retroviral therapy so that drug resistance is 

reduced, to reduce the number of cotrimoxa-

zole and antiretroviral therapy defaulters, to 

reduce stigma and discrimination associated 

with HIV and AIDS and to reduce the cost 

and time related to attending HIV services at 

the hospital. 

Some of the HIV services integrated into 

existing maternal and child health services 

are HIV testing and counselling, provision 

of antiretroviral therapy to pregnant and 

breastfeeding HIV positive mothers, provi-

sion of cotrimoxazole prophylaxis therapy to 

all HIV positive clients and HIV exposed 

children, follow up and tracking of HIV 

exposed infants, and collection of dry blood 

samples from HIV exposed children. In fact 

this integration of HIV services with out-

reach clinics is happening for pregnant and 

breastfeeding mothers as phase 1, and in 

phase 2 we will consider integration of gen-

eral ART clients into MMH outreach clinics. 

Integration of HIV services was started on 

10th June 2013 at Misanjo Health Post.  

From 10th June 2013 to 30th September 

2013, we have registered 132 PMTCT moth-

ers on ART and 128 HIV exposed children 

who are followed up at HIV care clinics. 

Mostly HIV exposed children are paired 

with their mothers for HIV services  -  632 

clients were tested for HIV during this pe-

riod,  17 clients tested positive. 

 Some PMTCT mothers who are accessing 

HIV services at outreach clinics and have 

disclosed their HIV status to the community, 

are appreciating the new development be-

cause it means that they will be receiving the 

HIV services closer to their homes hence 

time for travelling to hospital and waiting 

time will be reduced. At the moment we are 

facing some challenges with integration of 

HIV services into outreach clinics  as many 

women are reluctant to go to outreach clinics 

for HIV services due to the stigma and dis-

crimination associated with HIV and AIDS 

and the insults which they receive from the 

community.   

The second challenge  we have observed  is 

that other clients who come for maternal and 

child services are complaining that they are 

waiting for long periods of time in order to 

be helped. Some clients in the queue decide 

that if someone takes a long period of time 

in the consultation room it means that they 

are getting  ART and cotrimoxazole therapy. 

The idea of integration of HIV services into 

outreach clinics remains one of the best 

ways of bringing HIV services closer to the 

community.  It is hoped that we will be able 

to reach out to many clients with HIV and 

AIDS  and other services as time goes on, 

hence reducing the number of ART de-

faulters, identifying eligible mothers and 

infants early and improving  follow up of 

HIV positive clients and HIV exposed chil-

dren. 

 

 

Overview of CDC programme in Mulanje                                  by Rodney Gonani –ART coordinator 

Rodney  Gonani,     

MMH ART coordinator  
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s Malawi continues to strive hard to 

achieve Millennium Development Goal 

(MDG) numr 5, we are aware that Her 

Excellence the State President has advo-

cated the training of Community Mid-

wifery Technicians (CMTs). These 

CMTs will be deployed in their home 

areas where they will assist in serving 

rural women. This is one of the strate-

gies to reduce the maternal mortality 

PARTNERSHIP PROJECT TO PROMOTE SEXUAL and REPRODUCTIVE HEALTH RIGHTS FOR ADOLESCENTS 

WITH AND WITHOUT DISABILITIES, MULANJE MISSION HOSPITAL AND PLAN MALAWI   by Wise Ndawa 

Mulanje mission hospital is one of the 

hospitals that provides youth friendly 

health services to the youth in the catch-

ment area. Since 2006 the hospital has 

been providing comprehensive health 

services to young people. In 2012 on 

20th May, the hospital agreed a partner-

ship with Plan Malawi to promote ado-

lescent sexual reproductive health rights 

for adolescents with and without dis-

abilities within the impact areas of  Plan 

Malawi, a project for one year. 

 Goal of the project: 

Improved sexual and reproductive health 

(SRH) practices for female and male 

adolescents/youths (10-18) in Mulanje, 

Lilongwe, Kasungu and Mzimba Dis-

tricts. 

Objectives: 

Improved adolescent knowledge atti-

tudes and skills related to SRH: ie ado-

lescents, including the most marginal-

ized groups and those with disabilities, 

have increased access to SRH services.  

.Project indicators: 

  Reduced incidence of teenage preg-

nancies 

 Reduced early marriage (10-18 years) 

 Reduced number of maternal death 

(10-18 years) 

 Reduced HIV transmission among 

young people 

The target of adolescents to be reached 

is 60% of the total number of adoles-

cents in the impact areas of Plan Ma-

lawi,  T/A Nkanda and T/A Juma. 

Before implementation of the project a 

base line survey was conducted in the 

following areas: 

Knowledge of STIs 

Condom usage 

Family planning 

Rate of teenage pregnancies 

HIV and AIDS prevalence rates 

School drop out rates 

Altitudes of health providers to 

youth friendly health services. 

 

Implementing strategies: 

Improved adolescent knowledge, atti-

tudes and skills related to SRH.  

Capacity building of implementing 

CBO/NGO partners to implement be-

haviour change.  

Empower children and youth, including 

building their capacity on ASRHR. 

Adolescents including the most margin-

alized groups/disabled have increased 

access to age appropriate, confidential, 

non judgmental health services. 

Capacity building of implementing part-

ners in rights based programming, re-

sources mobilization, monitoring and 

evaluation and other technical areas 

(SRH, HIV and AIDS). 

Increase the capacity of duty bearers to 

respect, protect fulfill adolescent sexual 

reproductive health rights (ASRHR). 

Information and education about adoles-

cent sexual reproductive health rights 

(ASRHR).  

Support the development and effective-

ness of national structures, systems and 

mechanisms on ASRH. 

To meet the above mentioned indicators 

we have held a number of activities. One 

of these was to have an open day to 

reach out to more adolescents with and 

without disabilities and spread the mes-

sage.  

Open days were conducted at T/A Juma 

and Nkanda on 20th November and 21st 

November, 2013. For both functions we 

hired the most popular band in Malawi, 

the Black Missionaries, to spice up the 

open days. In respect of the collabora-

tion with other partners the District 

Commissioner and District Health Offi-

cer were invited as guests of honour at 

both functions.  

 

 

Dancing and displays under  

Chambe peak 

Guests of honour at the Open Day  

Dancing to the music of the Black 

Missionaries 


