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MENTAL HEALTH
FOCUS TO

MASM MEMBERS
WILLIE T. ZINGANI - EDITOR

Associate Professor in Mental
Health at the Kamuzu University of
Health Sciences, School of Nursing,
Dr. Genesis-Chorwe Sungani has
everything to share on the history
of mental health challenges in
Malawi for the benefit of MASM
members, public as well as scholars.
His presentation in this edition suits
the Mental Health theme. coming
at a time Malawi is struggling to
cope with issues of stress, drug
abuse and increase in suicide cases
with analysis of the challenges the
health system has experienced
over a long period. He compares the
mental health expertise of the last
century to those in independent
Malawi where psychiatric training,
though not adequate to meet
demand show positive signals.
At least Malawi can currently boast
of graduating students with diplomas
and degrees through Christian
Health
Association of Malawi
(CHAM) institutions, Kamuzu College
of Nursing and Malawi College of
Medicine. However, Sungani does not
lose sight of the fact that more needs
to be done due to the large numbers
of mental health related cases.
Medical experts emphasize on
aerobic as key to reduction of
stress, depression and anxiety
as observed since the outbreak
of Covid-19 pandemic in the first
quarter of last year giving reasons
for their recommendations of aerobic
exercises and difference they bring

1
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in mental health status of people.
In March 2020 MASM introduced its
Blantyre members to free aerobic
exercises at Blantyre Sports Club
every Saturday morning so long they
presented their membership cards.
The programme was suspended in
October same year when Covid-19
cases
increased.
Management
is assessing the situation with
the view to resume the Blantyre
aerobics, planning to extend the
services to Lilongwe and Mzuzu.
Mzuzu University Senior Lecturer,
HoD-Nursing and Midwifery-Health
Sciences Dr. Griffin Chirambo in
an interview with MASM Health
magazine also commended the
society on free aerobics to its
members with focus on mental
health and wellness in the workplace,
covering proactive approaches
to creating healthy workplaces
in
a
changing
environment,
wellbeing in times of crisis,
intersection of culture, inclusion
and wellbeing in creating thriving
employee experience, identifying
and responding to employees
experiencing severe mental distress.
Mental Health can be something
people may find difficult to discuss
due to long time misconceptions.
However, the articles herein
expounded by Malawian medical
experts are worth reading and no
one will regret time spent learning
more on how best Malawi as a nation
can create enabling environment

in

“

relation

to

mental

health.

Medical experts
emphasize on aerobic
as key to reduction of
stress, depression and
anxiety as observed
since the outbreak of
Covid-19 pandemic in
the first quarter of last
year giving reasons for
their recommendations
of aerobic exercises
and difference they
bring in mental health
status of people.
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CONTRIBUTION RATES

IN RELATION
TO BENEFITS
SYDNEY B. CHIKOTI - CEO

MASM Board of Trustees at last year’s
AGM sitting in Mzuzu resolved that
no adjustments on membership rates
would apply, unless some drastic
developments surfaced to lessen the
economic burden members experienced
due to the Covid-19 pandemic. The
directive was a repetition of the Board’s
sentiment also issued at the Society’s
closure of Financial Year on 30 June 2020.

packages, which as they will observe
have also been pushed upwards,
in certain columns far above the
12.5% to enable them access quality
services within Malawi and abroad.
The Board’s approval on contribution
rates adjustment effective 1 July 2021
on Executive, VIP, Econo-Plan, EXO
and VIO schemes was on condition
that benefit packages improve too.

that members are not subjected to bills
which are outside the agreed tariffs.
Members are advised to check and sign
invoices after treatment. It is a system
working very well, but in certain areas
need strengthening through mutual
cooperation by all concerned parties.

In other words, there was no revision
of contribution rates in the entire
2020/2021 Financial Year in order to
offer members economic breathing
space in the hard times of Covid-19
waves, which admittedly continue to
haunt members to date. In the process
MASM saw some members unable
to meet their premium obligations,
not because they wanted to, but
due to inability to make ends meet.
This time it is pleasing to share the
good news that many of the members
in that struggling group have returned
and warmly welcomed. The Society is
grateful to them for demonstrating
that even at the most difficult
hour, MASM is their only answer to
reliable and quality medical services.

Government through the Ministry
of Health (MoH) and World Health
Organization (WHO) remain the only
reliable sources of information on
Covid-19. Outside their perimeters
no one can convey correct updates
portraying that life seems to be getting
back to normal. MASM passes key
Covid-19 protective measures to its
members as matter of priority and LIVE HEALTHY
where in doubt request them to seek STAY SAFE
guidance from healthcare providers.

To all MASM employees the call is for
everyone to be dedicated to duty whole
heartedly to the benefit of members
for without them the Society would
no longer exist. Customer oriented
staff are equipped with modern
technological systems to facilitate
speedy electronic or face-to-face
dialogue with clients. There are no
excuses for failure to attend to queries.

The Board is mindful of the pressure
the adjustment will bring to the
membership and resultant expectations
of service providers and shall continue
watching sad reviewing the operations
of the Society to ensure sustainability
stand on course while assuring
The message to all members is that members access to medical care they
the current adjustment of contribution are accustomed to. MASM is on regular
rates is not in isolation to benefit touch with service providers to ensure
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YOUR BENEFITS
DR STYX DZINGOMVERA
DFM, MBBS

MASM ALERT
WHAT’S NEW?
We are at that point in time when MASM unveils
the new benefits for the new year which
currently starts in July. More benefits come
with more demands for good stewardship.
In as much as MASM endeavours to protect
your benefits broadly, the Society has placed
the management of these benefits under your
total control.
The total annual benefit limit has been
adjusted upwards by 50%, 38.5% and 25%
for VIP, EXE and Econo-plan schemes,
respectively. The individual benefit lines have
also been adjusted appropriately to cater for
past exhausted benefit hiccups.
Speech therapy and occupational therapy
have each been allocated their own benefit
and are no longer tapping from physiotherapy
pot. In line with the World Health Organization
recommendations, antenatal visits have been
extended from 5, to now 8 visits.

“

The total annual benefit
limit has been adjusted
upwards by up to 50%
The majority of those who had their chronic
drug benefit exhausted before the benefit
year ended had this on account of antirejection drugs following an organ transplant.
Accordingly, your Society has relocated such
drugs to be drawing from dialysis benefit
which has since been appropriately renamed
Kidney Disease Benefit.
Foreign treatment coverage has seen the
range of countries expanding from SADC and
India, to include Egypt. The Covid benefit has
3
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been revised upwards to K5million, K2million
and K1million for the VIP (67%), EXE(33%) and
Econo-plan(33%) schemes, respectively. The
rest of this article will guide you on how you
can safeguard these benefits in general and in
specific terms.

GATEWAY TO
YOUR BENEFITS
M A S M
operates on
the principle
of the power
in numbers.
Since we all
cannot fall
sick at the same time, whatever
we
contribute monthly as premiums is pooled
together to settle the bills of those who are
sick at any time. This allows the Society to
achieve more feats with the contributed
money many times over the individual
premiums.
Such being the case, the responsibility
to protect your benefits starts with you
not allowing a non-member to use your
identification to access the services. Doing so
would be diluting this pool at Society level as
well as at your Company level. Each company’s
performance is assessed individually, and
should a specific need arise, it is when the
Company Human Resources Department (HR)
writes a motivation letter to MASM on your
behalf to accord special considerations by
wavering certain standing rules. MASM uses
the performance of that company to grant or
withhold the request. At the bottom line, the
premiums should be more than the hospital
bills (Loss ratio less than 0.8) for each firm.

Granting a false identity to your unregistered
relatives or friends has all the other downsides
apart from those indicated above. To begin
with, you are falsifying the medical record,
which is criminal under Medical Council rules.
Spouses have been taken by surprise being
told details by doctors like being treated for a
sexually transmitted disease only to discover
the other one brought in an unregistered flirt
posing as a bonafide spouse.
There have also been instances where some
relative who has been admitted under a false
MASM identity starts gasping for life and
the relatives switch to cash to pay for the
bills and approach hospital management to
apologize for using a false identity. This they
do knowing the individual is dying and a death
certificate will be issued to a living member
who should technically be deleted from MASM
beneficiaries. Moreover, if the patient dies
under a false
identity, a black
angel
would
be contending
with a
red
angel for
his or her soul
for the sin
of stealing.
(Between
you and me,
only a white Angel
confers confidence of being conducted to the
blissful and sublime paradise upon dying).
Let us leave the stunts of faking one’s own
deathto Hollywood. It is also unwise to tempt
the death Angel for he might literally call up
your ‘card’ prematurely.
It should also be noted that, whenever identity
fraud is discovered, MASM issues a warning
letter which is always copied to the HR of your
company, because you came aboard MASM
scheme as a company benefit or beneficiary
and indeed many companies negotiated
special waivers upon joining MASM, so it is
only proper that your company is notified. We
have seen some who worked for integritybased organizations either dismissed outright
or those with a little bit of pity not renewing
the next round of the work contract. It does
erode on the company’s chances of asking for
special considerations from MASM.
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Whenever you leave the hospital, make sure
that you sign against your total bill. If you
sign before they have calculated your bill,
you are leaving a blank check which many
unscrupulous health providers have taken
advantage of to pump in spurious claim lines
after you leave the hospital. If you filled the
MASM form and you have not been assisted,
take the MASM form with you to another
facility or destroy it yourself.

MAKING THE
BEST OF THE
CONSULTATION

Choose a primary care doctor who knows your
medical history very well and can only perform
what is necessary. New doctors will always
want to start from scratch and have their own
baseline, wiping your precious benefit in the
process.
Make an appointment. If you do not have an
appointment, take along your favourite novel
or book with you to read patiently. Write down
your medical complaints, what you think is
going on, what your fears are and what you
are hoping to accomplish during the visit.
You are the expert on the disease in terms of
signs and symptoms, the doctor is an expert
of the books. Without you they will miss the
diagnosis. There is no such thing as, “doctor,
you know best”. Doctors are scientists and not
prophets or msangoma mediums.”

“

Good patient history
determines 82.75%
of the correct
diagnoses
Your aim for going there is more than to be

diagnosed. This avoids what is known as the
“doorknob syndrome” whereby the patient is
being discharged from the consultation room
and starts telling the real reason they came to
the hospital for when the doctor assumed the
encounter had already been concluded.
Doctor don’t you
think an X-ray
would have been
helpful?
NEXT!!!

If you feel the doctor is a newbie, it will be
helpful if you present your most bothering
problem first; but if you have confidence in
your doctor, he or she will get it from you as
you get more and more comfortable with the
consultation. Agree with doctor on the course
of your management i.e., investigations,
medications, and lifestyle changes. If you
do not agree, say so, that you do not waste
resources on decisions you will never adhere
to. Patients do not comply with or adhere to
the plans that doctors make, because of poor
communication
in the consultation room. “On average 50%
do not take their medicine at all or take it
incorrectly” (Meichenbaum and Turk 1987).
Protecting all other benefits begin with a good
quality consultation; a scrappy consultation
is the basis for unwarranted and accelerated
consumption of the rest of your benefits.
Good patient history determines 82.75 % of

|

2021

the correct diagnoses in medical outpatient
encounters, physical examination 8.75% and
1
laboratory only 8.75 %.

PROTECTING
YOUR CHRONIC
DRUG BENEFIT

If you are on repeat chronic medication, kindly
ask for advance prescriptions from your
doctor, so that next time you are not charged
consultation fee just for a drug refill. MASM is
piloting a fast-track process whereby we can
operationalize such with all the safeguards in
place. MASM over the years has made efforts
to expand the drug list stocked by the panel
doctors to encompass more of the most used
chronic medications because the pricing at
paramedics and GPs is more manageable than
at pharmacists.
Similarly, if you use anti-retroviral drugs
(ARVs) on MASM scheme, ask the Matron or
clinic manager for their fast-track system
whereby you do not queue at the reception or
see a doctor when all you want is to see the
ARV clerk for regular drug refills. At appointed
intervals or when there are problems, only
then you can book to see the doctor. Many end
up in the doctor’s room because they do not
know the system and are charged consultation
fees unnecessarily.
MASM Health | 4
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PROTECTING YOUR FOREIGN
REFERRAL TREATMENT BENEFIT

M

ake sure you are referred by a relevant specialist for example
an orthopaedician for bone problems, cardiologist for heart
problems. This ensures that the receiving doctors do not start
from scratch and waste your benefit. A comprehensive referral letter
also helps to come up with an estimate of the procedure and prepares
you well. A choppy referral letter will usually underestimate your
medical needs and likely leave you financially stuck in a foreign country.
A knowledge of the health systems of those countries matter – In some
countries each practitioner involved in your care bills separately for
example surgeon bills separately from an anaesthetist, the hospital bills
separately from an outsourced lab etc. In such countries it is close to
an impossibility to come with a guiding estimate. Each separate foreign
bill attracts individual bank charges. In other countries it is just one bill
from the hospital, and they give an estimate before you go there..

PROTECTING YOUR
OBSTETRIC BENEFIT
Scans
The World Health Organization recommends one obstetric ultrasound
before 24 weeks gestation and none further if the first one was normal.2
Your Society has made a provision of up to 5 scans to allow for follow
up of abnormalities detected on earlier scans or as suspected by the
obstetricians. There is a strong correlation albeit disputed causality
between prolonged exposure to antenatal ultrasound and autism and
left-handedness. 3

Caeserian sections
“UNICEF/WHO/UNFPA recommend a C-section rate between 5 and 15
percent of all births, based on estimates from a variety of sources.
Rates less than 5 percent may indicate inadequate availability and/or
access to emergency obstetric care. Rates above 15 percent suggest
overuse of the procedure for non-emergency reasons. Excessive use
unnecessarily exposes women to anesthesia and surgery with their
concomitant risks.” 4

then they should refer you for assessment for eye glasses. In this way
you will not compound a serious underlying eye problem by thinking it
was glasses. Make sure you consult those who were well trained in the
field and are able to exactly measure the following parameters on your
eye/s: Visual Acuity (VA), Lens Spherical (SPH), (Lens Cylindrical (CYL),
Lens Axis and Lens Add at a minimum. From 1st July 2021, MASM will
not entertain claims without these five measurement parameters. Gone
are the days of “if it fits then it’s your size”. This will also cut out the
problems of “MASM help me they gave the wrong size of eyeglasses”.
Without the above measurements it is more likely that they gave you
glasses for a wrong problem.
Some have argued that presbyopia is a problem of binocularity whereby
the left and the right eye fail to work together to bring their individual
images into sharp focus, causing blurring.
There are so many videos on YouTube to do this under the search terms,
“reading without glasses.”
The author, at 45 years of age, used some eye exercises from the
following links ago to drop from size 3+ eyeglasses to no glasses in
6
within two weeks:

Some hospitals in this country have caesarian section rates more than
thrice the recommended upper limit. This is true even when controlled
for geographical location, level of care and expertise.
Children born via cesarean compared to those born normally are more
likely to develop immune-related disorders like asthma/allergies,
5
inflammatory bowel disease and obesity. This is because they miss out
on the first dose of normal gut microbiome. So be sure that caesarian
sections are medically indicated and not just wholesale.

EYE BENEFIT

It is recommended that you rule out a serious eye problem before
seeking glasses. After you have been cleared by an ophthalmologist,
5
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PROTECTING YOUR
DENTAL BENEFITS

Second Edition

Protecting dental benefits starts with knowing the dentist jargon
beginning with the numbering of teeth. Teeth numbering system (WHO/
ISO) has two digits for each tooth. For permanent teeth (“adult”), the
first number, numbers 1 to 4 denotes the quadrant (quarter) where the
tooth is in the patient.
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the system messages the MASM system generates when it is paying for
your claims.

Thus 1 means the tooth is in the upper right half of patient’s jaw, 2 for the
left upper jaw part; 3 is for the lower left jaw and 4 is the lower right jaw.
The next set of numbers 1-8 denote the actual teeth in that particular
quadrant numbered from the front. Thus tooth #11 is the first front tooth
in the upper right jaw (of the patient). #21 is the first front tooth in the
upper left jaw. #47 would be the 7th tooth in the right lower jaw and so
forth.

For non-permanent dentition (deciduous or shedding, “children”), the
jaw quadrants are numbered from 5 to 8 and the teeth from 1 to 5. Thus
#51 denotes the front upper right tooth, #61 the left front upper tooth,
#71 the lower left front tooth and #85 would be the fifth tooth in the
lower right jaw. Sometimes the numbers 1 to 5 are substituted by letters
A to E and the above thus become 5A, 6A, 7A and 8E respectively.

To marry with MASM codes for procedures, 98300 #46 means the dentist
has extracted the lower right 6th tooth. Some providers have been
known to claim a filling on a permanent tooth which was extracted say
2 months ago or some other contradiction to milk the Society and you
out of your dental benefits.
Crowns and dentures are another problem area where members are
being billed heavily and not receiving the service. After filling a booking
form, members make the mistake of signing for the cost of the crown on
the claim form which the provider submits for claiming before providing
the service, and they keep telling the members that MASM has not yet
approved, yet MASM approves the same day it receives the application
for approval. If your crown is not provided within the agreed time and
you are not updated please alert MASM. This is more common in the
months before the end of the benefit year whereby your benefits are
replenished, and you forgot the provider already claimed from MASM
without providing for the service. So please do not endorse a booked
procedure on a claim form before it is provided and pay attention to

CHOOSING THE RIGHT
SCHEME FOR YOUR
NEEDS

Let us cap this by going back to the fundamentals. Let us say for example
you are on the MASM Executive Scheme and that your medical needs are
above average that you access dialysis on a regular and frequent basis
resulting in the dialysis benefit being exhausted before the financial
benefit year ends. Three dialysis sessions cost about K240000 which
is more than enough sum to upgrade from EXE to VIP for one year, the
latter with wider benefits on dialysis and beyond if kidney transplant is
intended at some point. This also applies to chronic medications with
a known monthly fixed cost when the math tells you the benefit won’t
last 12 months The economic analysis would show that the monthly sum
paid out of pocket because benefits are exhausted is more than what
would have been contributed for a year had migration to the next higher
scheme taken place.

REFERENCES
1.
2.
3.
4.
5.
6.

Hampton et al. https://pubmed.ncbi.nlm.nih.gov/1148666/
https://apps.who.intiris/bitstream/handle/10665/259947/WHO-RHR-18.02-eng.
pdf?sequence=1.
https://obgyn.onlinelibrary.wiley.com/doi/pdf/10.1046/j.14690705.2002.00659.x#:
https://www.measureevaluation.org/prh/rh_indicators/womens-health/sm/
cesarean-sections-as-a-percent-of-all-births
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5648605/.
https://www.youtube.com/watch?v=sxb_LvxEQTA https://www.youtube.com/
watch?v=xLBxutG58Kg
https://www.youtube.com/watch?v=OP-Jne4WRqY
https://www.youtube.com/watch?v=FX-JXOAzAhE

Disclaimer

The Medical and insurance smart tips expressed in this article
are not intended as substitute for professional medical advice,
diagnosis or treatment. No responsibility will be made in
connection with any advice given herein.
MASM Health | 6
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ASSESSMENT REPORT OF GOVERN
SUPPORT TO VULNERABLE FAMILI

BY SOS CHILDREN’S VILLAGES MALAWI LAUNCH

P

rincipal Secretary for Ministry of
Gender, Community Development
and Social Welfare, Mr. Isaac
Katopola, led various stakeholders in officially launching a report
on assessment of government support to
vulnerable families by SOS Children’s villages Malawi in Lilongwe on 24th March,
2021, with a call to all stakeholders to support the government in financing the social protection programmes for vulnerable
families to increase its current reach to

7

| MASM Health

benefit more deserving vulnerable families in the country.
While launching the report, Katopola said
his ministry was very grateful for such an
informative report. He said such reports
provide critical input in both the policy
and programme design of social protection programmes and he assured stakeholders that the report will not just gather
dust, rather some key recommendations
proposed by the report will be adopted to
improve the social protection sector for

vulnerable families in the country.
SOS Children’s Villages Malawi commissioned the study to assess existing social protection support systems available
to vulnerable families and their children
with particular focus on children without
adequate parental care in Mzimba, Mzuzu,
Lilongwe, Blantyre and Chikwawa.
.
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parental care or are at risk of losing parental care and it also urges state parties to
provide gender-sensitive social protection
systems and targeted cash transfers for
families in vulnerable situation.

HED
The report brings to light three key advocacy issues that calls for urgent attention by government with support from all
key stakeholders in the social protection
sector. Firstly, the report notes that while
the country has experienced an expansion
of social protection programmes across
all 28 districts, coverage within the districts remain low and not in correlation
with the prevailing poverty profiles. Secondly, the report notes that low coverage
is mostly as a result of the policy design
for example in the Social Cash Transfer
Programme (SCTP), the strict 10% cut off
threshold leads to a lot of exclusion errors,
in the process, leaving out a lot of deserving beneficiaries. Lastly, transfer levels
of Social Cash Transfer and Public Works
Programmes (PWP) are too low to have
significant impact on household poverty.
To address this, the report proposes a
number of strategies like increasing coverage beyond the 10% cut off threshold,
upscaling the United Beneficiary Registry
which provides a one-stop reference point
for obtaining household data on households eligible for social protection interventions and also that programme coverage on district level should be informed by
ultra-poverty profiles.
SOS Children’s Villages Malawi National
Director, Mr. Smart Namagonya, said the
assessment on government support to
vulnerable families was mainly done in
light of the 2019 United Nations General
Assembly (UNGA) resolutions on the right
of the child, which specifically focused on
children without adequate parental care
and calls for government’s action to realise the rights of children who have lost

This report is an advocacy tool to both celebrate the achievements made in the social protection sector in the country as a
whole and targeted districts in particular
and also to generate dialogue on the critical gaps available, propose strategies of
addressing the gaps to achieve the leaving
no one behind agenda, which is a central
transformative promise of the Sustainable
Development Goals (SDGs)” said Namagonya.
The report also advocates for all stakeholders to support the government to finance social protection programmes for
vulnerable families and children to enable
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them become self-reliant and enhance
their capacities to provide quality care to
their children.
On his part, a representative of the civil
society organisations (CSOs) from Council for Non-Government Organisations
(CONGOMA) Simekinala Kaluzi joined Mr.
Katopola in thanking SOS Children’s Villages Malawi for the comprehensive assessment report on government support to vulnerable families. . “Shortly the government
will be reviewing the Malawi National Social Support Programme (MNSSP), and this
report will be very handy in this review and
the recommendations in this report are
proposing practical strategies towards the
poverty eradication agenda in the country.”
Said Kaluzi

Social protection programmes provides
relevant family support to vulnerable families, enabling them to provide child care to
their children and preventing family separation. And delivery of quality social protection programmes calls for concerted
efforts from all stakeholders.

Source: www.sos-malawi.org
MASM Health | 8
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WATERBORNE DISEASES
ECONOMIC, SOCIAL &
HEALTH IMPACT
Waterborne diseases rank among the top
disease burdens in the world. According to
World Health Organization (WHO), diarrhea
alone amounts to an estimated Disability
Adjusted Life Years (DALYs) of 3.6% of the total
global burden of disease and is responsible
for the deaths of 1.5 million people every
year (WHO 2012). It is estimated that 58% of
that burden, or 842,000 deaths per year, is
attributable to unsafe water supply, sanitation
and hygiene and includes 361 000 deaths of
children under age five, mostly in low-income
countries (WHO 2014).

PENJANI CHUNDA SNR,
DISTRICT ENVIRONMENTAL HEALTH OFFICER,
BLANTYRE

9
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In Malawi, diarrhea is the rank of five top
killers according to the Centre for Disease
Control and Prevention (CDC) Global health
ranking. The most affected group are children
under the age of five being the top cause of
deaths besides Malaria.
Economic connection

There is a correlation between waterborne
diseases and economy and vice versa. Due
to poor economy, access to portable water
sources is highly compromised because few
people access portable water sources as such
people use contaminated and unsafe water
for their livelihood. Conversely, where water
borne diseases are prevalent, the economy
of the country is crippled as there is pressure
on the health system due to the sick populace
and loss of daily work which leads to loss of
economic activities.
In developed countries or economies, they
used to struggle with the same vice of water
borne diseases like we are currently doing. In
the 1800, developed countries used to struggle
with waterborne diseases as the disease was
common in Asian and Western countries.
Countries like England, France and other now
developed countries were hit with the disease.

Second Edition

However, overtime, these countries overcame
waterborne diseases. Several reasons were
attributed to the elimination of waterborne
diseases. This include use of chlorinated
water or water treatment agent or chemical,
use of piped water that is protected from
contamination either from underground or
surface, provision of sewerage systems that is
capable of removing and treating infection and
hazardous materials, hand washing to remove
infectious agents and health education to
the population on waste disposal to avoid
attracting flies that are a nuisance and
common disease carriers to food.
Cholera for example, was not indigenous
to Africa until 1972 when first cases were
reported in Libya. It only took one year before
the Cholera outbreak reached Malawi and
other Eastern African countries.

In Malawi, the first cases occurred in 1973.
In 1989/1990, Malawi faced its first major
outbreak with 21,808 cases and 497 deaths.
(Case Fatality Rate 2.3%). This was followed
by another large outbreak in 1993, recording
25 193 cases and 524 deaths (CFR 2%). The
outbreak started at the end of December 1992
in Lilongwe, Ntcheu and Dedza; later spread
to the Southern Region. In 1999, the outbreak
recorded 26,508 cases with 648 deaths (CFR
2.4%), however precise time and geographical
spread are not available.
What was very strategic for the developed
countries to overcome these vices was that
government made deliberate effort to deal
with waterborne diseases by improving water,
sanitation and hygiene.
The Agenda 2063 clearly envisages a
transformed Africa that is expected to show
improved standards of living; transformed,
inclusive and sustained economies; increased
levels of regional and continental integration;
a population of empowered women and youth
and a society in which children are cared for
and protected; societies that are peaceful,
demonstrate good democratic values and
practice good governance principles and
which preserve and enhance Africa’s cultural
identity. Malawi subscribes to this agenda and
for us to have a prosperous Malawi, we cannot
run away from advancing agenda that will see
growth in economy which will automatically
lead to the reduction of waterborne diseases.
According to the 2010 Demographic Health
Survey, 78% of children under two years old
experienced at least one incident of diarrhea.
In Malawi, 80% of the population has access
to an improved source of drinking water, but
about 4 million people continue to lack access
to safe drinking water. Based on international
standards, six percent of the population has
access to a sanitation facility. Poor practices
surrounding transportation and storage of
drinking water make waterborne illnesses
including cholera still commonplace. In 2009,
78% of children under 2 experienced at least
one incident of diarrhea. This then shows that
there is a very big gap that needs to be filled
by government and other stakeholders we
that we have a robust economy and reduced
waterborne diseases.
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SOLUTIONS
It is not a secret that waterborne diseases
can be averted or eliminated altogether. It
begins with an individual as most of these
waterborne diseases are related to behavior
change. Behavior change communication on
water, hygiene and sanitation is key to this.
Some positives have already been registered
in terms of behavior change messages.
It is very rare nowadays seeing people
contaminating water with tree branches or
fingers as communities are well sensitized.
There have been several campaigns on ending
open defecation and have yielded great
results at both household level as well groups
in society. Hand washing at critical times and
proper hand washing with soap is practiced in
many places. This has been accelerated by the
COVID-19 preventive measures.
However, it all takes the will power of
government to ensure that its citizenry is
protected from waterborne diseases by
deliberately prioritizing some efforts that
prevent spread of waterborne diseases.
Luckily enough, the President has launched
the clean p campaign that is done to raise
consciousness of citizens on the environment
to avoid pollution of water sources.
One other main thing is enforcement of the
existing legislation like the Environmental
Management Act (EMA) 1996, Public Health Act
(1968), Water Resources Act (1969), Sanitation
Policy and other strategic documents. They
say, it is one thing to have a document and
another to use it. One of the main problems we
are still struggling with waterborne diseases
is lack of will power to reinforce or some of
the acts that are very outdated to command
change in the culprits. In some countries
where sanitary and hygiene laws are strict and
enforced, you can hardly see people littering
as heavy fines are imposed on spot and
other handed over sentences. As such water
sources are protected and environment is well
preserved. Similarly, where open defecation is
not practiced, the cases of diarrhea diseases
are reduced significantly.
The responsibility to eliminate waterborne
diseases starts with me, you as individual and
everyone collectively and much more, political
will power and enforcement.
WATER IS LIFE

Besides the economic impact waterborne
diseases pose, socially, people who are
suffering from waterborne illnesses
oftentimes, secludes themselves and thus
socially withdrawn. Mentally, their mental
health is affected and there is loss of body
fluids which may lead to body systems failure
like hypovolemic shock which leads to death in
some of acute forms of diarrhea like Cholera.
MASM Health | 10
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CERVICAL

CANCER
SCREENING A MUST
Swantje Lüthge, Midwife

C

ervical cancer is a type of cancer
that occurs in the cells of the cervix
— the lower part of the uterus that
connects to the vagina.

CAUSES

Cervical cancer begins when healthy cells
in the cervix develop changes (mutations)
in their DNA. A cell’s DNA contains the
instructions that tell a cell what to do.
Healthy cells grow and multiply at a
set rate, eventually dying at a set time.
The mutations tell the cells to grow and
multiply out of control, and they do not die.
The accumulating abnormal cells form a
mass (tumour). Cancer cells invade nearby
tissues and can break off from a tumour
to spread (metastasize) elsewhere in the
body.

Various strains of the human papillomavirus
(HPV), a sexually transmitted infection,
play a role in causing most cervical cancer.
When exposed to HPV, the body’s immune
system typically prevents the virus from
doing harm. In a small percentage of
people, however, the virus survives for
years, contributing to the process that
causes some cervical cells to become
cancer cells.
It is not clear what causes cervical cancer,
but it is certain that HPV plays a role. HPV
SYMPTOMS
is quite common, and most people with the
Early-stage cervical cancer generally virus never develop cancer. This means
produces no signs or symptoms. That´s other factors — such as your environment
or your lifestyle choices — also determine
whether you will develop cervical cancer.
There are different types of cervical
cancer. It´s important to find out which
type a woman has because it helps
determine the prognosis and treatment.

RISK FACTORS FOR CERVICAL
CANCER

Unprotected intercourse with different
sexual partners. The more unprotected
intercourse, the higher the chance of
acquiring HPV. Early unprotected sexual
why it is even more important to go for a activity. Having sex at an early age
cervical cancer screening regularly.
increases your risk of HPV.
Signs and symptoms of more-advanced
cervical cancer:
• Vaginal bleeding after intercourse,
between periods or after menopause
• Watery, bloody vaginal discharge that
may be heavy and have a foul smell
• Pelvic pain or pain during intercours
Make an appointment with your doctor
if you have any signs or symptoms that
concern
11 | MASM Health

Other sexually transmitted infections
(STIs). Having other STIs — such as
chlamydia, gonorrhoea, syphilis and HIV/
AIDS — increases the risk of HPV.
A weakened immune system.
Family history of cervical cancer.
Smoking is associated with squamous cell
cervical cancer.

PREVENTION

Go for cervical cancer screening ! This
screening can identify changes in the cells
of a woman´s cervix that could potentially
lead to cancer.
Ask your doctor about the HPV vaccine.
Receiving a vaccination to prevent HPV
infection may reduce your risk of cervical
cancer and other HPV-related cancers.
Think about a vaccine for your daughter,
even so she is not sexually active. The
recommended age for a girl to get an
HPV vaccine is between 9 and 14 years.
(Germany)
Have routine Pap tests. Pap tests can
detect precancerous conditions of the
cervix, so they can be monitored or treated
to prevent cervical cancer. Most medical
organizations suggest beginning routine
Pap tests at age 21. If your test results are
normal, get a Pap test every 3 years .
Practice safe sex. Reduce your risk of
cervical cancer by taking measures to
prevent sexually transmitted infections,
such as using a condom every time you
have sex and limiting the number of sexual
partners you have.
Do not smoke. If you do not smoke, do not
start. If you do smoke, talk to your doctor/
nurse/midwife about strategies to help
you quit

Cervical Cancer Screening
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A lot of women are afraid to go for a cervical cancer
screening. The reasons vary from “being ashamed”
to “being afraid of pain during examination” or
“being afraid of the results which might come out”.
Even for some of us professionals it can be a little
uncomfortable to go for check up and expose our
private part. To feel shame is a natural feeling,
but it should not hold us back from protecting our
health or maybe even saving our life.
During the examination, no pain should be expected,
when a woman is relaxing her pelvic muscles, so it
can be easy for a medical professional to insert the
speculum in the vagina. After this a swap, which is
being dipped in vinegar (acetic acid) , is being used
to tap the cervix. The women will feel the touches
with a cold swap and a little pressure during this
examination. After a few minutes it will be done
and results will be seen at the same time.

STAGING

After a woman is diagnosed with cervical cancer,
doctors will try to figure out if it has spread,
and if so, how far. This process is called staging.
Cervical cancer staging is the assessment of
cervical cancer to decide how far the disease has
progressed. Cancer staging generally runs from
stage 0, which is pre-cancerous or non-invasive, to
stage IV, in which the cancer has spread throughout
a significant part of the body.

References
www.mayoclinic.org
www.who.int
https://msf.org.au/cervical-cancer
YouTube: Treating cervical cancer in Malawi:
Meet the women of Blantyre Part 1 - 4
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TALE OF
CANCER
SURVIVOR
DEO MPENDAMOYO

“It’s a cancer” are words I
recall the day I was diagnosed
with Leukemia or stage 4 Blood
Cancer.
In a country where healthy
systems remain stubbornly poor,
the power to have access to good
health facilities hefty medical bills
for critical patients to fly off to seek
medical support from specialists
cannot be overemphasized.
I was only 17 years old at the time
in March 2014, I had already lost my
mother in 2003 from High Blood Pressure,
and my father was on TB for a very long
time until he breathed his last in 2020.
Accepting the reality of what was in my
blood veins, I knew my moment of tragedy
was still before me, I had to wake up to the
fact that I had to be alright and follow the
medical prescriptions which gave me a
clear vision on what to do for me to keep a
positive attitude, strong mental palate and
that time both parents were gone.
I recall the moment, clearly as day when
my Oncologist told me about the shocking
news, a tidal wave of emotions hit me,
overwhelmed I never expected to be
diagnosed with cancer especially since i
lived a healthy lifestyle and rarely had any
13 | MASM Health

“

In my family history
there is no one that has
ever been diagnosed
with Cancer

I never personally knew.
In my family history there is no one
that has ever been diagnosed with
Cancer, but for me to be declared
free is transformations started to
happen in 2018 and it took six months
to start treatment for two times in a
space of two weeks. I started feeling
better and on February 17, 2019 I
was declared cancer free after five
years of in and out of hospital state.
That time was still in school pursuing
a Bachelor’s Degree in Food Nutrition
which was challenging to proceed.”
With continuous improvements on my
health problems. It took me weeks before I health I applied at Daeyang University
could fully grasp what was going to happen under University of St Andrews in Scotland
to my body.
which awarded me a scholarship to pursue
The treatments began for six months at BA degree in Medicine. Luckily, I was cured
Queen Elizabeth Central Hospital (QECH). and have been doing well since that time.
After two months I stopped because it was I am grateful every day to have survived
horrible. I went to Mwaiwathu Private Hos- cancer and grateful to do what I love most
pital where the treatments began, eight – being creative, traveling and helping
cycles of Chemotherapy and Several ER people. I have scars from treatment, but
visits due to severe migraines and vomit- they don’t define me. Even though I was so
ing, chemotherapy physically which men- young I have understood the importance of
tally drained me making my road to recov- living a healthy lifestyle from a very early
ery a struggle, Regaining the strength was age. I hope we can all talk more about
another challenge I had to overcome, sup- cancer and life thereafter. It is definitely
port I had was prayers from the people
not always easy and there is a lot that goes
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THE ORGANIZATION KNOWN AS PARTNERS IN HOME CARE SEEKS TO SUPPORT
CANCER PATIENTS TO LEARN HOW TO LIVE A HEALTHY LIFE.IT WAS FORMED IN NOVEMBER 2020.

on after you have been cured of cancer.
Chemotherapy saved my life, but it’s a
heavy medicine for anybody.

Life after cancer
With my experience, knowledge of
cancer and complications established
an organization of supporting cancer
patients in form of helping, educating and
sensitizing others bout Cancer from living
a limited lifestyle. The organization known
as Partners in Home Care seeks to support
cancer patients to learn how to live a
healthy life. It was formed in November
2020.
I saw the gap that non-communicable
diseases like Cancer have been on the
rise in Malawi with few organizations that
provide coordinated efforts to address the
disparity that exists between the urban and
rural populations as to how they access
cancer health care services. One of the
key elements in the organization is ducing
the cancer mortality rate by focusing
individual behavior, public policy and
research on prevention, early detection,
improving knowledge and early detection
services to be more accessible for people
in medically underserved communities by
collaborating with partners to maximize
the effectiveness and reach of the
prevention. This would in more ways help
Malawi meet access to mobile healthy
services that will reach many people in
the communities, especially among youth,
all over the world considered as the most
productive age group required to undergo
cancer screening.
Upon hearing a diagnosis of cancer the
patient is faced with multitude of issues.
In addition to the medical and logical
details is a major concern of fear of death,
deformity, pain, disability, infertility,
altered relationship with peers and lack
of consensus on how to assess value in
medical care.

WORLD
CANCER
DAY
4 FEBRUARY
UPON HEARING A DIAGNOSIS OF CANCER THE PATIENT IS FACED WITH MULTITUDE OF
ISSUES. IN ADDITION TO THE MEDICAL AND LOGICAL DETAILS IS A MAJOR CONCERN OF
FEAR OF DEATH, DEFORMITY, PAIN, DISABILITY, INFERTILITY, ALTERED RELATIONSHIP
WITH PEERS AND LACK OF CONSENSUS ON HOW TO ASSESS VALUE IN MEDICAL CARE.
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HONEST CHIRWA
Nutritionist, MPH

NOT JUST ABOUT DIET:
EXERCISE FOR GOOD HEALTH
Both diet and physical activity play a critical role in maintaining
a healthy wellbeing. It is also very important to have enough
rest, good environment, water intake, temperance, sunlight and
good air. In this edition we shall focus on the importance of Exercise.
In 2011 I was invited for a health presentation at a medical school within Malawi. Due to the type of audience I had to make sure I am well prepared. I did enough current research. One
of
the students shared her life experience. She was a
vegetarian so as to maintain her good health. She had
a powerful 5 minute life experience. While she was presenting as a nutritionist I focused on her physical wellbeing which included her weight, color of eyes, lips,
skin, and hair just to state but a few. She did not
look like someone who is very serious with her lifestyle apart from diet. What then should we do to
live
a healthy lifestyle? With the lady I noticed her
major
challenge was poor exercise.
As we continue focusing on diet issues we s h o u l d
not forget the importance of exercise. It is very important to
exercise 5 days a week, 30 minutes per day, but this depends
on the type of exercise. Exercise helps in burning your calories.

Exercise helps in reducing body fat and weight. It is possible for
someone to have normal weight and yet fat content in the body
can be high. No wonder some people have high blood pressure
and yet the weight is normal. According to Centre for Disease
Control (CDC), regular physical activities can help keep your
mind
alert, and judgment skills sharp as you age.
Exercise reduces risk of depression and
anxiety. It can help you sleep better. Always
remember to exercise for better health.

“

Find someone who
has a common
interest to what you
like or join a club.
You can also involve
your family members so that they
motivate you. .
MASM Health | 16
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THE IMPORTANCE OF

The best way to increase
your exercise is to
understand

Weight Control
Increased
self-esteem

Improved
self-image

Increased
metabolism
Increased
Energy

Toned
muscles

Healthier
heart
Stronger
bones &
joints

Relieves
stress
Reduced risk of
High BP

Strengthened
immune
system

Cardiovascular Disease
There has been an increase of heart related
diseases. One of the causes of this is poor
exercise. We live in a busy world. We are too
busy at work place, and our businesses to the
level that we forget to take care of the body
that makes us to be who we are. We force our
bodies to work extra hard to the point that we
take energy drinks and extra coffee. Heart related diseases are on the increase. Physical
activities can put you at a lower risk for these
diseases. Regular physical activity also lowers
blood pressure and it improves your cholesterol levels. As much as diet is very important
in lowering the risk of cardiovascular diseases
we always need to remember the importance
of exercise.
It is very important to train our children to
learn a specific sporting activity while young.
Make exercise a lifestyle and not a burden.

Type 2 Diabetes and Metabolic Syndrome
Another disease that is on high rise in Malawi
is diabetes. Regular exercise reduces your risk
of developing type 2 Diabetes and metabolic
syndrome. Metabolic syndrome is some combination of too much fat around the waist, high
blood pressure, low High Density Lipoproteins
(HDL) cholesterol, high triglycerides, or high
17 | MASM Health

blood sugar. Regular physical activity can help
you control your blood glucose levels in your
body.

Find an activity you love doing. Make an individual self-assessment on the type of exercise you have interest in. Plan yourself. Set
your goals. Find someone who has a common
interest to what you like or join a club. You can
also involve your family members so that they
motivate you.
Research shows that adults who participate in
greater amounts of physical activity have reduced risks of developing cancers of the Bladder, Breast, Colon, Endometrium, Esophagus

“

Find someone who
has a common
interest to what you
like or join a club.
You can also involve
your family members so that they
motivate you. .

(adenocarcinoma), Kidney, Lung, and Stomach.
Make your choice today. Exercise for better
health.
Exercise helps in improving your quality of life.
If you are a cancer survivor, research shows
that getting regular physical activity not only
helps give you a better quality of life, but
also improves your physical fitness. You look
healthy and strong.
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“

Find someone who
can motivate you.
Make a self assessment on the type of
exercise you would
love to do for the
rest of your life.

Strengthen Your Bones and Muscles
As you age, it’s important to protect your bones,
joints, and muscles because these support
your body and help you move. Keeping bones,
joints, and muscles healthy can help ensure
that you’re able to do your daily activities and
be physically active. Exercise also helps slow
the loss of bone density that comes with age.
Conclusion
A healthy nation is a productive nation. The
more we exercise the heathier and productive
we become. It is time to value exercise. Find
someone who can motivate you. Make a self
assessment on the type of exercise you would
love to do for the rest of your life. Make it a
lifestyle. Your health is your choice, make the
right choice today.
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We have experienced two waves of
COVID19 cases with increased admissions
and deaths in Malawi. The initial peak was
June-August 2020, when we saw a decline
including a period of nearly two months of
zero cases. However, from December 2020
to March 2021 we experienced the second
wave of cases with rapid rise of COVID19
admissions, deaths, and cases. As of the
end of the first half of 2021, cumulatively
Malawi had 34,346 cases including 1,156
deaths.
As we enter 2021 second half we are seeing
several countries declare third waves of
infections including countries like India,
Kenya, South Africa and most recently
Zambia. We also know that because the
virus that causes COVID19 continues to
mutate and new variants that either are
spread faster, or more virulent and deadlier
are being discovered, these could come to
Malawi and infect not only new people but
even those who were previously infected
before. This means that the potential for
Malawi to experience a 3rd wave remains
a high possibility especially since some
of our neighbouring countries are already
experiencing a 3rd wave.
HPV vaccine is between 9 and 14 years.
(Germany)
Have routine Pap tests. Pap tests can
detect precancerous conditions of the
cervix, so they can be monitored or treated
to prevent cervical cancer. Most medical
organizations suggest beginning routine
Pap tests at age 21. If your test results are
normal, get a Pap test every 3 years .
Practice safe sex. Reduce your risk of
cervical cancer by taking measures to
prevent sexually transmitted infections,
such as using a condom every time you
have sex and limiting the number of sexual
partners you have.
Do not smoke. If you do not smoke, do not
19 | MASM Health

SAFETY AN
CASE OF TH
start. If you do smoke, talk to your doctor/
nurse/midwife about strategies to help
you quit
What does this mean for you and me?
While case numbers are currently low in
Malawi, this does not guarantee that this
will remain so, and the risk for another
wave remains high especially as we enter
the winter months. As always emphasized,
it is important to continue to practice
COVID19 preventive measures even when
case numbers are low. Additionally, we
should not just practice these measures
individually but should also find ways to
support those in our network (friends,
family, workmates etc.) to adhere to these
measures so that we remain protected
& reduce the spread of COVID-19 in our
country. We all need to adhere to the
preventive and containment measures
including getting vaccinated for those
aged 18 years and above.
Measures to be taking

1. Receive COVID-19 Vaccine

One of the newest ways to protect yourself
from severe infection with COVID19 as
well as death is getting vaccinated with
the COVID19 vaccine that is now available
on the local market – free of charge to all
adults above the age of 18. The vaccine
that is being given locally is called
AstraZeneca vaccine and requires 2 doses
for a person to be fully protected. The
vaccine provides protection from severe
COVID19 or death up to 90% (especially
when you receive both doses of the
vaccine 3 months apart). The vaccine is
given as an injection in the upper arm and
has been seen to be safe with over 356,134
doses administered in the country. Recent
studies have also shown that this vaccine
is effective for some of the new variants of
COVID19 including the form that originated
in India which is important as we prepare
for potential 3rd wave from these newer
variants. However, it is also important to
realise, even after full vaccination people
need to still practice the other measures.

ND CARE IN
HIRD WAVE
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2. Keep physical distancing or stay at home

The main mode of transmission of COVID19 is via infected
particles in droplets – which fall to the ground within
distances of at least a metre- therefore keeping at least 1
meter apart from other people whether you are standing,
sitting, or moving is critical. This must be done, wherever you
are be it a family function, or wedding, shopping or even at
church.

3. Keep hand washing and sanitizing

The 2nd common mode of transmission of COVID19 is when
one touches a surface where infected droplets have landed
and then we touch our face - mouth, eyes & nose. Most of
us underestimate what surfaces we are touching and how
often we then touch our faces. Because we cannot tell which
surfaces are infected its key to be able to wash your hands
with soap regularly or use hand sanitizer. It is important
to do this correctly and consistently throughout the day –
ensuring you clean both for the palms, back of the hands and
in between the fingers for at least 20 seconds.

4. Keep wearing face masks

wearing a mask can be both a way of protecting yourself
from getting infected as well as preventing those who may
be infected from infecting others. Correct use of face masks
is key – avoid touching the front of the mask, make sure it
covers both mouth and nose and when putting on or removing
touch the straps rather than the front of the mask.

5. Practice cough and sneeze etiquette

when coughing or sneezing make sure you cover your mouth
and nose with a tissue/handkerchief and then throw used
tissues away. If you do not have a tissue, cough, or sneeze into
your elbow, not your hands. Remember to immediately wash
your hands after blowing your nose, coughing, or sneezing.

6. Avoid crowded places

Places and events where physical distancing may be difficult
such as parties, weddings, sometimes churches, markets,
concerts etc. should be avoided or if you must go it is
important to limit the amount of time there as well as other
protective measures such as masks, handwashing etc. and
other measures.

7. Avoid Closed indoor spaces

especially those without good air circulation, ventilation,
or windows, more so where there is a lot of people in those
places – such a factory, some offices etc. If you must be in
such a setting maintain physical distancing of 1 m should be
done and use of other measures such, use of face masks etc.

8. Avoid Close contact or close conversation

the closer and longer you are sitting or standing together
having a chat with friends, colleagues, and family especially
without masks you are more likely to be infected with
COVID-19. Therefore, ideally meet at places where you can
stay 1 – 2m apart to have these conversations.
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MENTAL HEALTH

HOSPITALLER

PREVENTION &
MANAGEMENT
S
CHARLES MASULANI & CHRIPINE KAMANGA

aint John of God Hospitaller Services Malawi is part of the Hospitaller Order
of Saint John of God, which strives to emulate the work and philosophy of
Saint John of God. In Malawi, Saint John of God provides community-based
mental health services and social services for children with a disability and
other special needs. Apart from treatment, some clients have also been socially
and academically assisted to further their secondary and tertiary education.
St. John of God envisions to be a hospitality driven centre of excellence in the
development and delivery of services in the areas of mental health, intellectual
disability, and special need in Malawi.
History has it that the mission in Malawi is as a fruit of a 1988 Rome General
Chapter resolution underlining the most urgent call on Hospitality of the day as
from the developing area of the world singling out Africa, Asia, Latin America,
and Oceania. With this call, the brothers in Ireland responded positively to come
and start the mission in Malawi.

21 | MASM Health

OPD clinic in Mzuzu
Monsignor John Roche, who by then was the Apostolic
Administrator of Mzuzu Diocese invited the brothers to
respond to the great social need of the diocese, that is
psychiatry. By early 1990’s Malawi had only one government
mental health facility in Zomba approximately 800 km to
Mzuzu. From a humble beginning within the premises
of St. John’s Mission Hospital, St. John of God has grown
massively and currently caring and treating people
with mental illness on residential and domiciliary care
basis, the elderly, Mzuzu street children and those with
disabilities from different addictions.
Further, the organisation is running Institute for
Vocational Training (IVT) in order to give skills to clients
recuperating from mental illness and the vulnerable
youth. This is done in collaboration with Technical
Entrepreneurial and Vocational Education and Training
(TEVET). The Order is running the college of health
sciences offering diplomas and degrees in health and
psychosocial programs.
The Order expanded its service to Lilongwe by first
opening a community programme treatment centre
within the premises of Likuni Mission Hospital in 2012
before moving to own residential unit in Area 43, next to
Immanuel Teachers Training College (TTC).

SERVICES

Second Edition

Home based care:

The organisation provides both health and
social services. The goal of social services is
to act as a preventative form of intervention
so that different types of people gain a
sense of life for them not to stress or abuse
substances which can later lead to mental
illness. It is such cases that social workers
work to improve community empowerment
and partnership. Social Workers focus on
providing a platform where the Client and
Family are enlightened and equipped with
knowledge, skills, and experience that will
allow them more responsibility for managing
their own lives in pursuance of personal goals.

For the clients that cannot be admitted, St. John
of God runs a domiciliary mode of care delivery
where clients who are acutely mentally ill are
provided with an alternative to admission or
inpatient care. In this model of care, clients
who are acutely mentally ill are supported
in their homes by community team instead
of being admitted. Clients are supposed to
have good social support and should not be a
threat to self and the community. Community
Mental Health nurses assess clients in crisis
and provide intensive nursing care and follow
up care. This is done to empower guardians
and communities to participate in clients care
while in their homes. Guardians participate in
decision making.

Outpatients

Addiction recovery

The entry point in Mzuzu and Lilongwe for
people suffering from mental illness is either
St. John of God Centre or Granada respectively.
This is the department where clients are
appropriately assessed, diagnosis and treated.
The staff members provide mental health
information, education, emergency rapid
response to mental health issues, home
visitation, follow- up, after care services,
supported living, mental health services
to prisons, psychosocial Counselling, AntiRetro Viral drug (ART), pastoral care/spiritual
accompaniment.

Residential services

Clients admitted to Mzuzu Residential Unit are
usually referred from all district hospitals in
the region, Mzuzu Central hospital and other
private health institutions. St. John of God
Hospitaller Services provides its care using
a Bio-psychosocial model and decisions
regarding course of action on individual
client’s care is made by a multidisciplinary
team. Those with physical problems that
require intensive diagnostic assessments
are referred either Mzuzu or Kamuzu Central
hospitals. After the acute unit, clients undergo
a further rehabilitation programme meant to
bring back the skills they might have lost
while the patients were critically ill before
they are discharged to their homes and the
communities.

For the people who are addicted to various
drugs, substances and other forms, the
organization has a residential addiction
rehabilitation centre with programmes that
run for a period of four weeks. The program
exists to help clients/people and their families
address their form of addiction. Besides, the
rehabilitation programme enables people to
counteract addiction’s powerful disruptive
effects on the brain and behaviour to regain
control of their lives. By the end of the
programme, many who were once addicted to
alcohol, drugs and other forms end up living
comfortable and productive lives. The facility
is open to all interested male, female, young
and old who are grappling with addiction
problems and have reached informed decision
to change their lives. The programme for the
elderly aims at improving the quality of life for
the elderly through provision of psychosocial
services, facilitation of access to health
services, advocacy and networking.

Child disability services
Another service in focus is the Child
Development Centre (CDC). The department
provides bio-psychosocial services to children
and adolescents with disabilities and mental
health conditions with an aim of supporting
them to reach and sustain their optimal level
of functioning while ensuring their inclusion
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into the society. Other services provided to
children and adolescents with disabilities
and mental health conditions include pastoral
care support, psychosocial support including
positive parenting skills program, life skills
and child rights.

Vocational Training centre
Most of the clients join the Institute of
Vocational Training which is a rehabilitation
and vocational training Centre that
offers Centre based and Community
based vocational skills training to people
recuperating from mental illness, those with
disabilities and other special needs since. The
centre and community vocational training
programs include: Carpentry and joinery, Brick
work, Tailoring, Horticulture, welding and
fabrication, cell phone repair and motorcycle
mechanics.

St. John College of Health Sciences
The organisation started College of Health
Sciences in Mzuzu to train mental health
personnel since 2003. It is one of the health
professionals training colleges under the
Christian Health Association of Malawi (CHAM)
which has undergone several developments in
academic as well as infrastructure. Diploma in
Nursing (RN) and Bachelor of Science Clinical
Medicine Mental Health are affiliated to Mzuzu
University.

Challenges
Some challenges the services is facing
include maintenance of service buildings and
Vehicles; increasing cost of medication; cashflow and aging transport fleet. In spite of all
these there is hope to tap into opportunities
like offered by other partners like KNH who
support advocacy activities’ to refocus on
fundraising effort by the fundraising office
and new local partnership development
efforts with donors.

MASM Health | 22

T

KELVIN MAIGWA, ACP

he following simple tips, when put into practice, can reduce
the opportunity of becoming a crime victim. Criminals are
constantly surveying the environment for an opportunity
to commit crimes. Thieves will look for a running vehicle, or an
individual who leaves valuables on a conspicuous place in their
vehicle.
Below are some few tips that may help you to avoid becoming
a victim of crime;

text messaging or lengthy phone use while walking alone.
Unnecessary use of headsets on secluded places may also
increase risks of being attacked because they fully absorb your
attention and sense of alertness. Be extra alert; know who and
what are around you at all times.
• Trust your instincts – If you have an intuitive feeling
something is wrong, trust your instincts. React immediately
and take action to reduce your risk. Many individuals suppress
their feelings because they fear that their response might
offend someone.
• Ask for help – If you feel vulnerable, ask Police or security
escort to your car or any nearest place that may be perceived
to be safe. This is another fear individuals have, that they may
inconvenience someone for something that did not exist
• Closely guard your personal effects – Always closely
guard your personal effects. Theft of personal items such as
purses/wallets may result in more criminal opportunities such
as identity thefts, vehicle remote controls which may lead to
car thefts, ATM cards and many more

• Be alert and aware – While you are walking, keep your
mind on what’s going on around you. Knowing who is near you
is the first step to being secure. If someone makes you feel
uncomfortable, move in the direction of other people.
• Display confidence – Walk with purpose, scan the area
around you and make casual eye contact with others to display
confidence. This reduces your chances of being targeted
by criminals. Don’t wear shoes or clothes that restrict your
movement in case of danger or attack.
• Keep your hands free – Carrying items could make you
vulnerable target for criminals. Backpacks should be worn Always remember, “Security begins with you!”
on your back, keeping your arms and hands free. Avoid
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BOILED
POTATO
SALAD
WITH

EGGS AND PEAS
RECIPE
JOANA MALUNGA

Prep
Cook
Total

: 10 mins
: 20 mins
: 30 mins

Ingredients
•
•
•
•
•
•
•

1kg of potatoes, peeled, cut into
1/2 chunks
1 teaspoon salt
4 large boiled eggs
1 cup peas, cooked, drained
Onion
2/3 cup mayonnaise
1 tablespoon sour cream

Steps to Make It
a. Gather the ingredients.
b. Put potatoes in a saucepan and cover
with water and add 1 tea spoon salt. Bring to a
boil.
Cover and cook for 15 to 20 minutes, just until tender.
c. Drain and transfer to a bowl; add chopped eggs, peas, and

onion. Cover and refrigerate until chilled.
d. In a cup or bowl, combine 2/3 cup mayonnaise and sour
cream.
e. Gently stir into the potato mixture until blended. Add more
mayonnaise, if desired. Taste and add salt and pepper to
taste.

FRESH GREEN PEAS ADD FLAVOR AND COLOR TO POTATO SALAD. THIS SALAD IS EASY
TO MAKE AND PERFECT FOR ANY COOKOUT. POTATOES ACTUALLY HAVE MANY REDEEMING HEALTH QUALITIES, THEY’RE A GOOD
SOURCE OF POTASSIUM AND VITAMIN C AND NATURALLY DELIVER SOME FIBER AND PROTEIN.
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MENTAL HEALTH
IN MALAWI:
PAST & PRESENT

Genesis Chorwe-Sungani,
PhD, Associate Professor

Mental Health in Nyasaland from 1900 to 1950s
Malawi’s mental health care dates to the early
1900s, when it was a British Protectorate known
as Nyasaland. The colonial administration
established Zomba Lunatic Asylum at
Zomba Central Prison in 1910 to isolate
mentally ill criminals from non-mentally ill
criminals. Because the government did not
invest any funds in native medical care, there
was no therapy for lunatics at the asylum. The
asylum’s mentally unstable prisoners were cared
for by the prison warders. Since they were deemed
dangerous, many missionaries at the time refused to
admit mentally sick persons to their hospitals, even if
they were physically ill. The laws governing the care
of mentally sick people discriminated against native
Africans from 1913 through the 1940s. In comparison to Indians and whites
admitted to a lunatic asylum, these laws authorized a poor diet and living
conditions for native Africans.
In 1913, Acting Government Secretary, Hector Duff, introduced the Native
Lunatics Ordinance Bill in the Nyasaland Legislative Council to address
concerns about the dreadful conditions at the Zomba Lunatic Asylum. The bill
was passed into law, and it provided for the adjudication of lunacy of natives
and humane handling of mentally sick under custody in prison. The law also
provided for detention of non-criminal mentally ill person in prison. The use
of word ‘lunatic’ in the ordinance stigmatised and further marginalised the
mentally ill individuals as they ended up bearing that legal label of ‘lunatics’
in the society. As a sort of rehabilitation, mentally ill patients in the asylum
were participating in informal work and Christian worship by the 1920s.
This was a positive development since it allowed patients to participate
in some psychosocial therapy despite the lack of qualified mental health
workers to conduct them. Nevertheless, the asylum’s conditions remained
25 | MASM Health

deplorable, and diet was poor so that pellagra was not uncommon among the
patients. Furthermore, the patients were locked up in cells or restrained with
handcuffs and leg irons when violent.
In 1928, the Native Lunatics Ordinance was repealed and replaced with the
Asylum and Lunacy Ordinance which prescribed that the mentally sick
should be treated humanely. The Lunacy Ordinance defined the method
for dealing with non-criminal lunatics who were brought to the
authorities’ notice, allowing non-criminal lunatics to be cared for
by relatives while dangerous lunatics were kept in district jails
under a reception order. It also regularised the creation of the
asylum by establishing rules for conduct of asylum personnel
and inmates. By the 1930s some of the Europeans working in
the asylum had developed the belief that mental illness was a
disease deserving of treatment by skilled health experts, like any other
physical problem. They argued that asylum’s mental health care should be
placed under the medical department’s direct oversight. In1943, an annex was
established at Zomba Prison, where quieter clients were given more freedom
and were encouraged to grow their own food as part of their psychosocial
rehabilitation. The conditions in the annex were still inhumane to facilitate
recovery of the mentally ill individuals.
In 1948, the Asylum and Lunacy Ordinance was replaced by the Mental
Treatment Ordinance. The enactment of this ordinance was a significant
step forward in addressing some of the systemic prejudice that mentally
ill natives had previously faced. The Mental Treatment Ordinance of 1948
and amended to Mental treatment Act in 1953 put an end to the practice of
incarcerating mentally ill people. It declared mental illness to be a treatable
medical condition, eliminated lunatic asylums in favor of mental hospitals,
and prohibited the use of the term «lunatics» to describe mentally ill people.
It abolished use of harsh restraints when handling patients and proposed that
only health professionals should care for mentally ill.
In 1951, Dr. Watson began treating patients with medicines when the

Government Medical Department took over the
care of the mentally ill at the asylum. For the
first time, patients were able to sleep better and
aggression among them decreased because of the
usage of sedatives and hypnotics. Former Kings
African Rifles soldiers who were trained to care
for mentally ill people assisted Dr. Watson. The
Nyasaland government started construction of
Zomba Mental Hospital In 1951, with the vision of
moving mentally ill patients out of the asylum.
The hospital was opened in 1953 and was placed
under the Medical Department. The mentally
ill were cared for by medical assistants with
the assistance of ward attendants. Dr. Baker,
Nyasaland’s first psychiatrist, arrived in 1955 with
a team of foreign psychiatric nurses to work and
care for the mentally ill at Zomba Mental Hospital.
This helped the mentally ill individuals to access
specialised mental health care as patients were
treated using medicines and electroconvulsive
(shock) therapy. The usage of medications which
calms patients down aided their recovery and they
could now get better and discharged back to their
homes.

Mental Health in Malawi from 1960s
to 2021
Malawi attained independence from British
Colonialists in 1964. In the 1960s, a first group
Malawian nurses was for sent abroad to train as
psychiatric nurses. The mental nurses returned to
work at Zomba Mental Hospital after graduation
and assisted in the training of other Malawian
nurses. In early 1980s Zomba School of Nursing
started training Enrolled Psychiatric Nurses and
the first group of enrolled psychiatric nurses
graduated in 1982. Hence, district hospitals around
the country were staffed with locally trained
enrolled mental nurses in the 1980s.
In the 1990s, there was a push for communitybased mental health services. District psychiatric
nurses were urged to join the teams that visited
health centers, and a trial project was launched
in Zomba to demonstrate how it could be done.
This was in line with the Alma ata Declaration
of 1978 (health for all by the Year 2000) which
recommended the use of primary health care
approach to increase access, affordability, and
community participation. However, mental health
services remain underdeveloped and centralized
in tertiary institutions. There is one government
psychiatric hospital, two public psychiatric units
in the central and southern regions of the country.
There are also two psychiatric hospitals run by
Catholic missionaries in the central (opened 2012)
and northern (opened 1994) regions of the country.
These institutions provide both inpatient and
outpatient care and serve as teaching hospitals
where medical and nursing colleges place their
students for clinical practice.

provide the bulk of mental health services
in the districts. Currently, there are only two
government psychiatrists and clinical psychiatric
officers undertake some of the functions of a
psychiatrist to serve a population of 18-million
people. there are no clinical psychologists,
social workers, or psychosocial counselors in
public mental health institutions. Because of
the Ministry of Health’s deployment approach,
most nurses working in public mental health
institutions are generalists. A general
nurse, for example, might be assigned
to a psychiatric institution due to
an open post rather than any passion
or enthusiasm for mental health.
In missionary facilities, however,
psychosocial rehabilitation and
other psychosocial therapies are employed
in conjunction with drugs. These facilities
include multidisciplinary teams that provide
comprehensive care, including mental health
nurses, psychiatrists, clinical psychologists,
social workers, clinical psychiatric officers,
and occupational therapists. This approach
enables clients to access a range of mental
health services for a fee, and in some cases
free of charge where a service agreement with
the government exists. Clients are involved in
recreational activities, vocational skills training,
psychoeducation, and supported employment.
In 2001, the Ministry of Health adopted the
first ever National Mental Health Policy which
recommended the integration of mental health
care into general health care delivery system. This
meant that, apart from mental hospitals, people
could access mental health services within there
communities, health
centres, district hospitals and central hospitals.
Unfortunately, this policy was never fully
implemented when it expired in 2001. The country
operated without an effective mental health
plan for nearly a decade following expiry of the
policy. In 2020 the new Malawi National Mental
Health Policy was adopted and among other
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things it emphasises on mental health promotion.
Nonetheless, the country does not have a national
mental health programme and mental health
services are not adequately funded.
In 2003, a college run by Catholic missionaries
started training Psychosocial Counsellors at
Diploma level and later in 2004, a Bachelor of
Science in Mental Health/Psychiatric Nursing
Programme to train registered mental health
nurses locally was introduced. In 2008, The
college further introduced a Bachelor of
Science in Clinical Medicine specializing in
psychiatry to upgrade clinical officers. In
2015, Kamuzu College of Nursing began a
Bachelor of Science in Mental Health/
Psychiatric Nursing Programme
to
upgrade registered nurses with
diplomas. Furthermore, Kamuzu College of
Nursing started training offering a Bachelor of
Science in Mental Health Nursing in 2016. In 2018,
the College of Medicine graduated the first ever
locally Psychiatrists of which one was a female.
These programmes have assisted in increasing
the numbers of mental health specialists in
Malawi even though they are still not adequate.
In 2020, Kamuzu College of Nursing introduced a
Masters of Mental Health to train mental health
practitioners who will assume leadership roles in
designing, planning, implementing, and evaluating
mental health programmes.

For the foreseeable future, many Malawians will
continue to have limited access to mental health
services. However, by investing in community
mental health services and effectively integrating
mental health services into primary health care
settings, the current situation could be improved.
In addition, the country should train more mental
health specialists, implement psychosocial
rehabilitation programmes, increase mental
health promotion activities targeting different
populations, and conduct mental health research
that will inform mental health practice.

The country is faced with gross shortage of mental
health specialists and enrolled psychiatric nurses
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MASM EMERGENCY
MEDICAL SERVICES (EMS)
LUSUNGU CHIRAMBO
-Masm EMS operations manager (MPH,
BSc N.Cert Mid)
mergency Medical Services (EMS),
also known as Ambulance Services
or Paramedic Services, are services
that provide urgent pre-hospital treatment and stabilisation for serious illness
and injuries and transport to definitive
care. EMS are vital during all phases of
disaster response, with key roles including mass-casualty triage, on-scene
treatment, communication, evacuation,
coordination of patient transport and
patient tracking.
MASM EMS offers the following services
to all MASM members, cash paying clients,
companies and other Medical Insurance
clients.

E

Basic Life Support
We provide emergency transportation
from hospitals, health care facilities and
residences.
Intermediary Life Support
We provide acute medical transportation
between hospitals, trauma centres and
special care units for patients who require
advanced monitoring by paramedics.
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Event/standbys
We provide Ambulance and medical
standby coverage to events of all types to
promote safety and health.
Emergency drills
We provide emergency drills to companies
on/off sight to determine preparedness
to disaster in liaison with healthcare
facilities. Engage us to determine your
organizations emergency readiness.

First Aid Training
We provide first aid training to various
entities be it firms, NGOs, Churches and

Universities, Secondary and Primary to
enable administrators manage emergencies well.

WHO IS ELIGIBLE TO CALL FOR MASM
EMS AMBULANCE?
MASM members, cash paying patients,
firms, and Medical Insurance firms are
eligible to call for MASM EMS Ambulance
anytime. We provide 24/7 emergency services. MASM members are covered 100%
with Econoplan scheme members seeking
approval on long range calls.

WHAT TO DO
•
•
•
•
•
•
•
•
•

Call any of the following numbers
depending on where you are:
Southern Region - Blantyre Office:
0888 189 074 / 0888 189 075
Central Region - Lilongwe Office:
0888 189 070 / 0888 189 072
Northern Region - Mzuzu Office: 0888
189 068 / 0888 189 069
You will be required to give the following information:
Name of the caller and phone number
Patient name and main complaint
Exact location of the patient (be very
clear on this)
Masm number and scheme type / for
non-members advise so as well.

SITUATIONS AN AMBULANCE IS NEEDED
A member of staff might fall critically ill
or be involved in an accident during the
day or night, be it at home, workplace or
anywhere.
• The first reaction to an emergency is

•

•

PANIC and STRESS. The two combined
can affect the workflow if it happens
at the office. Let MASM EMS come in
to cover your firm, evacuate the staff
to the preferred hospital or clinic,
whilst others carry on with their work.
You have a patient referred for a CT
Scan or MRI Scan elsewhere and need
medical attention, we facilitate the
transfer and back.
MASM EMS also facilitates evacuation
of your children from schools when
they fall ill or sustain injuries as a result of accidents and evacuate them
to any hospital of your choice once
advised, whilst you work or attend
meetings.

WHY AN AMBULANCE AS OPPOSED TO
PERONAL VEHICLE OR TAXI
Well-equipped Ambulance units and
qualified Emergency Medical Paramedics
and Technicians.

EMS MAP

Contact us on 0888 189 074/5 (BLANTYRE & MZUZU OFFICES) OR 0888 189 070/2 (LILONGWE OFFICES)
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DEVELOPMENT OF TB PREVENTIVE
THERAPY COMMUNICATION
MESSAGES COVID-19 ERA
What is Tuberculosis Preventive Therapy and who Process for development of TPT communication
needs it?
messages
Tuberculosis Preventive Therapy (TPT) refers to drugs that are
given to treat Tuberculosis (TB) infection. TPT prevents the
individual with TB infection from progression to active TB disease.
TPT is given to people who are at high risk of developing TB like
people living with HIV and under five children who are contacts
of people with pulmonary TB irrespective of HIV status. TPT is
different to TB treatment because only one or two drugs are
used in TPT rather than four drugs used in TB treatment. It is also
important to note that not everyone exposed to TB germs gets TB
disease. Most people develop latent TB infection, a state in which
the TB does not cause active disease, but can be reactivated
with time or if there is immune suppression due to HIV or other
conditions.
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Malawi National TB Programme (NTP), works hand in hand with
Department of HIV and AIDS in TB-HIV integrated services,
including TPT implementation in Malawi. To effectively reach out
to the community on TPT, in November 2020, NTP in conjunction
with Department of HIV and AIDS and Health Education Services
in the Ministry of Health, with funding from KNCV Tuberculosis
Foundation, through IMPAACT4TB Project in Malawi, developed
communication messages on TPT. These communication
messages are in the form of posters, flipcharts, leaflets and
fact sheets. After the initial development, the messages were
pretested in some districts in the country. Front line health care
workers and community members were used for the pre-testing.
Following the comments from the field testing, another workshop
was conducted in December 2020 to consolidate comments and
contributions from the frontline health care workers and the
community.
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INVOLVEMENT OF THE USERS
(FRONT LINE HEALTH CARE
WORKERS AND COMMUNITY MEMBERS) ASSISTED US
SIGNIFICANTLY IN COMING UP
WITH VERY GOOD MESSAGES
CONCERNING TPT IN MALAWI. ADDITIONALLY, MYTHS
AND MISCONCEPTIONS THAT
WERE THERE IN THE COMMUNITY REGARDING TB AND
COVID-19 WERE ADDRESSED
BY THE RELEVANT OFFICERS.

Figure 2: flip chart developed: TB screening for TB contacts so that they can
access TPPT

Inhalation
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ADDICTS OCCUPATIONAL
THERAPY INTERVENTION
VITAL REMEDY
PATIENCE CHIMWAZA
Enough has been written and expressed on how critical the
substance abuse epidemic is on the rise, worse still the youth
within age 15 to 40 who may be in colleges or secondary schools
being the victims of such a malpractice as observed by many
practitioners in Malawi like Psychiatrists, clinical Psychologists
and Occupational therapists during their clinical practice.
However, it has also been observed that less emphasis is put
on the rehabilitation process of those affected as it seems
complex and difficult to understand for a less informed public.
Therefore, in this write up, it is going to be highlighted how
Occupational Therapy (OT) intervention is of vital importance in
the rehabilitation process of Substance Abuse and why any client
affected ought to undergo occupational therapy treatment.
OT intervention
An OT may be regarded as an enabler that integrates and
offer specialized support to individuals with substance abuse
disorders. As one of the few occupational therapists in Malawi, it
is evident that we work as a member of a multidisciplinary team
in the assessment and treatment of people experiencing alcohol
and drug related difficulties.
Besides being involved in the treatment of Alcohol and Drug
Addiction an OT may also do the following:
• Assess and treat a person experiencing Depression, Anxiety
Disorder, Stress and Anger problems and those having suicidal
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thoughts/attempts
• Providing Family and couple Psychotherapy/Counselling
• Providing psychotherapy to those who lost their loved ones
(Bereavement psychotherapy.
• Providing Psychosocial support to workers at a work place to
facilitate their productivity.
• Providing psychotherapy, emotional support and guidance to
children who underwent any form of abuse to facilitate their level
of performance be it academic or social participation.
• Providing emotional support and general psychotherapy to
prisoners to regain their psychological wellbeing and facilitate
change for better functioning within and outside the prisons
• An OT also works with elderly people who may have developed
the problem of Dementia (term describing the impairment of high
cortical functions including memory, inability to solve problems
of day to day living due to decline in intellectual abilities, lack of
correct use of social skills and also have impaired language and
communication, emotional reactions like mood swings and also
experiencing neurological impairments affecting either hand or
leg functions. Etc
• An OT may work more with College and secondary students who
experience any form of psychological dysfunction to facilitate
their school performance through regaining of the lost life skills
like time management, judgement or communication skills and
facilitation of self-confidence.

EFFECTS OF ALCOHOL AND DRUGS

The harmful use of substances such as alcohol, marijuana and
nicotine may bring many barriers causing an inability for a person
to optimally fulfil personal or professional obligations as the one
may experience either a Physical or mental dysfunction or both
as follows:
• Role confusion at school, work and home: Many will be unable
to optimally perform in class like unable to read or write due to
intellectual decline, regular missing of classes or work, become
disinterested in scholastic or work activities and may experience
a drop in grade or work performance, may lack child or fatherly
responsibility leaving family disintegrated.
• Physical well-being: Many will experience reduce energy levels
and motivation to perform, there will be weight loss or gains,
difficulties in walking and others will have red eyes, many would
have neglected appearance (lack of self-care like grooming,
proper dressing or bathing
• Behaviour change: there will be exaggerated emotions, suicidal
thoughts/ attempts, temper or anger problems, poor language
and communication, stubbornness, very uncooperative, confused
about place and direction where he/she is going, poor relationship
with family members or friends.
• Skills Acquisition: Money management would be lost as many
would misuse, lack of time management, poor language or
communication skills as many would lose their morals
• Others would present with the following: reduced concentration
and attention, some hears voices or sees things that are not there
(Hallucinations or delusions), slow to act or react on time, being
suspicious or fearful for unknown cause (Anxiety and paranoid
thinking), reduced interest in making friends
How OT helps
An OT enables a client to regain insight and be able to realize the
effects the addiction has on a human being in order to effectively
rediscover meaning in their lives again through the activity
participation method so to function as optimal as possible in their
day to day life.
As an OT currently working at Umodzi Medical Rehabilitation
Centre, Area 47, Sector 3 in Lilongwe, the following treatment
process is being offered.

1. ASSESSMENT

2. TREATMENT
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Besides helping a client to recognize the effects of the substances
taken, an OT most importantly focuses on the practice of restoring
necessary skills and abilities thereby enabling people function on
a daily basis whilst enjoying the activities they do in life. All in all,
recovering addicts will be taught healthy coping skills as well as
alternative methods to manage their daily stressors.
• Treatment is determined by the assessment findings. During
the recovery process, clients are provided with Psychotherapy
and necessary support to regain insight. This is generated through
motivational discussion.
• Through enganging in appropriate activities inline with the
clients age and occupation, the client ability to function on a
daily basis is evaluated as memory, level of concentration and
attention and etc are being assessed in the process.
• Another major component in treatment is the restoration of
client’s life skills. An OT has the skills to choose and design an
activity a client or a group of clients to engage into in order to
address specific skill attainment. This may also be implemented
through either role plays.
• For the above to be implemented, clients are assisted with both
short and long-term goal setting activities for their recovery
process.
• Clients are assisted to identify ways in which clients would
take control of their lives by learning how to manage their daily
routine to avoid relapses so they can rebuild their personal and
family relationships.
Major histories have been made from Umodzi Medical
Rehabilitation Centre, one of the notable ones being the situation
of a 13-year-old suicide attempt victim due to siblings’ rivalries.
The girl could not concentrate in class and had sudden disinterest
in school activities and developed anger. She experienced poor
performance. With an OT intervention, she is a success testimony.
She passed her Standard 8 examinations and parents are so proud
with her progress. If you struggle with any problem related to the
above explained seek occupational therapy as part of a holistic
rehabilitation process.
If you would want to speak to the therapist directly, please do not
hesitate to call on the following numbers: (265) 884 664 200, 995
499 721

This is the very first step an OT takes in order to capture a holistic
view of a client from the physical to the mental dysfunction
considering the multiple effects the client may have. The
assessment may be done to a group of clients and or as an
individual.
• Apart from reading the hospital file notes, An OT may contact
the parents or guardians from the family where the client lives,
client’s friends either at school or work, teachers or pastors.
• The client’s assessment may involve finding out his level of
functioning as such the assessment may include the following
amongst others: assessing insight, memory, emotional status,
level of activity participation to check behavior presentation,
effort, interest, social interaction, intelligence, activity tolerance,
and also checking the use of his life skills like time management,
communication skills, money management, judgement skills,
decision making skills, stress and anger management.
• A client will be assessed in terms of his participation on his
Activities of Daily living like self-care whether the client is taking
care of him or herself on the body, cooking, bathing, dressing, role
participation within a social system, sleep pattern, expression
of feelings, routines and habits and how one plans things in life.
Judgement
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MASM SPONSORS HEALTH

“

It is shocking
at times to see
dirt right in
front of food
selling points
WILLIE ZINGANI

From left to right: WASTE Advisor MD Billy Bray, Mayor of the City of Blantyre Wild Ndipo, MASM CEO Sydney Chikoti, Director of Health for
Blantyre City Council Dr Emmanuel S. Kanjunjunju
Medical Aid Society of Malawi (MASM) has reaffirmed its commitment
to keep improving public health for the country’s city residents, starting in Blantyre through good sanitation and strict hygiene measures.
MASM CEO Sydney Chikoti said this on Friday, 18 June 2021 at Blantyre
Civic Centre when he presented a K5 million cheque to WASTE Advisers
who in partnership with Blantyre City Council (BCC) are engaged in
a clean-up project that will promote good public health, at the same
time covert waste into nutrient-rich compost to replenish soil across
Malawi and even double crop yields at national level.
Chikoti said MASM sponsorship will cover the collection of waste
from Limbe, Blantyre and other surrounding markets for three months
in support of the Society’s policy to prevent spread of waterborne
33 | MASM Health

diseases commonly associated with poor sanitation around city’s food
selling areas, singling out MASM’s interest in the partnership beyond
cleanliness exercises, but ensuring that such efforts result in having
healthy city residents who in turn would contribute to the development
of the country.
“We have agreed that it is not enough to clean-up the markets if that
does not translate into creation of a healthy environment for city
residents who form large membership of MASM,” Chikoti said. “It is
shocking at times to see dirt right in front of food selling points.”
The Mayor of the City of Blantyre, His Worship Councillor Wild Ndipo
applauded MASM for being a flagship in a project that will keep city
residents healthy through good sanitation, adding it was not secret
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ENVIRONMENTAL INITIATIVE

“

Landfills represent the
world’s third
largest source
of methane
emissions

MASM CEO & WASTE advisor MD
rodents, pollute water and soil in the communities with poisonous contaminants that
contribute to greenhouse gas emissions when
burned.
“When the waste is collected, it is taken to
a landfill where it breaks down anaerobically or without oxygen and emits harmful
methane gases,” he said. “Landfills represent
the world’s third largest source of methane emissions, a substantial burden on the
environment.”
WASTE Advisers Managing Director Billy Bray
said cities in Malawi have too much organic waste; soils lack organic matter, more
than 80% of waste can be converted into a
nutrient-rich compost that replenishes soil
health across the nation and can even double
crop yields.
“By composting organic waste, we remove it
from the streets, waterways and divert it from

landfills, such that it doesn’t generate dangerous methane emissions or create the public health and environmental risks it currently
poses to residents and that MASM being the
Flagship Sponsor in Corporate Sponsorship
Initiative will act as leading example on how
companies can sponsor waste collection bins,
skips, and deliveries to clean up Malawi’s
cities and save soils.
MASM, WASTE Advisers and BCC will install
40 sets (80 bins) of waste separation bins and
one new skip in various markets across Blantyre while also funding three months of waste
pick-ups, an innovation that will encourage
other companies and organizations to sponsor
more bins, skips and pick-ups aimed at
reaching 100% waste collection coverage for
markets across Blantyre and later Lilongwe to
produce thousands of tons of compost.

that substantial waste management facing
almost all cities in Malawi are related to
organic waste generating more than 4.8
million tons of waste per year, more than 80%
of the waste being organic or decomposable,
a double-edged sword representing both an
immense challenge and a promising opportunity.
Ndipo said the piles of organic waste are
not just aesthetically unpleasant, they also
serve as breeding grounds for dangerous
disease-carrying pathogens, insects, and
MASM CEO signing agreement documents

MASM Health | 34

Second Edition

|

2021

LENNIE KAMWENDO

FAMILY PLANNING

SAFE MOTHERHOOD

ESSENTIAL PILLAR
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F

amily planning is about deciding when to start trying for a
baby; deciding the intervals
between the children and how
many children a couple will
have in their life. Many couples mistakenly think that planning a family should only
start when they have had their first child.
It is important to note that positive pregnancy outcomes are enhanced when the
pregnancy is planned. This planning must
include ensuring that both the woman and
her spouse are in optimum health.
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of an unplanned baby.

ond child soon after the first one citing
the possibility of not having another child,
Subsequent babies should ideally be which is really just a myth. People need to
spaced at intervals of two years or more to remember that even though we plan, chilallow the mother recover completely from dren are gifts from God and that He is the
the previous pregnancy and childbirth. She ultimate decision maker.
may have lost too much blood leading to a
reduced haemoglobin level; she may have Couples can best plan their family by using
sustained some injuries in the birth canal contraceptive methods. Therefore, they
or may even have delivered by caesarean are advised to visit a health facility where
section.
a Family Planning provider will give information about the various contraceptive
methods, how each method works; each
contraceptive method’s advantages and
disadvantages. Each couple will or should
make their own decision about which contraceptive method they will use based on
Subsequent
babies
the information that they have been given.
should ideally be
An informed choice is likely to be adhered
spaced at intervals of
to. Should there be a medical condition
two years or more to
that would deter a couple from using a
allow the mother respecific contraceptive method, then the
cover completely from
Family planning Provider will advise acthe previous pregnancordingly.

‘‘

‘‘

cy and childbirth

Couples should feel free to ask questions
about any contraceptive as well as the
myths or false information that they might
have heard about contraceptives.

To minimize the risk of life-threatening
complications with a subsequent preg- Couples who plan their families are more
Living a healthy lifestyle with good dietary
habits, sleep patterns and exercise, will
ensure that the prospective parents are
healthy and strong enough to withstand
the rigors of pregnancy. A good and balanced diet also ensures that the woman
has adequate amount of blood to withstand the inevitable blood loss in childbirth. She is also likely to have adequate
milk supply to breastfeed successfully.
Planning the first baby ensures that the
couple is on a sound financial footing because babies are not cheap! They require
adequate sleeping space, cot, beddings,
pram, clothes, nappies and so many other
things. Couples who plan, avoid the stress

nancy the couple should resist the temptation of having another child within a
short space of time. Some people have
said or even advised others to have a sec-

likely to have positive pregnancy outcomes; have healthy mothers and healthy
babies; benefit their communities and
their country.
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Four men are in the hospital waiting room because
their wives are having babies. A nurse goes up to the
first guy and says,
“Congratulations! You’re the father of twins.”
“That’s odd,” answers the man. “I work for the
Minnesota Twins!”
A nurse says to the second guy,
“Congratulations! You’re the father of
triplets!” “That’s weird,” answers the
second man. “I work for the 3M company!”
A nurse tells the third man, “Congratulations!
You’re the father of quadruplets!” “That’s strange,”
he answers. “I work for the Four Seasons hotel!”
The last man is groaning and banging his head
against the wall. “What’s wrong?” the others ask. “I
work for 7 Up!”

Oshema 									

Kelvin Maigwa
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CONVENIENCE AMPLIFIED
Pay for MASM monthly
contribution right on your phone

PAID

Download the FDH Mobile App

You can now pay for your MASM monthly contribution instantly with FDH
Bank using your mobile phone. No need to take proof of payment to MASM.
If your account is suspended, it will reactivate immediately.
Dial *525# to transact on:
FDH Mobile Banking
1.
2.
3.
4.
5.
6.
7.
8.
9.

Dial *525#
Select Language
Select Mobile Banking
Enter PIN
Select Payments
Select MASM Payments
Enter MASM Account Number
Enter Amount
Confirm transaction

Ufulu Digital Account
1.
2.
3.
4.
5.
6.
7.
8.
9.

Dial *525#
Select Language
Select Ufulu Digital Account
Enter PIN
Select Payments
Select MASM Payments
Enter MASM Account Number
Enter Amount
Confirm transaction

FDH Wallet
1.
2.
3.
4.
5.
6.
7.
8.
9.

Dial *525#
Select Language
Select FDH Wallet
Enter PIN
Select Payments
Select MASM Payments
Enter MASM Account Number
Enter Amount
Confirm transaction

(A successful MASM payment displays a pop-up message with transaction reference number & an SMS alert is sent to payer’s mobile number)

FDH Bank Plc

Our Bank Our Future Grow With Us

