
 

Editorial Comment                                                                                                   
 

 

Mulanje Mission Hospital  
 

CCAP Blantyre Synod  
 

PO Box 45  Mulanje                                            
 

Malawi    
                        
 

E-mail: director@mmh.mw 
 

National Bank of Malawi  
P.O. Box 945 Blantyre 

 
Hospital accounts:                

407275 ($) 
286818 (£)  
380873 (€)  

 

SWIFT CODE: NBMAMWMW                               

 
 Mulanje Mission Hospital  

   Newsletter 
December  2018  

Keep up to date with all the 

news from MMH. 

The MMH website  

is regularly updated 

Visit our site at www.mmh.mw 

Please send feedback to  

info@mmh.mw 

My name is Charles Namphande, 

working at MMH since August 2018 

as Assistant Environmental Health 

Officer. 

I started of as a Primary School 

teacher after graduation in 2014. I 

enjoyed teaching, but wished to de-

ploy my skills as teacher towards 

improving health of Malawians. To 

become a community health worker 

had been my wish for a long time. 

Therefore after teaching for a year, I 

decided to follow my dream and en-

tered a  course in Environmental 

Health. At Mulanje Mission now, I am 

involved in various activities – how-

ever, they all involve contact with the 

communities in our area. I enjoy go-

ing out on a motorbike and inspect 

water sources, lead data-collection 

activities or talk about water, sanita-

tion and hygiene with village leaders. 

Another important group of people I 

work with are the health surveil-

lance assistants. We strive towards 

basic amenities for all, such as safe 

water, latrines, handwashing facili-

ties and vegetable gardens. 

In fact, most people in the commu-

nity know me already after less 

than 6 months being here!  

 

Introducing a new member of staff 

Charles Namphande at his office  ▲ 

Christmas 
Appeal 

If you wish to 
contribute to a specific 
project this festive season: 

MMH needs your help with 
our X-ray project. 

We are planning to move to 
digital X-ray services early 
next year. This will mean 

reduced cost, better quality 
and the ability to make X-ray 
pictures at all times using 
solar energy!  

The digital X-ray machine and 

associated computers are a 
large investment. For more 
information please contact  

Dr Arie  

 mo-incharge@mmh.mw 

Thank you for your help! 

Dear friends, 

As 2018 draws to a close, time comes to reflect 

on the past year and look forward to the one 

ahead. In this newsletter, we have collected a 

variety of stories to share some things that 

happened over the past year with the support 

of so many of you. We look back and remember 

the goodbye to some, including Mr. And Mrs. 

Gama who worked at the hospital for such a 

long time. We celebrated the opening of the 

High Dependency Unit, welcomed new 

members of staff and remember countless 

encounters with patients. Many times we were 

privileged to share the joy of new life and 

healing, other times we comforted the sick and 

accompanied the bereaved. Thank you for 

making that possible. As we celebrate the 

wonderful news of Christmas, we wish you a 

joyful festive season and a happy New Year.  

Arie Glas   Ruth Shakespeare 

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


 

I joined Mulanje Mission Hospital 

in early 2007 in a very unusual 

matter. I was unemployed  be-

cause I had left my job to pursue a 

Diploma in Nursing (Registered 

Nurse) at Kamuzu College of Nurs-

ing. Having struggled with fees in 

the first year I approached MMH to 

sponsor my second year of train-

ing. Luckily, MMH did not only pay 

my fees, but also employed me on 

certain conditions.  

I started my nursing education 

from the basic level in Malawi 

(Nurse Midwife Technician).  I 

thank God for such a humble be-

ginning, because every level of my 

career has prepared me for the 

next. After finishing the upgrading 

Diploma course at Kamuzu College 

of Nursing, I came to Mulanje Mis-

sion Hospital and worked for four 

years as a Nurse In Charge for fe-

male ward in the first few years 

and later as Nurse In Charge for 

labour ward. 

In 2012, MMH gave me yet anoth-

er opportunity to develop my ca-

reer and I was released to pursue a 

Bachelor‟s Degree in Nursing at 

Kamuzu College of Nursing. Less 

did I realize that God was preparing 

me for a more challenging task. 

When I reported back to work in 

late 2013, I continued as in charge 

for labour ward and continued en-

joying provision of quality maternity 

care in the ward. I went on materni-

ty leave and when I came back I 

found myself heading the entire 

nursing department with approxi-

mately 140 members of staff. What 

a nightmare!!! 

I worked to the best of my ability 

using the experience and knowledge 

that I had. But it was almost the 

same as choosing to swim in deep 

waters without appropriate skills. 

There were so many challenges but 

the management team was very 

supportive. In August 2016, MMH 

management, through funding from 

St Georges and St Andrews West, 

Church of Scotland Edinburgh, 

gave me yet another opportunity; 

I call this one a life changing op-

portunity. I was supported to pur-

sue a Masters Degree in Busi-

ness Administration. On 24th No-

vember, 2018, I graduated with 

an MBA.  The journey was not 

easy because of academic, work 

and family pressures. I appreciat-

ed the importance of the course 

right from the beginning because 

I started looking at my work  from 

a different perspective  and be-

came more knowledgeable and 

confident. The MBA is very rele-

vant to my current role at the 

hospital and it is assisting in ef-

fective running of the nursing 

department. On a social note, 

this course gave me an oppor-

tunity to build network with peo-

ple from other sectors.  

I would like to thank MMH man-

agement for support, for pushing 

me from the lowest cadre to this 

level. I would like to take this op-

portunity to encourage MMH 

nurses who have joined the hos-

pital lower levels. All things are 

possible. Success in not about 

being the most intelligent person, 

it is about seeking opportunities 

and utilizing them well. Look for 

opportunities and when you get 

one, be determined to achieve 

what you want, even if it means 

having sleepless nights! The sky 

is the limit!  

HOW MY CAREER DEVELOPED AT MMH  by Tabu Gonani 

 
Tabu Gonani, our Principal  
Nursing Officer, MBA graduate!  

CUSTOMER FOCUSED SERVICES TO ENHANCE ACCESS TO HEALTH SERVICES  by Tabu Gonani 

Research done in Malawi has 

shown that poor health workers 

attitude is a key factor preventing 

people from accessing health ser-

vices.  This has been one of the 

reasons why in the recent past 

women preferred to deliver at tra-

ditional birth attendants (TBAs) 

rather than in hospitals. Develop-

ing a customer friendly attitude 

among staff can greatly improve 

community access to health care 

services. As a hospital that oper-

ates within a community, the reputa-

tion and attitude of its staff is im-

portant to enhance accessibility. 

In view of this MMH periodically con-

ducts customer care trainings to its 

staff. The aim of the trainings is to 

equip staff with knowledge, skills 

and attitudes required to provide 

customer focused health services. 

To enhance utilization of hospital 

maternal child health services by 

the community, respectful maternity 

care was also incorporated into the 

course. A day long training was or-

ganized in November, targeting 

nursing and clinical staff. A total of 

forty members of staff were trained. 

The training offered an opportunity 

to discuss issues hindering custom-

er focused care and ways to close 

existing gaps.  

Special thanks to the MNCH project 

through PWSD Canada for funding 

the activity and Mulanje Mission 

Nursing College staff for taking the 

leading role in the trainings. 



 

On World Diabetes Day, the 14th 

November, a big walk was orga-

nized from the nearby village of 

Chitakale towards the football 

ground at the hospital.   

Under the themes „FAMILY AND 

DIABETES‟ and ‟KNOW YOUR NUM-

BERS‟ people dressed in colourful 

t-shirts. Placards had been made 

and were carried along the walk. 

Later, speeches were presented 

and cooking demonstrations done.  

The event was overseen by Senior 

Chief Chikumbu  who praised Mu-

lanje Mission Hospital for the good 

job done in the communities and 

urged management to continue 

this good work to her people who 

are currently enjoying free services 

for diabetes, hypertension and 

asthma. 

Felix Tembo, chronic diseases co-

ordinator, explained: „Family mem-

bers have an important role to play 

in helping patients with hyperten-

sion and diabetes live a healthy 

life. Also, the disease of one family 

member can have large impact on 

the whole family. Just think of a 

bread winner losing a leg due to dia-

betic complications!‟  

And also: „it is important to know 

your numbers, such as blood pres-

sure and blood sugar, so that you an 

be treated timely and effectively to 

prevent complicaions‟.  

Mulanje Mission Hospital started 

the current clinics for hypertension 

and diabetes in 2016 There has 

been a steady growth: currently  

1800 patients with diabetes and/or 

hypertension are followed.  185 are 

both diabetic and hypertensive , 35 

are diabetic only and the rest are 

hypertension patients. However, 

there is much work to do: an esti-

mated 27000 in total suffer from 

hypertension and an estimated 5% 

or 4250 are diabetic. Hence the 

need to organize events like the big 

walk and the open day!  Thanks to 

Rotary Colchester with Rotary Lim-

be for their support of this work 

WORLD DIABETES DAY by Felix Tembo 

Loud singing and dancing on the Big Walk for diabetes and hypertension!  

Patients, nurses, clinicians and other staff  starting off the Big Walk  to 

raise awareness for diabetes and hypertension 



 

My name is Adorn Ndeketeya Ban-

da. Currently I am working at Mu-

lanje Mission College of Nursing 

and Midwifery as a lecturer for 4 

years now. One of the require-

ments for this position is to have at 

least 2 years working experience 

as a nurse clinician.  

One of my major roles as a lecturer 

is clinical teaching. The college al-

locates its students to more than 

ten (10) teaching hospitals includ-

ing health centres.  Out these 

teaching hospitals, Mulanje Mis-

sion Hospital stands as not only 

the mother teaching hospital but 

also the best of all.   

Let me explain why: firstly the hos-

pital has 13 registered nurses who 

are very dedicated to both providing 

nursing care and clinical teaching. 

These registered nurses are equally 

distributed in all wards or depart-

ments. Thus the hospital meets the 

requirement of Nurses and Mid-

wives Council of Malawi that each 

ward should have at least one regis-

tered nurse for clinical teaching.  

Secondly the hospital has adequate 

resources that create a conducive 

environment for students‟ learning. 

Basic resources such as gloves, 

drugs and other personal protective 

equipment are available at the hos-

pital. This makes clinical teaching 

enjoyable at the hospital. Thirdly, 

there is existence of team spirit at 

the hospital where doctors, clini-

cians and nurses and midwives 

work hand in hand in proving pa-

tient care. This   helps students  

learn multidisciplinary collabora-

tion.   

The fourth reason is that nursing-

midwifery students enjoy interac-

tion with national and interna-

tional doctors. This gives them an 

opportunity to appreciate various 

approaches to disease manage-

ment given complex global health 

trends. Above all the manage-

ment and staff members of  

MMH strive for excellence such 

that students learn ideal nursing 

as required by nursing and mid-

wifery standards.  

In conclusion, Mulanje Mission 

hospital provides an ideal envi-

ronment for clinical teaching and 

learning, with tireless support 

from hospital management that 

ensures availability of basic re-

sources. This is why, as a Lectur-

er, I always feel happy and at 

ease when students are allocat-

ed at Mulanje Mission Hospital 

for their clinical practice. No won-

der, students who have had their 

practical experience at the hospi-

tal demonstrate outstanding 

nursing and midwifery competen-

cies as compared to those who 

have had clinical experiences at 

other hospitals.  

Adorn Banda and his students from Mulanje Mission College                            

of  Nursing and  Midwifery on duty 

NURSING TRAINING AND MY EXPERIENCE AT MMH  by Adorn Banda,                                    

Mulanje Mission College of Nursing and Midwifery 

KILLING THE GIANT KILLER THROUGH INDOOR RESIDUAL SPRAYING AND LARVICIDING                                 

by Tikondwe Katumbi, Head of Primary Health Care 

I think this time I should not 

waste your time talking about the 

malaria burden in Africa, Malawi  

or Mulanje district. I would rather 

dwell much on steps which MMH  

has been taking to slay the giant 

killer called anopheles mosquito 

which causes the deadly malaria 

disease. 

Within the Malawi Malaria Strate-

gic Plan 2017-2022, seven prima-

ry intervention areas were target-

ed; (1) integrated vector manage-

ment (IVM), (2) case management, 

(3) malaria in pregnancy, (4) pro-

curement and supply chain manage-

ment (5) social mobilization and ad-

vocacy, (6) surveillance, monitoring, 

evaluation, and operations research, 

and (7) program management. Out 

of these, MMH is one of very few 

organizations doing all controls .  

MMH is proud of its IRS and LSM 

projects to control malaria. We 

are unique because we make 

sure we do it in a quality way, this 

means we do it on time, use the 

right insecticides, use the right 

equipment like spray pumps and 

use well trained spray operators.  

 

The results of our quality IRS are 

impressive, but before I give you 

the results, let me take you 

through the calendar of activities. 



 

 

In August, we test mosquitoes for 

resistance. A team of about 8 peo-

ple go into villages to catch live 

mosquitoes in dwelling houses, 

then we take these mosquitoes 

safely  in cages to a laboratory 

where they are tested against dif-

ferent insecticides for resistance. 

The best chemical is then selected 

for use. While doing these tests, 

MMH management is already pre-

paring for procurement of insecti-

cide. We recently signed a memo-

randum with IVCC/NgenIRS in a 

copayment deal where they help 

the hospital in paying a certain per-

centage of the total cost of chemi-

cals.  

MMH has a long standing and very 

experienced spraying team - some 

have been in the team since 2012. 

Although they are experienced, we 

still call them every year before 

spraying to remind them how IRS is 

supposed to be done and also 

share with them new updates. 

MMH normally starts IRS in Novem-

ber and finishes during the first 

week of December. Before starting 

we make sure the beneficiaries 

know about it and the pros and 

cons. Community awareness is 

done through the local radio sta-

tion, meetings with chiefs and vol-

unteers and also use of a youth 

drama group. 

The other vector control project 

which we introduced in 2017 is 

Larval Source Management (LSM).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is paramount in both projects 

is use of well trained spray opera-

tors with dedicated team leaders 

and supervisors.  

I should also elaborate on how we 

collect data in the malaria control 

project. Data is collected through 

hospital in and out patient regis-

ters, knocking down and recording 

mosquitoes from different houses 

and random testing of villagers for 

malaria presence. We do this to 

establish the trend of impact of  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

vector control measures by looking 

at changes in mosquito population 

density, changes in malaria para-

site levels and number of people 

coming to hospital because of ma-

laria. 

All the results are recorded from 

months of November to March, 

because these are malaria peak 

months. In 2011/2012, under five 

malaria deaths at the hospital were 

20, with a steady decline to just 1 

death in 2017/2018. In 2012, in 

Mwamadi village with the highest 

rates of malaria in our area, 56% 

of randomly tested people  were 

found malaria positive. We proved 

a steady decrease to a rate of only 

16% in 2017/18.  

MMH would like to reduce this re-

sult further to 0%. We know this is 

only possible with the continued 

support of our partner organiza-

tions and individuals; Good Little 

Company, Fane Valley, PWS&D, 

John Heaslip and family and oth-

ers. Thank you!  

 

Please also have a look at the IRS 

poster at the end of this newslet-

ter! 

                     A trained spray operator in protective clothing       

Ready for the day...spray operators set off to work during the IRS          

programme 

KILLING THE GIANT KILLER THROUGH INDOOR RESIDUAL SPRAYING AND LARVICIDING (continued)                                  



 

The work of MMH is supported by many friends and partners across the world – so for this issue of the 

MMH newsletter we have done a little research on where the newsletter is read.  Every quarter MMH 

sends the newsletter to all who have requested it – see MMH website for the sign up details -  

www.mmh.mw  . Currently 720 partner organisations, churches and individuals receive the newsletter, 

and the number is increasing every month. 

 

10% of readers live in the Netherlands; Canada and 

Germany  are next on the list, closely followed by 

Australia, Zambia, Norway, Russia and Spain. 

 

 

44% of our readership is in the UK, half of that in 

Scotland. A further 30% is in the USA, with Califor-

nia, New York and Virginia heading the readership 

by State. 

MMH NEWS AROUND THE WORLD by Ruth Shakespeare 

What a privilege to be supported by prayer, financial support and practical assistance from so 

many corners of the world.  We wish you all  a very Happy Christmas wherever you may be. 

http://www.mmh.mw


 

 
Antenatal care (ANC) is the care 

that a woman receives during preg-

nancy and helps ensure healthy 

outcomes for women and their 

newborns. The cultural tendency to 

associate family planning, pregnan-

cy, child birth as “womens busi-

ness”, has often led to exclusion of 

men from health services where 

they could learn more about repro-

ductive, maternal and child health. 

In view of this challenge, the Ma-

ternal and Child Health department 

of Mulanje Mission Hospital con-

ducted interviews with women that 

attended the ANC on why their 

spouses are not accompanying 

them to the clinic. The findings 

from women who responded to 

questions showed that men as 

family breadwinners could not 

manage to postpone or stop work-

ing in order to participate in mater-

nal health care of their partners. 

This was because some hus-

bands /partners who were em-

ployed needed to ask for some 

hours off duty to accompany a wife 

to antenatal care. Spouses who 

earn a living through small-scale 

business like bicycle taxis (locally 

called Nadyanji), felt they waste 

time by being at ANC instead of 

attending to personal business 

that could bring money to the fami-

ly.  

MMH in its quest to curb the prob-

lem of low male participation at 

MCH laid down several interven-

tions, e.g. women who come with 

their spouses are attended to first. 

Secondly, when they come togeth-

er for three consecutive visits, the 

family is given a token of apprecia-

tion in form of birth preparedness 

items like a wrap, laundry soap 

and a bucket. 

MMH also established Village safe 

motherhood committees (VSMC) in 

all villages to help to improve male 

participation; this initiative has 

been embraced by villages across 

MMH catchment area. Through the 

VSMCs, health education is pro-

moted in the villages, encouraging 

men and women on importance of 

antenatal care, and also emphasiz-

es the importance of male involve-

ment.  Targeting male participation 

in the antenatal care of expectant 

mothers has proved to increase the 

uptake of interventions prescribed 

during antenatal visits. It is really 

important that pregnant women and 

their partners should be given 

health education together, as this 

translates to greater impact on safe 

motherhood, compared to educat-

ing women alone. 

The committees‟ activeness has 

made the difference in male in-

volvement in that Mulanje Mission 

Hospital antenatal care clinic has 

seen an increased number of men 

turning up with their spouses for the 

ANC visit. 

The MCH department makes sure 

that the full benefits of ANC are ac-

crued when couples attend ANC 

together.  

Thanks to PWSD MNCH programme 

for supporting the development of 

VSMCs in villages in MMH catch-

ment area. 

 

  

Women and men attending an antenatal clinic at the hospital 

 
MMH NEWS AROUND THE WORLD by Ruth Shakespeare MOVING  FORWARD WITH MALE INVOLVEMENT by Margaret Soka 



 

Poster showing results of the malaria control programme at Mulanje Mission Hospital: with support from Good Lit-

tle Company, Fane Valley, Presbyterian Church in Canada and others. 


