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For the past few months, the Labora-
tory has been experiencing service 
interruptions due to the frequent 
breakdown of the haematology ana-
lyzer, one of the vital equipments in 
the Lab. Clinicians and nurses de-
pend on the full blood count to find 
out whether a patient has anaemia 
and needs a blood transfusion, or 
whether a patient has sepsis be it 
bacterial  or  viral.  It’s    also  used  to  
check if one has a low platelet count. 

It is with joyful hearts that we would 
like to announce the arrival of the 
long awaited new heamatology ana-
lyzer, MINDRAY BC-3000. This 
new equipment which has been in-
stalled in our Lab recently is more 
efficient, reliable and user friendly-
and it will make our work easier.  No 
more service interruptions in haema-

tology! We would sincerely like to 
thank the hospital management and 
English Reformed Church with 
Wilde Ganzen for acquiring this new 
machine for us, and as the Lab team, 
we promise to take good care of it. 

LABORATORY DEVELOPMENTS                                     BY RUTH LIPATO 

As we reflect on the ultimate sacri-
fice of Christ to the World this 
Easter, we must also search ourselves 
and count what we have done for the 
good of mankind. The sacrifice that 
you make for the less privileged will 
surely not go unrewarded. 

MMH is well known far and wide 
because of the dedication and sacri-
fice of its management and staff 
members. It is very hard to be able to 
offer the best medical care with mini-
mal resources but it seems that 
against all odds we always come 
through and save the day. Just re-
cently we have had a number of pa-
tients coming to MMH having been 
mismanaged in other facilities where 
they first went to seek medical help 
and some patients literally escape 
from health facilities from as far as 
Mozambique to come for the care 

One of the Lab Techs,  
Lloyd Lucius (in white Lab coat) with Jack 

yang, the service engineer, testing the new  
analyzer. 

they deserve. MMH is an oasis of 
hope and we are glad that through 
our sacrifice we are able to save one 
more life. 

We welcome Drs. Arie and Lisanne 
Glas from the Netherlands who we 
hope will be with us for a few years. 
We wish them a pleasant stay at 
MMH. 

The new antenatal ward is now fully 
functional having been officially 
opened recently. Pregnant mothers 
will now be adequately monitored 
throughout labour even in the latent 
phase thereby reducing the inci-
dence of complications. Previously 
women in the latent phase of labour 
were sent to wait at the kitchen or in 
the waiting area without the atten-
dance of a nurse.  

Wonderful development indeed! 

http://www.mmh.mw
mailto:info@mmh.mw


 

Introducing  Drs Arie and Lisanne Glas 
Dear reader, 
In this short piece we would like 
to introduce ourselves, Arie and 
Lisanne Glas. We arrived in 
January from the Netherlands to 
work here as medical officers. 
We have two children, both girls, 
Salomé (2,5 years) and Eva (4 
months) old. We both followed a 
training in tropical medicine at 
home before coming to Malawi, 
covering obstetrics, pediatrics 
and general surgery. 
Arie started working in the 
hospital since our arrival, while 
Lisanne is still on maternity 
leave and will join in May.  The 
last couple of weeks we have 
been settling in and started 
enjoying our new home and 
garden! 
We will be supported by a 
foundation called Tweega 

Medica from the Netherlands.  
The people from Mulanje 
Mission Hospital gave us a very 

warm welcome and we are 
happy to become part of this 
community. We are looking 
forward to the years ahead! 

News in pictures 

Arie  and  Lisanne  Glas  and  kids▲ 

Above: Better than an Easter egg;    !!                                
Mulanje Mission Primary school children receive fruit tree 
seedlings for school orchards provided by children from St 

Andrews and St Georges West in Edinburgh 

Below.: MMH members of staff and some invited 
guests at the official opening of the magnificent ante-

natal ward 



 

ADOLESCENT SEXUAL REPRODUCTIVE HEALTH RIGHTS                          by Wise  Ndawa 
In partnership with Plan interna-
tional, Mulanje mission hospital is 
implementing a project in promot-
ing adolescent sexual reproduc-
tive health rights and improving 
access to quality Youth friendly 
health services for young people.  
So far in the project we have 
managed to establish Youth 
friendly health services in 20 
health centres within the district.   
 
Making services youth friendly is 
not primarily about setting up 
separate dedicated services, al-
though the style of some facilities 
may change. The greatest benefit 
comes from improving generic 
health services in local communi-
ties and by improving the compe-
tencies of health-care providers 
to deal effectively with adoles-
cents. Through the project we 
have trained 40 health workers 
providers in the district, out of 40 

health workers providers, 8 are 
from MMH. 
 
Access to health care is an im-
portant determinant of health for 
all population groups including 
young people. 
A welcoming facility, where they 

can  “drop  in”  and  be  attended
-to quickly.  

Privacy and confidentiality, with-
out needing parental permis-
sion to attend.  

A conveniently located place, 
with convenient times, that is 
free or at least affordable.  

Staff that treats them with re-
spect, and does not judge 
them.  

A range of services, and not to be 
asked to come back or re-
ferred elsewhere.  

Services that are appropriate and 
effective, that is affordable 
and acceptable for the com-
munity. 

The minimum Youth friendly 

Health Service (YFHS) package 
is a combination of clinical ser-
vices and health promotion inter-
ventions provided for addressing 
the health needs of young peo-
ple.  There are three areas of em-
phasis in the minimum package: 
Health promotion 
Delivery of Health Services 
Referral and follow up. 
   
Currently most of the patients/
clients that are seen in health fa-
cilities are young people, if Youth 
friendly health services can be 
intensified then health seeking 
behaviours will be encouraged in 
our young people. 

A sign post announcing YFHS to the community at 
one of the health centres in T/A Juma. 



 

Mulanje Mission Hospital and Partners, an answer to Mulanje District Prison                Tikondwe Katumbi 

It is not a secret that there is funding 

problem in Malawi Prisons, It is also 

not a secret that Prisons in Malawi are 

over congested, for example, Mulanje 

Prison which is designed to keep 200 

Inmates, currently has more than 400. 

These two factors lead to a maze of 

problems like supersonic transmission 

of communicable diseases such as Tb, 

diarrhoea, Measles, Chicken pox, STIs 

and others. There is a stable outbreak 

of lice and Inmates sleep while sitting 

down because of lack of space to have 

a proper sleep posture.Allocation of 

funds does not increase despite dou-

bling inmates population and it is even 

reduced and to make matters worse, 

funds come very late. There has been 

an outcome of severe malnutrition. 

Most malnutrition cases develop while 

inmates are in prison because of poor 

feeding program. They are given a 

small quantity of food, which is also 

not nutritious. Over population has 

also a bearing on poor sanitation and 

the sight of it when we first visited was 

really bad. I would fill pages and pages 

if I were to finish writing all problems 

at Mulanje Prison. 

I would like to thank Dr Ruth Shake-

speare, the Medical Director at Mu-

lanje Mission Hospital who first noted 

all these problems and suggested to 

me that we start working at Prison, to 

improve healthy living conditions. She 

found a few partners who we have 

worked with since July 2014. MMH 

operates an OPD service every Friday 

and whenever there is need apart from 

Friday. A team of different profession-

als from Primary Health Care, an arm 

of MMH does medical check ups and 

treatment to all needy inmates irre-

spective of race, skin color, religion or 

ethnicity. There are also environmental 

sanitation and personal hygiene chal-

lenges and MMH tries to meet all 

these needs with support from St An-

drews and St Georges West in Edin-

burgh and the Presbyterian Church of 

Canada. Thank you all on behalf of all 

the prisoners in Mulanje! 

To satisfy inmates hunger, MMH and 

partners have been providing the 

Prison with food items like maize flour, 

cooking oil, soya pieces and Likuni 

Phala (flour from soya beans) for their 

morning porridge 

Results for these intervention has left 

all stakeholders smiling, I hope you will 

smile too. 

Mulanje Prison used to have more 

than 10 deaths in a year before MMH 

Prison Health outreach clinic. Soon 

after prison clinic introduction, Inmates 

health status improved and now the 

Prison experiences an average of 3 

deaths per year.   

This magic in nutritional status up-

grade is as a result of plumpy nuts 

supply to Inmates who are severely 

malnourished and Likuni Phala supply 

to moderately malnourished Inmates. 

What an improvement, imagine from 

30% to 1% severe malnutrition. Most 

Inmates who need supplementary 

feeding are HIV positive and are on 

ART treatment, which means without 

 Table below is showing nutrition status statistics comparing 2016 and 2017.    

 

January 2016  Malnourished January 2017  Malnourished 

Category % age Category % age 

Severe 30 Severe 1 

Moderate 10 Moderate 15 

Normal 60 Normal 84 

it, death rate would be increasing. 

Some people would wish a lower per-

centage on moderate stage, no, not 

now, the 30% severely malnourished 

in January 2016, have to go through 

moderate stage before they normalize. 

In future, we expect a reduction on 

moderate stage as well, which will 

automatically push normal stage from 

84% to above 90%. This will be possi-
Prisoners offloading maize from the vehicle 

ble if and only if we continue the cur-

rent interventions.  


