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WILLIE T. ZINGANI - EDITOR

MENTAL HEALTH REQUIRES SPECIAL ATTENTION
The negative perceptions of persons with
mental disorders have lived for ages and to a
larger extent failing to vanish. Instead of being
sympathetic with the victims and join forces
to search for solutions, most times they live
as outcasts who are totally discriminated and
denied that dignified life.
This edition of MASM Health Magazine expounds
on the common sources of mental illnesses
with clear clues on how they can be handled in
society and family circles. The brains behind this
sensitive topic are Associate Professor in Mental
Health, Dr. Genesis Chorwe-Sungani and US
based veteran Malawian journalist, researcher
and author, Janet Zeenat Karim.
Karim advises that mental disability should
be acknowledged and handled with dignity.
She focuses on Men’s Mental Health: Silent
and Less Discussed Social Topic in her well
researched feature which unveils social, cultural
and medical shortfalls with suggestions on
corrective measures.
She observes that men are not as bad at getting
help as generally thought. Women with mental
health disorders are 50% more likely to access
services than men. Societies need a more open
and inclusive public discussion about men’s
and women’s mental health, calling for varied
numerous providers to supply balance of malefriendly and female-friendly responses.
Dr. Sungani focuses on Stress Associated with
Economic Hardships, a topic at the right time,
not just to Malawian readers, but all those failing
to make ends meet. He cites depression, anxiety
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and substance abuse as common sources of
financial problems and provides measures that
can assist any individual dealing with such
hardships. For example, talking to someone
you trust, seeking professional advice from
organizations that offer free counseling on
dealing with financial problems, opening and
soliciting support and examining your current
financial pressures.
In conclusion the two contributors from
completely different academic disciplines,
agree that no matter how hopeless the situation
can appear, there is a way out and may be
managed. Read these interesting presentations
and share personal experiences in MASM inhouse publication.

Women with mental health
disorders are 50% more likely
to access services than men.
Societies need a more open
and inclusive public discussion about men’s and women’s
mental health

First Edition

|

2022

SYDNEY B. CHIKOTI - CEO

ADHERE TO CUSTOMER CARE
The First Quarter Edition 2022 message is an
urgent call on all MASM employees and service
providers to adhere to customer care practices.
Over recent years we have equipped staff with
best customer care skills through refresher
courses and workshops, all aimed at handling
clients with respect and dignity.
As management we keep reminding employees
and service providers the need to receive
members with politeness. Simple gestures
like smiling faces, humble presentation and
cleanliness show the visitors that we care.
Frontline and other staff are not expected to
reject member requests on behalf of the Society.
They are advised to forward member requests
to senior management from levels of Chief
Commercial Officer, Chief Operations Officer/
Assistant Chief Operations Officer to Chief
Executive Officer.
There is absolutely no cause for any employee
to engage in verbal spats with members. We
are called to listen carefully to members and
to escalate issues to supervisors or middle
managers who when they cannot resolve the
issues to the satisfaction of members, will gather
all the information necessary for presentation of
the case and hand in context.
MASM board chair, Mr. Kelvin Mmangisa, in his
address to the 37th Annual General Meeting
(AGM) held in Lilongwe on 29 December 2021,
emphasized on the Society’s long-standing
image of being a market leader in the provision of
affordable healthcare solutions to all. He focused
on the sustainable increase in membership during
the rough waters of socioeconomic hardships
and negative impact of Covid-19.

He acknowledged the significant function
that medical aid schemes play in the lives of
members and said the health wellbeing plus
provision of exceptional service echelons that
MASM members have grown accustomed to ,
continued to be a priority during the pandemic.
The way forward is to prepare for the new growth
challenges gearing towards retaining the position
of best healthcare provider in the country.
The chair encouraged old and new members
to help combat fraud, waste and abuse by
championing different initiatives to identify
and eradicate the practice that contributes
significantly to medical aid scheme costs. All
members were encouraged to continue reporting
fraudulent activities and remember to sign the
completed claim form signifying actual amount
spent after each visitation to service providers.
Already rolling out is affordable voluntary medical
schemes to civil servants down the ladders
under Executive and Econoplan schemes. Such
a rise in membership in the pipeline, drawn from
the largest pool of Malawi’s workforce, currently
estimated to exceed 200,000 demands that we
keep improving our customer care tactics to
satisfy the expectations of members.

STAY SAFE & HEALTHY
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JANET ZEENAT KARIM

BA, BA (HONOURS),
MA (SOCIOLOGY), MEd (SPED)

T

MEN’S MENTAL HEALTH:
SILENT & LESS DISCUSSED
SOCIAL TOPIC

alking about men’s health, just like age
– it happens, we all get old, and regrettably
our mental health and capacities wane, get
off the tracks as a book off from the library
shelf. As with the risk of heart attacks is
possible for all humans (we all have hearts),
“mental failure” is possible for all at any
stage in their lives. But it is very difficult
to image this, especially where it comes to
the men in our lives. It is in this area where
most men stricken with mental health
issues are recorded to commit suicide
or live on in silence. Men have less social
structures to turn to, and many confine
themselves in self-inflicted cocoons. There
are less associations, laws springing up on
mental health in Malawi. The time is ripe
for a change in this segment.
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I have come into professional and personal
contact with men’s mental health issues,
from dementia, intellectual disorder, to
Alzheimer’s. At the United Nations I was
the African Group representative on the
Working Group on Ageing that tried to
establish an international convention on
ageing that would investigate the various
facets of ageing including mental health
of the elderly. On a personal note, I saw
my own father, once the envoy of the
former President Kamuzu Banda, wane
into a world of old age that was humbling
to come to terms with. He had grown old
and many things had to be repeated to
him. Additionally, at nursing homes and
high school as a healthcare professional
and special education instructor, I have
managed the levels of men’s, women’s, and
young people’s waning or lack of mental
capacities.
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There are different forms of mental
illness and according to Health
Direct, mental illness occurs across
all countries and cultures, and the
Diagnostic and Statistical Manual
of Mental Disorders (DSM-5) lists
nearly 300 mental disorders. Among
these are the following:
•
•
•
•
•
•
•

mood disorders (such as
depression or bipolar disorder)
anxiety disorders
personality disorders
psychotic disorders (such as
schizophrenia)
eating disorders
trauma-related
disorders
(such as post-traumatic stress
disorder)
substance abuse disorders

In the Western countries such as the
US or Australia, there are institutions,
state and local structures that have
evolved that administer these stages,
delivering either policy directives and
guidelines or services to the affected,
including fostering networks for
mitigating mental health issues.
Examples of this are American
Psychiatric Association, National
Alliance on Mental Health, National
Alliance on Mental Health, Autism
Speaks, Alzheimer’s Association,
American Association of Suicidology,
National Eating disorders Association,
Brain and Behavior Research
Foundation, The Carter Center and
Amen Clinics.
Needless
to
report,
these
organizations
were
developed
over time and as a result of open
concerned discussions about them.
How are we doing, especially in terms
of men’s mental health in Malawi, is
the question posed to three sectors
that can presumed deal with the
topic. These are namely in random
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order, Malawi’s leading psychologist
Professor Dr. Chiwoza Bandawe, the
Ministry of Health and the Ministry
of Gender and Social Welfare. Their
responses were illuminating and
should give great folder for social
activists in the country and beyond.
Before getting to the Malawi mental
scene, it is worthy to note that it is
estimated that around one billion
people globally have a mental or
substance use disorder. Global
statistics on mental health are poorly
defined, measured and understood.
However, men are more than twice as
likely as women to have experienced
substance use disorders (7.0%
compared with 3.3%) Men are more
likely to experience mental disorders
in all three categories (e.g., anxiety,
depression and alcohol abuse) than
women (0.8% compared with 0.6%)
Oct 10, 2018.
Contrary to popular belief concerning
men’s and boy’s mental health, there
are some facts about men and boys'
mental health that may surprise
many people. Glen Poole lists these
in his article 10 Surprising Facts About

Men's Mental Health:
1. Most male suicide is not linked to
depression - ironically although men
are three times as likely to take their
one lives than women, it’s not due
to depression, but to mental health.
According to Queensland Registry:
“Male suicides are more commonly
linked to a range of distressing
life events such as relationship
separation
(28.3%);
financial
problems (17%); relationship conflict
(15.7%); bereavement (12.3%); recent
or pending unemployment (10.5%);
familial conflict (9.5%) and pending
legal matters (9.0%)."
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Studies show that boys externalize problems
and are more likely to "act out," girls internalize
problems and generally “act in.”
•
•
•
•
•

Boys account for 72.1% of children with Attention
Deficit Hyperactivity Disorder (ADHD).
Boys account for 62.7% of children with Conduct
Disorders
Girls account for around 75% of reported selfharm
Girls account for around 70% of reported
suicidal thinking
In adult stages, women report significantly
more depression and anxiety than men.

3. Men are not as bad at getting help as we think.
Women with mental health disorders are 50% more
likely access services than men.
•

•

•

It is in this area where
most men stricken
with mental health
issues are recorded to
commit suicide or live
on in silence.
2. Boys have
more
mental
health issues than
girls. Boys (age 4-17)
are more
likely than girls to have
experienced mental disorders in the past 12 months
according to the Child and Adolescent Survey of
Mental Health and Wellbeing. The gap is larger
for children aged 4-11 (16.5% of boys and 10.6% of
girls) than for children aged 12-17 (15.9% of boys and
12.8% of girls).
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The proportion of men with mental health
disorders (13.1%) who visit a psychologist is
almost identical to the proportion of women
with mental health disorders who visit a
psychologist (13.2%)
The proportion of women in the overall
population who have a mental disorder but don't
access any help (13.2%) is slightly higher than
the proportion of men in the overall population
who have a mental disorder but don't access
any help (12.8%)
The proportion of women with a mental health
disorder who say they aren't getting the help
they need (28.9%) is slightly higher than in men
with mental health disorders (25.2%)

Arguably, with the above statistics, societies need
a more open and inclusive public discussion about
men's and women's mental health, calling for
varied numerous providers to supply a balance of
male-friendly and female-friendly responses.
4. Men surprisingly, have lots of coping strategies
that do not involve talking. These include the
following:
a. Eating healthily (54.2% do this regularly)
b. Keeping busy (50.1%)
c. Exercise (44.9%)
d. Use humor to reframe thoughts/feelings (41.1%)
e. Do something to help other people (35.7%)
f. Spend time with a pet (34.8%)
g. Accept my feelings/ 'this too, will pass' (32.7%)
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STRESS ASSOCIATED WITH

ECONOMIC HARDSHIPS
DR. GENESIS CHORWE-SUNGANI

PhD (Associate Professor in Mental Health)

INTRODUCTION
Stress is the feeling of being
overwhelmed or unable to cope with
mental or emotional pressure. Economic
hardships are a source of undue
stress that may negatively affect an
individual’s mental and physical health,
relationships and general quality of life.
Financial stress can make it difficult for
an individual to sleep, feel good about
themselves or have enough energy.
Furthermore, it can make a person feel
furious, ashamed or afraid, intensify
pain and mood swings, raise risk of
depression and anxiety. Sometimes,
7
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individuals try to escape their economic
hardships by engaging in unhealthy
coping techniques like drinking, drug
abuse or gambling. Financial stress
can potentially lead to suicide ideas
or actions in the worst-case scenario.
However, no matter how terrible
your position appears to be, there is
assistance accessible. By confronting
your economic hardships head on, you
will be able to achieve your financial
goals. You may discover a route out of
the financial hardships, reduce stress,
take control of your finances and life by
confronting those financial difficulties
head on.
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Financial problems
negatively affect
mental health of a
person. The stress
of debt or other
financial issues
leaves you feeling
depressed or
anxious.

VICIOUS CYCLE
There is a cyclical link between financial worries
and mental health problems such as depression,
anxiety and substance abuse. Financial problems
negatively affect mental health of a person. The
stress of debt or other financial issues leaves you
feeling depressed or anxious. On the other hand,
a decline in your mental health makes it harder
to manage money. A person may find it harder
to concentrate or lack the energy to tackle a
mounting pile of bills. A person may lose income by
taking time off work due to anxiety or depression.
These difficulties in managing finances can lead to
more financial problems and exacerbates mental
health problems. Consequently, an individual ends
up being trapped in a downward spiral of increasing
financial problems and declining mental health.

COPING APPROACHES
The following are some of the measures that can
assist an individual dealing with stress associated
with economic hardships and regaining stability:
a. Talking to someone you trust, or a loved one
can relieve stress. Keeping financial worries to
yourself only amplifies them and make them
appear to be overwhelming.
b. Seek professional advice from organizations
that offer free counseling on dealing with
financial problems.
c. Open up to your family and solicit their support
to keep your family informed about your
financial condition and how they may assist
you.
d. Make a plan to address your financial stressors.
Examine your current financial condition and
the sources of your anxiety. Make a list of
practical ways you and your family may cut
costs or better manage your finances. Then
make a detailed plan and revisit it on a regular
basis. Although it may cause worry in the short
term, writing things down and sticking to a plan
might help to relieve tension.
e. Make a monthly budget that you should stick

f.
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to in order to stay on track and regain control.
Prioritize your expenditures, continue to look
for ways to save money, enlist the help of
your significant other, and budget for regular
expenses.
Manage your overall stress during times of
economic hardships, financial issues do not go
away overnight. Resolving financial problems
entails taking some of the following little
measures that pay off over time:
I. Engage in regular exercises for 30
minutes on most days, broken up into
short 10-minute bursts if that’s easier
to reduce stress and improve your selfesteem.
II. Practice
a
relaxation
technique
(meditating and breathing exercises)
each day to give your mind a break from
the constant worrying and restore some
balance to your life.
III. Sleep adequately at least (6hours).
Lack of sleep will make you feel tired
and increases your stress and negative
thought patterns. Finding ways to improve
your sleep during times of economic
hardships will help both your mind and
body.
IV. Boost your self-esteem by volunteering
to help others. This can increase your
confidence and ease stress, anger,
and anxiety because having financial
problems can make you to feel that you
are a failure.
V. Eat healthy diet (on a budget) rich in fruit,
vegetables, and omega-3s which can
help to improve your mood, energy, and
outlook.
VI. Be grateful for the good things in your
life rather than focusing much on the
negatives of economic hardships without
pretending everything is fine. This can
give your mind a break from the constant
worrying, help boost your mood and ease
your stress.

Conclusion
In conclusion, no matter how hopeless the situation
can appear during the times of economic hardships,
there is a way out. Stress associated with economic
hardships, like most of our ordinary stress, may be
managed. There are healthy stress management
options available for you and your family at any
difficult financial period.
Bibliography
https://www.helpguide.org/articles/stress/copingwith-financial-stress.htm
https://www.apa.org/topics/money/economic-stress
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Apart from the benefits of preventing
severe disease and death, vaccination
seems to also reduce how long people
can pass on infection to others.

I

t has now been over 2 years since COVID-19

was discovered and led to a global
pandemic that has affected all our lives.
However, in that time we have continued to
learn new things about COVID-19 from various
studies. There are several types of studies
that can be conducted and each one provides
new dimension and information that may have
previously not been known.

2. The amount of virus in those who
developed active illness peaked at 5 days
after exposure, but active virus was still
detectable in some people after 12 days.
3. Infections mainly started in the throat, but
levels were highest in the nose especially
during period with highest viral load. This
supports the importance of ensuring
both mouth and nose are covered when
wearing masks.

What is the latest evidence saying?
B. Duration of infectiousness
A. How long does it take for someone 1. Studies that followed household and
other contacts of confirmed COVID-19
to get sick after initial contact with
cases found that infected people are most
COVID19?
In February 2022 a new COVID-19 study
was published in UK that was from what
is known as Human Challenge Trial (HCT)
which deliberately infected volunteers with
COVID-19 to track exactly what happens in the
body once someone gets infected with COVID.
This was the 1st of its kind for COVID-19 – all
other studies only followed people after they
had been already infected – this is the 1st
time they took fully healthy individuals and
deliberately gave them the infection. This
type of study means you can track every stage
of infection from the minute it enters the body
till it is resolved and provides interesting new
perspective into understanding COVID-19.

What were some of the key findings from
this study?
1.
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Symptoms and active illness develop
very early after exposure – usually in the
first 2 days after exposure and people will
develop a positive test result by this time.
This is new evidence as prior information
had assumed incubation period (i.e., the
time between exposure to onset of illness)
was around 5 to 7 days.

contagious right before and immediately
following symptom onset. Most people
who developed COVID-19 after contact
with an infected individual, were infected
within 5 days of that person developing
symptoms.
2. How sick you are with COVID influences
how long you stay contagious meaning
those with no symptoms at all or mild
disease (i.e., a cough, fever, runny nose
etc but don’t need admission) have
shorter period of being infectious (usually
less than 7 days) while those who had
more severe illness e.g., those who were
admitted can continue to be infectious
even up to 20 plus days.
3. How contagious one is falls quickly
to practically Zero by around day 10
from symptom onset for those with
mild-moderately illness, and slightly
longer (15 days) in critically ill and
immunocompromised patients.
4. Asymptomatic cases are much less
likely to transmit than mildly-moderately
symptomatic cases and are often
contagious for less than 7 days following
an initial positive test.
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Testing is important to figure out who is infectious

C. Duration of infectiousness among
vaccinated and unvaccinated
COVID-19 cases
Several studies have now shown that although
both those who are vaccinated and those
who are unvaccinated can be infected with
COVID-19 but those who are vaccinated clear
their infection and become less infectious
faster than those who have not been
vaccinated.

D. Testing for Infectiousness
There are different types of tests – Polymerase
Chain Reaction (PCR) that uses a machine to
try and detect genetic material from the virus
& Rapid Antigen (also known as Lateral Flow)
tests. Both these have their role. What we have
seen is PCR is better at detecting infection
early, but results continue to be positive
longer even when the person is no longer
infectious – this explains why some people
continue to have repeat positive results even
after finishing isolation. While Rapid tests
seem to correlate well with infectious period
and so if you have a rapid positive test, you are
likely not only positive but also still infectious.

What does this mean for Safety Measures
for COVID19?
1.

People are most infectious 2 days before
and 3 days after symptoms up till Day
5 from symptoms. Adhering to COVID
measure like wearing masks, physical
distancing will help protect people from
being infected during this peak period of
infectiousness of a patient. If someone
develops symptoms and tests positive
for COVID this is likely the peak period
of their contagiousness and so isolation
from others is also critically important to
prevent infecting others

2. COVID-19 virus starts in the throat but is
highest in the nose during first 5 days of
being infected – this also promotes the
need for correct use of masks (to cover
both nose and throat as the virus is highest
in the nose and thus if the nose is not
properly covered this will still put others
at risk of being infected
3. Vaccines help reduce how long someone
is infectious. Apart from the benefits of
preventing severe disease and death,
vaccination seems to also reduce how
long people can pass on infection to
others. Malawi is now providing 3 types
of vaccines to all – Pfizer, AstraZeneca &
JnJ all of which will be given as 2 doses.
Additionally, those who want can get
booster doses. Children aged 12 upward
can also get Pfizer vaccine. Vaccines are
available in all districts at both public and
mission health facilities as well as other
designated locations. Check with your
local health authorities to find out where
you can get vaccines
4. Isolation is important for those who
are infected but given the duration of
contagiousness ideally isolation should
be at least 5 days (but cross check with
guidelines that will be in place from the
Ministry of Health
5. Testing is important to figure out who is
infectious and protect those who are at
risk. Also, most countries have dropped
need to test to get out of isolation so long
as you have no symptoms especially after
day 5. Repeat positive PCR tests do not
always mean someone is infectious. But
if you have a positive rapid test likely you
are still infectious and should continue to
isolate.
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DISEASES &
CONDITIONS ON
PREGNANCY
OUTCOMES

C

hildbearing families are always advised to register
for antenatal care as soon as they discover that
they are expecting a baby or at least before the
end of the first trimester of pregnancy. It does not
matter whether the pregnancy shows or not. What
matters is that the pregnancy has been confirmed
either by a pregnancy test or ultrasound. The
reason is that not every woman becomes pregnant
while in perfect health and unfortunately in many
diseases and conditions can negatively affect the
pregnancy outcome. That can be dangerous to the
mother and baby separately or both. Therefore, it is
very important that any diseases are diagnosed and
treated or at least controlled early in pregnancy.
This and the subsequent articles will outline some
of these diseases and conditions.

13 | MASM Health

LENNIE KAMWENDO

DIABETES : A disease where a person has high
levels of sugar in their blood, may develop for first
time during pregnancy, but others may already
be suffering from it unknowingly. In some cases
the woman may already know that she is diabetic
before becoming pregnant and that her condition
may not be under control. Whatever the case,
diabetes can lead to serious problems for a pregnant
woman. Pregnancy makes her diabetic condition
worse because it is more difficult to control sugar
levels with all the physiological processes that
are going on in her body. Additionally, the baby of
a diabetic mother is usually very big resulting in
complications. Labour may be prolonged or even
obstructed causing injuries to her birth canal and
the uterus.
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Childbearing families are
always advised to register
for antenatal care as soon as
they discover that they are
expecting a baby or at least
before the end of the first
trimester of pregnancy
The high levels of sugar in the mother’s
blood results in the development of a
big baby, often bigger compared to the
mother’s pelvis through which the baby
must pass (cephalo-pelvic disproportion)
that he/she fails to be born without
difficulties. A baby who is too big runs the
risk of being born with injuries, some of
which may be life threatening especially
if they affect the brain. In addition, the
baby of a diabetic mother usually has
high levels of blood sugar before birth,
whose level drops dramatically soon
after birth leading to a condition called
hypoglycaemia. This also puts the baby’s
life at risk.

ANAEMIA: A condition which must be
diagnosed and treated early in pregnancy.
Unfortunately, the majority of women in
Malawi become pregnant while already
in such conditions. Anaemia is when
someone has low haemoglobin, an iron
component of the blood that is responsible
for carrying oxygen to different parts of
the body. When a pregnant woman has
low haemoglobin, she is susceptible to
infections during pregnancy and after
delivery, she feels weak and tires easily.
Prolonged period of anaemia puts a
strain on the heart as the heart tries to
pump harder in order to deliver oxygen to
tissues in a situation where the blood is
carrying inadequate amounts of oxygen.
The mother also runs the risk of delivering
a baby before term.
The baby depends entirely on the mother
for nutrition and oxygen supply among
other things.
Therefore, when the

mother is anaemic, the baby may also be
anaemic; may have retarded growth and
be born small for gestational age. The
worse that can happen is that the baby
may die before birth due to lack of oxygen
and nutrients.
To prevent anaemia, childbearing women
should ensure that they eat right and be
in optimal health before conceiving. A
healthy diet includes lots of green leafy
vegetables and fruits. The vegetables
should not be over-boiled. Adding
groundnut flour is more nutritious than
adding cooking oil.
When pregnant, women should continue
eating healthy meals and avoid fast foods
which are often too oily. Pregnant women
should also avoid eating soil (dothi) which
may contain worms and these worms
deplete a woman’s blood supply.
Women need to know and remember
that they will lose some blood during
childbirth regardless of the method of
delivery, so they need adequate amount
of blood in their system. When a woman
is anaemic she fails to produce adequate
amounts of breast milk for her baby. It
is a fact that breast milk is the best for a
newborn baby, therefore, mothers need to
prepare for successful breastfeeding.
Early attendance at the Antenatal Clinic
can ensure that diabetes and anaemia
are controlled thus reducing these
risks to the mother and her baby. In the
subsequent articles, more diseases and
conditions will be discussed.
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PATRICIA MUNTHALI KHOMANI

F
ollowing the passing of
Brandina Khondowe (MHSRIP)

in November 2020 after battling
with cancer close to a decade, I
realized that the hope for surviving cancer
was diminishing based on the comments people
I knew made.
I realized that much as it was a great loss for
Malawi and the world since her voice of hope
was taken away in an untimely manner, there
were still many men and women that have
survived cancer willing to share experiences of
courage and survival. Their stories are meant to
let others understand their survival challenges
and encourage those newly diagnosed to find
hope for survival.
I keep hearing stories with a lot of misconceptions
regarding cancer and their threats leading to
death. This makes new cancer patients lose hope
and stop fighting for their precious lives.
I have gone through this difficult journey and I
would like to encourage all that are battling with
cancer right now to keep fighting and believe
that all will be well.
I recently came across a book by Dr Joseph
Murphy on The Power of Your Subconscious
Mind and I have watched numerous YouTube
15 | MASM Health

videos about the power of
the mind. It was these videos
that gave me courage to fight for
my life.
As a child of God, I believe that I was created in
God’s image and I have the power to declare and
make things happen. This was the same feeling
that I had when I was reading about mindfulness.
To me my survival kit included:
• Prayer
• Family support
• Timely
medical
checkups
including
ultrasound scanning every 4 months,
mammogram every year, PET Scan every five
years
• Taking preventive medicine
• Eating healthy foods and supplements
• Exercise.
• Staying positive.
My name is Patricia Munthali Khomani, and I have
two children aged 10 and 8. I am a social scientist
by training with specialty in project management
and digital health.
In 2018 in the middle of my busy schedule, I felt
a pricking pain in my left breast. When I went to
a private hospital, they told me it could be an
infection, so I was given antibiotic for five days.
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The pain stopped but it resurfaced after two
months with a back-muscle pain. I was advised
to go for physiotherapy because I thought I was
sitting too long in the library studying for my PhD.
A few weeks down the line, as I was lying down,
I felt a lump in my left breast which made me
think of the obvious, so I went to the same private
hospital to ask for a mammogram. The outcome
of the mammogram resulted in the need for me
to undergo surgery for the purpose of getting
a biopsy, The results of the biopsy showed that
there were cancer cells in my breast which was
in itself a blow to my life which was just beginning
at 41 years of age with no family history of cancer.

Following this treatment, I went through a PET
Scan (this is a procedure where nuclear medicine
is put in your blood vessel to identify cancer cells
in the whole body during a scan) which showed
that there were no cancer cells in body. I thanked
God that after two years of struggling both
physically and mentally I was able to get to this
point.
It became very apparent to me having gone
through these processes that treatment of
cancer is very expensive and not a lot of people
from my country can afford it. Having a good
medical insurance with sufficient cover is
critical for survival and for those that don’t have
the opportunity to be on such medical cover,
use of preventive measures and early treatment
would prove to be cost effective for now until
the country is able to bring in machines that can
properly diagnose and treat cancer.

When, the dust settled, I had to go from multiple
treatment in South Africa where I did four session
of chemotherapy every 21 days, which was
followed by 12 weekly sessions in Malawi under
the guidance of Dr. Nyasosela. The loss of my
beautiful hair that came with the treatment was
unimaginable, I felt like my beauty as a woman
was lost, but the funny thing was that, this period
coincided with a change in fashion for African
women who were opting to shave their heads as
a new trend. This in itself made it easier for me to
handle my hair loss.

I also realized that it is critical to have good
diagnosis of the disease through Biopsy analysis,
Mammogram, MRI or PET Scan so that the
spread of the disease is defined. Rushing to have
a mastectomy without full diagnosis is a recipe
for disaster.

I went to South Africa again to undergo a breast
conservation surgery where part of my breast
which was affected was removed. This meant
than I had to undergo surgery on both my
breasts so that they balance up hence I moved
from a D Cap to a C Cap. After the surgery, I was
given hormonal therapy treatment for five years
and at the same time, I was requested to undergo
radiotherapy treatment.
Having used a high portion of my MASM foreign
treatment allocation for the chemotherapy and
surgery, continuing to get treatment in SA was a
challenge because of budget constraints, I was
then advised to look for cheaper and effective
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options which lead me to travel to Egypt where
I received the radiotherapy treatment at almost
half the price from Airwing Military Hospital for
one month by a team of oncologists, radiologists
and other healthcare workers that were excellent
and very supportive.

I remember I was just crying the day I heard that
I had cancer and I stayed in the bathroom for 3
hours not wanting to get out. It was painful and
I was asking God why this happened. My sister
came to my rescue and took me out for dinner
to talk about this. What pained me the most was
the insensitive nature of my surgeon who told
me that it was not necessary to dress my biopsy
surgical wound because my left breast had
cancer and the best thing I could do for myself
was to go for a double mastectomy.

This was also the hardest part of my treatment
since I had to travel from Blantyre to Lilongwe
every weekend at the same time, I was working
full time but fortunately, I have a very good
support system both at work and at home and
my oncologist was also very supportive.
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During my treatment I came across the following
misconceptions:
1. That Cancer is a death sentence
2. That you are at risk of getting cancer only if
you have a family history of cancer
3. That you can most likely get cancer if you are
above 50years old
4. That mastectomy is a must after being
diagnosed with breast cancer.
5. That breast cancer only attacks women.
6. That chemotherapy makes you very sick and
its better not to do it rather go for prayers
and take supplements.
7. That radiotherapy can kill you
In my treatment journey, I chose to combine
prayer, evidence-based treatment for breast
cancer, mindfulness and family support to deal
with these misconceptions.
I choose to stay positive and believe that I am
well and I would like to encourage all newly
diagnosed cancer patients that with cancer key
to survival is to have a good diagnosis of the
disease based on evidence and PET Scan offers
such as possibility.
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FAITH INFLUENCE
ON VACCINATION
PROGRAMMES
Dr. DAMSON D. KATHYOLA
B.Sc, MBBS, M.Sc
(Community Ophthalmology)

INTRODUCTION

IN

the last edition some major
factors contributing to Vaccine
Hesitancy (VH) were highlighted
as misinformation, fear of needles, vaccine
ingredient concerns, malpractice, fraud
and Vaccine myths. This time I would like
to concentrate on factors contributing to
misinformation- especially the influence
exerted by religious faith on acceptance or
denial of vaccination and its implications
for policy and practice.
Vaccine hesitancy still represents
a formidable obstacle to the proven
effectiveness of vaccination campaigns
and population protection from vaccinepreventable diseases (VPDs). Religionrelated convictions probably represent
the commonest. In this paper I intend to
briefly discuss common religious beliefs
connected to vaccine hesitancy and their
consequences in terms of vaccination
coverage and the need for targeted
risk communication messages. The
phenomenon was observed among many
religious groups, including Protestants,
Catholics, Jewish, Muslims, Amish, Hindus,
and Sikhs.
Concerted efforts should be made to
empower the community through positive
engagement, understanding of religious
and cultural norms to earn their trust and
hence ameliorate the possible negative
consequences that vaccine hesitancy
poses.
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VACCINE HESITANCY
AMONG RELIGIOUS
GROUPS
everal reasons were identified
amongst Muslim populations of which
the porcine or non-halal ingredients
content of the vaccines was the main
culprit. Ramadan and fasting period
were the second commonest reason
cited for refusal to be vaccinated as
it believed that “Nothing should enter
or leave the body during Ramadan”
and that “Adverse Events (sic Vaccine
Induced) could lead to breaking the
fast”. The other reason given was that
someone’s disease is the will of God
and that nothing should go against
it, neither vaccine. In Pakistan and
Afghanistan, Muslim Clerics advise
their followers against vaccination
programmes arguing that it is a
Western plot to kill and/or sterilize
Muslims, consequently this has led to
a resurgence of Vaccine-Preventable
Diseases, some of which had been
eliminated, e.g. poliomyelitis.
Faith in divine protection and healing
was most cited reason for objection
to vaccination among Protestants,
Catholics and Jewish believers.
The use of aborted fetal cells for
vaccine production was given as the
reason among Amish and Catholic
communities (including during the
COVID-19 outbreak when Senior
Catholic Leaders from US and Canada
raised ethical objections to vaccines
produced using cells derived from
aborted fetuses).
It should be appreciated that
most religions pre-date vaccine
discovery and thus scriptures do
not specifically address the topic of
vaccination. However, vaccination
has been vigorously opposed on
religious grounds ever since it was
first introduced, with some Christian
opponents arguing that preventing
smallpox deaths is tantamount to
thwarting the will of God and hence
sinful.
On the other hand, some moderate
Christians acknowledge the ethical
dilemmas that arise when there
is a high number of unvaccinated
individuals in a population who are

potential reservoirs of the infection
and threaten to harm the entire
population. Most governments allow
individuals to opt out of compulsory
vaccinations in respect of people’s
autonomy to provide Informed
Consent to medical procedures which
is embedded in most Constitutions,
including Malawi.
Various religious taboos were
identified as main reasons for nonvaccination among Hinduism and
Sikhism believers.
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However, vaccination has
been vigorously opposed on
religious grounds ever since
it was first introduced, with
some Christian opponents
arguing that preventing
smallpox
deaths
is
tantamount to thwarting
the will of God and hence
sinful.

RELIGIOUS BELIEFS
HESITANCY
Annie Kibongani Volet, et al (7/02/2022)
cited several studies that compared
vaccination rates among religious and
non-religious communities in Ghana,
Uganda and Zimbabwe, these showed
higher vaccination coverage for
children raised in Christian, Muslim,
and Traditionalist faith groups than
in the non-believers. This observation
might imply that while religion exerts
a powerful influence on whether to
get vaccinated or not, the individuals
employ their consciences to decide to
have their children vaccinated despite
the known barriers to vaccine uptake
as discussed before. She further
suggests that this might provide
a window of opportunity to devise
tailored communication strategies
to deal with the intractable problem
of vaccine hesitancy. For example, in
Pakistan, the Expanded Programme
on Immunization (EPI) launched a
social mobilization campaign in
which local religious influencers were
involved through announcements
in Mosques about immunization
sessions and the mentioning of
immunization significance during
periodic religious sermons. Most
Christian parents believe that Human
Papilloma Virus (HPV) vaccination
promotes sexual promiscuity among
adolescent girls. From several trials
elsewhere, the authors identified the
following top five facilitators to HPV
vaccination uptake: strong provider
recommendation, improved education
about HPV vaccination, increased
parental buy-in, focusing on cancer
prevention, and involving schools
more in vaccination programmes.
MASM Health | 18
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Finding a proper effective
communication strategy
to address vaccine
hesitancy is like chasing
an ever-receding target
because anti-vaccination
behaviors are due to a
complex interplay of
multiple factors

In Nigeria in the year 2001 there
was an increase in morbidity and
mortality due to Vaccine Preventable
Diseases such as Polio, Measles,
and Diphtheria, largely attributed to
vigorous campaigns promoted by
conservative religious leaders who
advised their followers not to have
their children vaccinated and this
was endorsed by the Governor of
Kano State and hence immunization
programmes were halted for several
months. In Northern Nigeria (Muslim
stronghold) there is widely held belief
that vaccination a Western strategy to
reduce their population and as result
they reject vaccinations. In 2006
Nigeria contributed 50% of the global
cases of polio.
Coincidentally, the Malawi Ministry
of Health Authorities announced
the detection of a wild poliovirus
type 1 variant in Lilongwe on 17th
February 2022 purportedly like the
one circulating in Sindhi Province of
Pakistan.
In 2003 in Malawi there was an
outbreak of measles in clusters
of population where anti-vaccine
religious beliefs were predominant
and the Ministry of Health deployed
the Police to forcibly vaccinate
children of parents belonging to the
Zionist Faith in Mchinji and other
affected districts. The Public Health
Act of Malawi takes the view that
public health laws are “coercive” and
thus the MOH actions were justified
on this basis.

CONCLUSION
Finding
a
proper
effective
communication strategy to address
vaccine hesitancy is like chasing an
ever-receding target because antivaccination behaviors are due to a
complex interplay of multiple
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factors, however, any effective
communication strategy should be
based on transparency to build trust,
dialogue to involve the targeted
community, identify its potential
reasons for reluctance, and address
them through an honest scientific
exchange of information. Finally,
application of the Behaviour Change
Communication (BCC) strategy as
an interactive process aimed at
developing tailored messages and
promote positive community behavior
change. It is hoped that with these
strategies it may be possible to address
religious-related vaccine concerns
not consistent with proven scientific
knowledge about vaccine efficacy
and safety and hence contribute to
improved vaccination coverage during
worldwide emergencies such as the
current COVID-19 Pandemic.
It is commendable that the Malawi
Ministry of Health has partnered with
UNICEF France and Public Affairs
Committee (PAC) to implement
a social mobilization campaign
called Faith and Positive Change for
Children (FPCC) Initiatives whose
main goal is to tackle COVID-19
vaccine misinformation through Faith
Leaders- who are influential and more
trusted in local communities than
the white coat clad health workers.
These can help to mobilize grassroots
support, earn the trust of vulnerable
and marginalized populations and
influence cultural norms towards
vaccination campaigns run by the
MOH-EPI Programme in general and
COVID-19 vaccination in particular.

MISSING

ANDERSON BENNET KHORIYO
Sunganani Estate
Chiradzulu
Dear SON, BROTHER & UNCLE

Last seen on 3rd July 2018, went missing without trace to date.

FAMILY members plead for assistance from Malawians of GOODWILL on
clues that could bring ANDERSON BENNET KHORIYO back home safely
KINDLY check similarities on the published PICTURE of ANDERSON
BENNET KHORIYO within your reach, location or village
Report to the nearest POLICE STATION or phone Mr. WILLIE T. ZINGANI,
MASM Health Magazine Editor on 0991042987.
A TOKEN of K1.5 million will be offered to anyone with valuable
information relating to safe return of ANDERSON BENNET KHORIYO

GOD BLESS YOU ALL

First Edition

|

2022

COMMUNITY
COVID-19
PREVENTION &
COMPLIANCE
DR. MPHATSO KASONYA

(MBBS) KAMUZU UNIVERSITY OF HEALTH SCIENCES

o

n January 30, 2020 the World Health
Organization (WHO) declared the COVID-19
outbreak public health emergency of
international concern and, in March 2020,
began to characterize it as a pandemic in order
to emphasize the gravity of the situation and
urge all countries to take action in detecting
infection and preventing spread (Rahmet
Guner, April 2021). Unfortunately, there is no
medication that has been approved by World
Health Organization that has demonstrated
effect on the virus for the global pandemic.
Although there are cure for illnesses and
developments made by leaps and bounds
in our day, the strongest and most effective
weapon that society has against this virus
that is affecting not just health but also
economics, politics, and social order, is the
prevention of its spread (Rahmet Guner, April
2021).
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The main points in preventing the spread in
society are:
• Vaccination- Vaccines approved by WHO
• wearing a face mask especially in
crowded, closed and poorly ventilated
settings
• hand hygiene- with soap and water or
hand sanitizer
• social distancing-keep at least 1 meter
from others
• when in doors with others, ensure good
ventilation, open windows
• Quarantine/isolation-for positive and
suspected cases
• Increased testing capacity, detecting
more COVID-19 positive patients in the
community will also enable the reduction
of secondary cases with stricter
quarantine/isolation rules (Rahmet
Guner, April 2021).
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PREVENTION MEASURES
COMPLIANCE
This refers to the act of following prevention
measures. Countries around the world
are facing extraordinary challenges in
implementing various measures to slow down
the spread of COVID-19 (Cory Clark, 2020).
Guided by international recommendations
from World Health Organizations, countries
have implemented a series of measures
to stop the spread of COVID-19. However,
for these measures to be effective, the
public must comply with the rules and
recommendations.
In a large international sample, it was
discovered that:
1. beliefs that taking health precautions
are effective for preventing COVID-19 and
concern for one’s own health
2. Are important predictors of voluntary
compliance behavior, including following
government rules, taking various health
precautions, and urging others to do the
same (Cory Clark, 2020).
In contrast, age, perceived vulnerability to
COVID-19, and perceived disruptiveness
of catching COVID-19 are not significant
predictors of health behavior (Cory Clark,
2020). It is also noted that trust in government
is relatively unimportant for predicting
voluntary compliance (Cory Clark, 2020).
Informing individuals about the importance
of wearing masks, hand washing, social
distancing, and staying at home, and perhaps
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Although there are cure for
illnesses and developments
made by leaps and bounds
in our day, the strongest and
most effective weapon that
society has against this virus
is the prevention of its spread

also elevating the importance of general
health, might increase voluntary compliance
with government rules and recommendations
(Cory Clark, 2020).
In contrast, warning individuals about their
own vulnerability to COVID-19, providing
details about inconvenience of getting
COVID-19, and targeting government trust
might not.
REFERENCES
•

•

•
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volunatary compliance behaviors: An internationa
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JOURNAL OF MEDICAL SCIENCES.
Powell-Jackson, T, et al., (2020). Infection
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INTRODUCING MASM
WELLNESS PROGRAM
JUDITH LUMBE

DIP in Nursing, BSc Health Sytem Management (HSM)

Listed below are the potential clients for MASM wellness
programme:
Members with chronic conditions like Hypertension,
Diabetes mellitus, Sickle cell anemia, Renal disease,
Cancer etc.
Frequent claimers, members who visit service
providers frequently and claims more than expected
Top claimers, members with more claims from
service providers
Members whose annual benefits get depleted
quickly, those that exhaust their benefits earlier than
expected.

👉
👉
👉
👉

Who handles MASM wellness programmes?
Quality Assurance Department has wellness officers
available to provide a helping hand to members, area of
focus is to help in management of MASM member’s health
needs and benefit utilization. The wellness officers’ roles
are:
1. Registering MASM members into wellness programme
2. Assisting members identify possible health risk
3. Assisting members in management of their chronic
conditions through provision of health education and
counselling
4. Supporting members through wellness transition
by providing guidance through members
wellness journey
5. Supporting members in scheme benefits
utilization, wellness benefits inclusive
6. Monitoring and evaluation of all wellness
activities
If you have chronic conditions like
Hypertension, Diabetes mellitus, Asthma
or Sickle cell anemia or your claiming
pattern falls within the wellness
candidate criteria, wellness officers will
either approach you, visit them at our
offices or contact the MASM Quality
Assurance Office for registration into the
programme.
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WHY PUT MY
SIGNATURE
ON MASM
CLAIM FORM?
JUDITH LUMBE

Often we wonder why we as MASM members
need to put up our signature on a MASM Claim
form when we visit the hospital? The answer to
that is simple: It is important to note that MASM
claim form is the document that Service Providers
(Doctors) use to claim for the services offered to
members. The claim form has two parts, the top
part printed in pink colour, while the bottom part
is in black.
The top part is supposed to be completed by a
member stating personal details after which it is
expected that members should sign and indicate
the date when he /she visited the hospital. It
is important to sign on this top part as this is a
confirmation that a member visited a service
provider on a stated date. Note that MASM is not
expected to honour a claim form which was not
signed, as there will be no evidence that members
visited the Service Provider.
The bottom part is expected to be completed by
Service Provider; however, members are expected
to confirm the bill indicated on the claim form.
This is done by putting a second signature against
the bill at the far end of the claim form. Failure to
sign against the bill is like issuing a blank check to
your Service Provider.

it is our responsibility as
MASM members to safeguard
our benefits by closing the
claim form before leaving the
hospital, so that our benefits
last longer.

Note that it is our responsibility as MASM
members to safeguard our benefits by closing the
claim form before leaving the hospital, so that our
benefits last longer. Failure to close one’s claim
form may result in abuse or waste of your benefits.
We appreciate the fact that at times we get to be
busy and waiting for a Service provider to calculate
medical bills seems to be a waste of time. We urge
you to think twice before your move out of hospital
without signing against the bill as costly risk on
your scheme benefits.
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BUTTER CHICKEN
JOANA MALUNGA

Ingredients
500g skinless chicken thighs

Marinade

1 lemon, juiced
2 teaspoons ground cumin
2 teaspoons paprika
1-2 teaspoons hot chilli powder
200g natural yogurt

Curry

2 tablespoons vegetable oil.
1 large onion, chopped.
3 garlic cloves, crushed.
1 green chilli, deseeded and finely chopped (optional)
Thumb-sized piece ginger.
1 tsp garam masala
3 tbsp tomato purée
300ml chicken stock

METHOD
Step 1
In a medium bowl, mix all the marinade ingredients with some
seasoning. Chop the chicken into pieces and toss with the
marinade. Cover and chill in the fridge for 1 hr or overnight.

Step 2
In a large saucepan, heat the oil. Add the onion, garlic, green
chilli, ginger and some seasoning. Fry on a medium heat for 10
mins or until soft.

Step 3
Add the spices with the tomato purée, cook for a further 2 mins
until fragrant, then add the stock and marinated chicken. Cook
for 15 mins, then add any remaining marinade left in the bowl.
Simmer for 5 mins.
Serve with rice, nsima, spaghetti and chips.
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SECURITY TIPS
KELVIN MAIGWA
ASSISTANT COMMISSIONER OF POLICE

As a country, sometimes we fail to move forward
because of many factors. Our individual backwards
factors, when combined also coincidentally drag the
nation.
The coming of social media has further slackened the
working spirit in many minds. Sugar-coated income
generating initiatives that the social media mostly
portrays as juicy have led people to committing
all sorts of crimes through easy-money tactics by
criminals at various levels.
Under the present hard economic times, many
people have ended behind bars after being enticed
into false online borrowings from trusted friends and
insignificant trade dealers. When the unsuspecting
money-hungry person deposits hoping to earn
profits, it transpires that one has been tricked.

There have also been cases of people who want
to make quick money within a short period and
ignorantly pay for abnormally cheaper but local
online cars with the intention of reselling them at
a profit, only to realize after the money has already
been deposited that the car was only downloaded
from the internet and is not for sale. Real owners of
these cars have often complained and made public
declarations that their automobiles were not for
sale. Unfortunately, this only happens after many
innocent people have been swindled of their hardearned incomes.
Investigations into some of such cases have at times
been fruitful, but others have lost their money. In
these hard times, let us all be overcautious with our
money. Attractive online gadgets should not make
us lose focus of safeguarding our money.
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PREMIER PRIVATE HOSPITALS
Lilongwe private Clinic
Spring Valley Clinic
Area 18 Clinic
MASM Medi-Clinic Area 43
Adventist Health Centre -LL
Good Hope Private Clinic
CMED
Discovery Imaging Centre
Nthambi Hospital
Uromed Clinic
Our Childrens Clinic
Taluska Medical Centre - Specialist
ABC Clinic - Specialist
Asha Diagnostic Imaging
City Centre Clinic
Discovery Medi Clinic -Specialist
Lilongwe Medical & Skin Clinic - Specialist
Lingadzi MMC - Specialist
Partners in Hope - Specialist
Ralpha Clinic - Specialist
Asha ENT

PREMIER PRIVATE HOSPITALS

Katoto MMC - Specialist
Mumbwe Medical Centre - Specialist
Wezi Medical Centre - Specialist

Mzuzu
Mzuzu
Mzuzu

CENTRAL REGION

NORTHERN REGION

ACCREDITED SERVICE PROVIDERS

Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe
Lilongwe

PREMIER PRIVATE HOSPITALS
Blantyre Adventist Hospital
Mwaiwathu private Hospital
Worldwide Diagnostic
Blantyre Malaria Project (MRI)
Premier Specialist Clinic
Eye Care Centre
Prosight Eye Clinic
Alidziwa Health Services
Platinum Health Care
Beit Trust Cure International
Chitawira Private Hospital - Specialist
Kanjedza MASM Medi Clinics - Specialist
Zomba MASM Medi Clinics - Specialist
Mpingwe Clinic - Specialist
Shifa Hospital - Specialist
Dr C. Nyirenda, Soche Clinic - Specialist
Promenade Hospital
Dr Kamalo
Dr Mulwafu
Dr Kampondeni - Specialist
Dr Kayange - Specialist
Harmony Mental Wellness
Kaisaeleonoor Juha
KUHES - Specialist

PREMIER PRIVATE HOSPITALS

SOUTHERN REGION
Blantyre
Blantyre
Blantyre
Blantyre
QECH - BT
Blantyre
Namiwawa - BT
Mwaiwathu - BT
New Naperi - BT
Namiwawa - BT
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
Blantyre
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WHAT IS
POLIO?
P

olio (also known as poliomyelitis) is a highly
contagious disease caused by a virus that attacks
the nervous system and can cause muscle
weakness resulting into total paralysis in a matter
of hours. The weakness most often involves the
legs but may less commonly involve the muscles
of the head, neck, and diaphragm. Children
younger than 5 years old are more likely to
contract the virus than any other group. According
to the World Health Organization (WHO), 1 in 200
polio infections will result in permanent paralysis.
Among those paralyzed, 5% to 10% die when their
breathing muscles become immobilized.

HOW DOES THE POLIOVIRUS INFECT SOMEONE?

As a highly contagious virus, polio transmits
through contact with infected feces. Objects like
toys that have come near infected feces can also
transmit the virus. Sometimes it can transmit
through a sneeze or a cough, as the virus lives in
the throat and intestines. This is less common.
People living in areas with limited access to
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MPH (MW), BSC NUR(ZIM),
DIP NUR (MW),
CERT MIDWIFERY (MW)

running water or flush toilets often contract polio
from drinking water contaminated by infected
human waste. According to the Mayo Clinic, the
virus is so contagious that anyone living with
someone who has the virus can catch it too.

PEOPLE MOST AT RISK?
Pregnant women, people with weakened immune
systems — such as those who are HIV-positive —
and young children are the most susceptible to
the poliovirus.
If you have not been vaccinated, you can increase
your risk of contracting polio when you:
• travel to an area that has had a recent polio
outbreak
• take care of or live with someone infected
with polio
• handle a laboratory specimen of the virus
• have your tonsils removed
• have extreme stress or strenuous activity
after exposure to the virus

First Edition
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Malawi vaccination schedule
AGE
4 Weeks
10 Weeks
14 Weeks

DOSE
First dose of OPV 1
Second dose OPV2
Third dose OPV 3 and IPV

HOW DO DOCTORS TREAT POLIO?
•

Doctors can only treat the symptoms
while the infection runs its course. But
since there’s no cure, the best way to treat
polio is to prevent it with vaccinations.

THE MOST COMMON SUPPORTIVE
TREATMENTS INCLUDE:
•
•
•
•
•
•

WHAT ARE THE SYMPTOMS OF
POLIO?
•

•

•

It’s estimated that 95 to 99 percent
of people who contract poliovirus are
asymptomatic [5.6].
Even without symptoms, people infected
with poliovirus can still spread the virus
and cause infection in others.
Initial symptoms are fever, fatigue,
headache, vomiting, stiffness of the neck
and pain in the limbs.

HOW DO DOCTORS DIAGNOSE
POLIO?
•

•

Your doctor will diagnose polio by looking
at your symptoms. They’ll perform a
physical examination and look for impaired
reflexes, back and neck stiffness, or
difficulty lifting your head while lying flat.
Labs will also test a sample of your
throat, stool, or cerebrospinal fluid for the
poliovirus.

bed rest
painkillers
antispasmodic drugs to relax muscles
antibiotics for urinary tract infections
portable ventilators to help with breathing
physical therapy or corrective braces to
help with walking
• heating pads or warm towels to ease
muscle aches and spasms
• physical therapy to treat pain in the
affected muscles
• physical therapy to address breathing and
pulmonary problems
• pulmonary rehabilitation to increase lung
endurance
In advanced cases of leg weakness, you may
need a wheelchair or other mobility device.

HOW TO PREVENT POLIO
The best way to prevent polio is to get the
vaccination. Children should get polio shots
according to the vaccination schedule
presented by the Center for Disease Control
and prevention (CDC) [4]. There is no cure for
polio, it can only be prevented. Polio vaccine,
given multiple times, can protect a child for
life.
Reference
1.
2.
3.
4.
5.
6.
7.

www.polioeradication.org
"Polio Case Count". World Health Organization.2020.
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FAST STRATEGY, A TOOL TO DIAGNOSE
ADDITIONAL TB CASES IN A VARIETY OF
HEALTH CARE & CONGREGATE SETTING
COMPILED BY LAMECK MLAUZI & DICKENS CHIMALITIRO

INTERVENTION CONTEXT:
he premise of the Find Tuberculosis
Cases Actively, Separate Safely and Treat
effectively (FAST) strategy, is that effective
tuberculosis (TB) treatment can prevent
further transmission. Rapidly diagnosing
and treating TB patients is the best way to
reduce TB infections. The FAST strategy is
used to diagnose TB or Drug-resistant TB
(DR-TB) within a variety of health care and
congregant settings and is an infection
control strategy with a focused approach for
stopping TB transmission. The FAST strategy
encourages hospitals to find TB patients
actively through “cough surveillance” in
outpatient departments by asking about
TB symptoms and identifying patients
who are coughing. Sputum must be
promptly tested for TB, ideally with Xpert
MTB/RIF. Patients are then separated
from the general hospital population
while waiting for a laboratory diagnosis
to prevent further transmission of
TB. Once diagnosed, effective TB
treatment is the most important
step in preventing transmission of
the disease, and patients become
non-infectious
soon
after
starting effective treatment.
The National TB Control
Program (NTP) with support
from the Global Fund
under Covid-19 grant is
implementing FAST
strategy in selected
health sites since
December,2020.
The strategy was
first introduced
in
32
sites.
Currently
the
strategy is being
implemented
in more than 40
facilities.
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The FAST strategy encourages
hospitals to find TB patients actively
through “cough surveillance” in
outpatient departments by asking
about TB symptoms and identifying
patients who are coughing.

INTERVENTION IMPLEMENTATION
PRELIMINARY ACTIVITIES

The program conducted an initial training of TB
Officers patient attendants, wards attendants
and OPD clerks among others from selected sites
implementing the initiative. Data reporting template
and the intervention database were developed to help
in tracking the implementation progress. Facility
staff were oriented on the data collection tools.

F-A-S-T PRINCIPLES
FAST approach is based on four underlying principles:
• That TB is spread in institutions predominantly by
coughing patients with unsuspected TB.
• That most potentially infectious patients can be
identified by cough surveillance,
• That coughing TB patients most likely to be
infectious can be diagnosed using rapid molecular
sputum tests, including drug resistance (Xpert
MTB/RIF)
• That by dramatically reducing the duration
of institutional exposure through effective
treatment, transmission among patients
and to health care workers will be reduced
proportionately.

CORE INTERVENTIONS
•
•
•

•

•
•

Implementation done using MoH staff
Health care workers were trained on FAST
strategy
Screening in different service delivery points
based on the NTP screening criteria, they identify
presumptive TB cases and refer them for further
evaluation and subsequent diagnostics.
Presumptive patients are referred for diagnostic
investigation according to the NTP algorithm
(GeneXpert, Microscopy, and any other tests
advised by physicians).
Continuous support provided through mentorship
visits to the implementing sites
Data management system designed to monitor
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RESULTS AND ACHIEVEMENTS
Quarter 2,2020 Vs Quarter 2,2021
From December 2020, the program has been monitoring
the performance of the FAST strategy in the implementing
sites. Results and achievements shown here are from the
implementing sites for April, May, and June 2021 compared
to the same period of 2020 (April, May, and June). A total of
2,865 presumptive TB cases were registered in April, May, and
June 2021 which is 53% increase as compared to the same
period of 2020. A total of 587 TB cases were notified and put
on treatment which is 33% increase as compared to the same
period of 2020. Furthermore, A total of 317 bacteriologically
confirmed TB cases were notified and put on treatment
representing 42% increase (April, May, and June 2021 Vs
April, May, and June 2020). Turn Around time for screening to
diagnosis has improved from more than 2 days to less than 2
days in most of the facilities.
LESSONS LEARNED
• The FAST strategy is an active finding approach that
promotes the idea that early detection and quicker
initiation of TB treatment is an effective way to prevent
TB transmission.
• In many health facilities, proper ventilation and cough
surveillance is often absent.
• Rapidly diagnosing and treating TB patients is the best
way to reduce TB infections within a health facility.
• An active and comprehensive diagnostic mechanism
is essential to diagnose missing TB cases. The FAST
approach can be used to diagnose additional TB and DRTB cases in a variety of health care and congregate setting
• Participatory type of approach when implementing FAST
strategy is key to success
• FAST approach can be sustained in facilities by using the
readily available non-clinical-Staff.
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SANITATION
WATER
HYGIENE &
RIVER POLUTION
CREATION OF MINISTRY OF WATER AND SANITATION, AN
OPPORTUNITY

The Ministry’s mandate
is to provide portable
water to the people
of
Malawi
through
increasing
availability
and accessibility of water
supply and sanitation for
socio-economic growth
and development

The creation of the Ministry of Water and Sanitation has ignited
a great excitement and hope among players in Water, Sanitation
and Hygiene (WASH) in the country. The Ministry’s mandate is to
provide portable water to the people of Malawi through increasing
availability and accessibility of water supply and sanitation for
socio-economic growth and development. This has been looked at
as an opportunity to streamline provision of sanitation services and
amenities while at the same time providing portable water to the
general population and water pollution control. How this Ministry
will operate will bring the much desired hope to the population that
been plagued by the ills inadequate provision of water and sanitary
facilities in public as well as at household level. The Ministry of
Water and Sanitation in collaboration with the Department of
Environmental Affairs and Ministry of Health and Population can
help bring the much needed sanity in the environment and reduce
river pollution and enhance provision of portable water. This
will in turn produce productive citizens that will contribute
positively to the socio-economic development of the
country.

WASH CHALLENGES AND CONSEQUENCES
Water is often called life as almost all life depends
on water. Its availability and the state matters most
to sustain life processes. Therefore, water must be
preserved in its natural and portable state as possible
to avoid negative consequences that result from its
pollution.
Rivers being source of water have been heavily polluted
and pollution control remains a very big challenge. In the
cities this problem has been escalated by indiscriminate
human faecal disposal, indiscriminate domestic discharges
and uncontrolled industrial discharges. Water and sanitation are
so intertwined that you cannot talk about one without the other.
While the hygiene component is mainly to do with behavior change,
it is largely being enforced by the Ministry of Health through the
front line workers and health education. Interestingly, sanitation
refers to public health conditions related to clean drinking water
and treatment and disposal of human excreta and sewage.
Prevention of human contact with faeces is part of sanitation, as is
hand washing with soap. At the same time basic sanitation refers
to provision of sanitary amenities, access to sanitary facilities and
having the ability to maintain such.
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Due to the pollution, some
rivers are an aesthetic
nuisance to sight because
they have been rendered
as dumping sites for refuse
instead of designated dump
sites.
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Unfortunately, not much attention
has been paid to sanitation, water,
hygiene and river pollution. This
has been due to other factors such
as industrialization, urbanization,
migration and lack of enforcement of
pollution control by authorities. Due
to the dispensation of democracy,
there has been the loss of some
moral fibre in terms of caring for
the environment. Additional to that,
the Environmental Management Act
(EMA) 2017, that serves as a legal
framework needs to be enforced
to address the current needs of
environmental and river pollution.
The existing Sanitation Policy 2008
is way outdated and needs to be
revised to address the current needs
in sanitation. Despite that local
councils have been empowered
to formulate bylaws, it has been
a daunting task to enforce the
byelaws in the local councils. Unless
enforcement of various pieces of
legislation becomes the integral part
of the Ministry’s agenda, all efforts
will not have much effort.

Life downstream has not been good
either for people as well as the
environment. Our rivers have been
heavily polluted especially those in
the cities have are heavily polluted
by chemical, biological, physical
and thermal agents. Preliminary
results of Environmental Health
Surveillance (EHS) by the Malawi
Liverpool Welcome Trust (MLW) have
shown that our rivers in Blantyre
city are heavily polluted with faecal
coliforms, COVID-19, Typhoid and
other organisms an indicator of
human faecal discharge into the
rivers. There have been several
environmental studies that have
isolated some chemical pollution and
has been able to isolate heavy metals
due to the industrial discharges as
evidenced by the booming algae
in the rivers which is indicative of
nitrates and other compounds. There
has been change in the river ecology.
For example, Mudi river used to be a
source of various ecological niche
which can no longer be found. Other
compounds lead to carcinogenic

First Edition

and teratogenic effects in the long
run. The river banks have been
heavily polluted making them not
suitable for recreation purposes.
Economically, the rivers have not
been productive downstream. Due
to the pollution, some rivers are an
aesthetic nuisance to sight because
they have been rendered as dumping
sites for refuse instead of designated
dump sites.

WHAT ARE SOME OF THE WASH
SOLUTIONS?
To find solution to the WASH needs
seems to be an upheaval task. Things
like water supply becomes an issue
in most urban and rural areas making
households compromise in terms
of hygiene leading to diseases.
However, at household level, we
are encouraged to use the water
treatment solutions such as chlorine
based tablets, chlorine solution and
other water purifying agents.
Similarly, efforts have been made
to restore the ecosystem by various

environmental interventions such as
physical removal of the pollutants
form the rivers. A good example is the
Mudi River Clean Up project that has
seen the Mudi river being cleaned.
Such efforts that can be enforced by
several players can have our rivers
and ecosystems restored. Where the
river banks are cleared and cleaned,
the can be used for recreational
purposes. For example, a deliberate
effort has been made to make
Lilongwe river banks a recreational
site by creating the running or sporting
tracks that serves as for recreational
and sporting activities. Such places
can seldom be the breeding grounds
for the thieves and bandits as they
serve a better recreational site for
the population. This would also deter
the would be polluters that would
want to pollute our river sources.
The local councils can be enjoined
to promote such initiatives. The river
banks restoration through planting of
trees would help the river vegetation
and help conserve water.
Enforcement of the EMA and the
sanitation policy would deter the
polluter. The polluter pays principal
is the main principal that has seen
polluters pay heavy fines and are
forced to contribute to the restoration
of the environment. What we are
lacking much in the country is the
deliberate effort by the legislators
and enforcing agents to ensure
that the polluters pays principle is
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enforced. In many countries, people
seldom litter because, this polluter
pays principle is heavily enforced as
such the environment is preserved,
sanitation enhanced and pollution
minimized.
A window of opportunity has presented
itself to us where Government set
aside every Friday of the second
week of the month as a cleanup
campaign. What is pleasing is that
we have seen citizen responsibility
in some quarters where this practice
is followed religiously. Both in
government and private sectors
where responsible citizen team up to
clean their own environment. If as a
nation we internalize such initiatives,
we will be able to deal with issues
of WASH that affect us. It begins
with me and you. And this initiative
can also be easily being adopted at
household level where once a month,
general cleaning is done.
Just as adults are adopting the
cleanup campaign as seen by Chileka
Airport Immigration officials, school
going learners are not left behind
in cleaning up the environment.
The act of citizen consciousness
to the environment will lead to
better environmental sanitation and
hygiene thereby reducing disease
transmission. River pollution will
be a thing of the past as citizen
consciousness will be raised.
Responsibility begins with us.
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LILONGWE
ADVENTIST
HOSPITAL
L

ilongwe Adventist Hospital (LAH) is located in
the Capital city of Lilongwe, in Area 14. It is one of
the three tertiary health facilities supported by the
Seventh-day Adventist Church in Malawi. It has come
a long way since it started as a Dental clinic in the
early 1980s. Today there is a fully-fledged twelve-bed
general hospital and a recently built hospital wing with
two operating theatres, a Labour and delivery suite,
and lovely private rooms. Additionally, the facility has
a well-equipped Vision center, with state-of-the-art
diagnostic equipment as well as stylish frames and
lenses. Adjacent to the Vision center is the iconic Dental
clinic; with two dentists who can offer a wide range of
services.
The main Outpatient department is open twenty-four
hours, seven days a week. A qualified physician and
excellent supporting services, ranging from Radiology
(with digital X-ray and ultrasound), Laboratory (offers
blood gas analysis, hormone assays, culture & sensitivity),
and Pharmacy, back up the outpatient service. For
further observation or admission of patients, there are
short stay and general wards, which are complimented
by private rooms.
Operating theatres are dedicated for general surgery,
including laparoscopy (minimally invasive surgery) and
endoscopy (upper and lower scopes); and ophthalmology
(eye). Nutrition and lifestyle counseling is available
by appointment, provided by a registered dietitian and
certified lifestyle medicine professional (American
College of Lifestyle Medicine).
There are routine
visiting specialists for orthopedics and obstetrics and
gynecology.
All of these services are provided within the framework
of our mission and vision as a faith-based institution.

SERVICES
Outpatient Department 		
Open 24 hours a day, 7 days a week
Specialist Clinics - by appointment
Surgery			Monday-Friday
Dental			
Monday-Thursday, Friday half day
Ophthalmology		
Monday-Thursday, Friday half day
Nutrition/Lifestyle		
Monday, Tuesday, Thursday
CONTACTS:
Main reception			0886019236
Dental				0881270436
Ophthalmology (eye)			
0887097463, lahophthalmology@gmail.com
Optical (magalasi)			
0994496231, lahoptical970@gmail.com

STAFF

DDM (GENERAL DENTISTRY & ORTHODONTICS)

DR ILLUMINADO O. BALACY JNR

MRS KATHLEEN SAUNDERS
(MS, MPH, RDN, DipACLM)
Dietitian

DR GREGORY SAUNDERS
(MD, MPH, FACS)
Surgeon

DR TAMARA CHIRAMBO NYAKA
(MBBS, MMed (Ophth),
Fellowship (vitreo-retina)
Ophthalmologist

DR ELMOORE KAMWENDO
(BS Biology (Phil),
MBBS (Phil) COSECSA Gen Surgery
(Member)

DR LOVEMORE KAMANGE
(MBBS)

DR CHIMWEMWE KUMWENDA

MBBS & MPH (MATERNAL & CHILD HEALTH)

PRACTITIONERS
General:		
		
Clinical Specialists:
		
		
		
		
Public Health:

DR CLAIRE D. BALACY

DDM (GENERAL DENTISTRY)

Dr Elmoore Kamwendo
Dr Lovemore Kamange
Dr Gregory Saunders - Surgery
Dr Tamara Chirambo Nyaka – Ophthalmology
Dr Illuminado Balacy – Dental (& orthodontics)
Kathleen Saunders – Nutrition & Lifestyle counseling
Dr Claire Balacy – Dental
Dr Chimwemwe Kumwenda

FROM THE VERGE
OF COLAPSE TO LIFE
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DUNCAN MLANJIRA

Matekenya attested that
just four hours after her
operation in Egypt, she
managed to get out of her
bed unaided something that
astonished her because in
the condition she had been
prior to the treatment, she
had expected to come out
of the theatre weakened and
needing some longer period
to recuperate properly.

Dr Dzingomvera, Ambali, Beshir and Matekenya (left - right)

Ehealed
sther Matekenya lost hope of getting
when she became bed-ridden

towards the end of last year, almost
on the verge of being confined to a
wheelchair.
Real-life story of a woman who
developed backbone disorder and had
to be flown to Egypt for specialized
treatment courtesy of MASM VIP
Scheme. The unbearable pain first
came from her pelvis for which she
quickly sought medical attention and
told that she needed physiotherapy,
but to her horror nothing changed.
To her it was the end of the world
until she engaged physiotherapy
expert, Prof. Nyengo Mkandawire
who arranged for some tests and
recommended treatment abroad.
That was a genesis of what has finally
led MASM to get final assurance
and seal the official contract with
Malawi-based Pelican Medics Ltd
as its foreign treatment specialist
facilitators in Egypt
giving VIP
Scheme members a broader choice of
seeking medical attention abroad in
medically advanced.
Having undergone and experienced
this specialized treatment in Egypt,
Esther Matekenya now confidently
assures VIP Scheme patient members
testimony to other Malawians needing
specialized treatment abroad to
consider Egypt.
“They would come back healed trust
me,” she said at the official signing of

contract on February 17 at MASM Head
Office in Blantyre in the presence
of MASM management led by Chief
Commecial Officer Bernard Ambali,
Pelican Medicals Director Tarek
Beshir and members of the media.
From her tone and body language
it was a sincere testimony as she
narrated her prior terrible condition
that left her desperate because of the
challenges Malawi’s medical service
faces.
Having no option, but to seek medical
attention abroad, upon reaching out to
MASM as a VIP Scheme member, she
was advised to consider travelling to
Egypt having been given the assurance
of the technology and expertise the
country has in abundance.
MASM assured Matekenya having
received testimony from the two other
patients before her through Pelican
Medics and also from MASM’s own
verification during the trial principle
agreement period.
Matekenya attested that just four
hours after her operation in Egypt,
she managed to get out of her bed
unaided something that astonished
her because in the condition she had
been prior to the treatment, she had
expected to come out of the theatre
weakened and needing some longer
period to recuperate properly.
It was such a sad and moving
testimony she told that throughout
her preparations for the trip, was
in such excruciating pain and that

at some point she was forced to
take prescribed morphine because
painkillers couldn’t work.
In her preparations to get necessary
medical recommendations, she had
been transported through vehicles on
a stretcher till the day of her flight to
Egypt. “I was helped into the plane on
a stretcher for the long flight to Cairo,”
she testified.
She further said she never felt any
pain at all throughout the operation
and even after she regained
consciousness on her hospital bed
from her medically induced sleep.
“The only discomfort was that my
back was stiff but, I didn’t feel any pain
at all only I couldn’t bend my back till
now. But I was assured that once the
back heals with time I would be able
to bend forward.
“In the condition I was in before my
trip to Cairo, I expected to be ill from
the effects of the operation though I
was assured that despite it being very
complicated I would be just fine; thus
I was incredulous when the doctor
came into my room and said, ‘why are
you still on your bed? Come, get out of
your bed’. I couldn’t believe it when I
managed to and walked into the room
without the aid of a walking stick,” she
narrated.
True to doctors’ word, she was
discharged to her hotel where she
stayed on a six-day observation before
flying back home safely without any
pain.
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MEMBERS FEEDBACK
I just want to say BRAVO for
your mobile app! It is user
friendly and very efficient. All
the information I need about
my MASM account is there.
I just thought I should give
you feedback for a job well
done. Loving the app! - LauraAntoinette Malota
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PRESCRIPTIONS
WELLNESS
HYGIENE
VOLUNTEER
FINANCIAL
NO SMOKING

BIKING
MENTAL
SPIRITUAL
RELIABLE
ACTIVITIES
GOALS

CHURCH
EXERCISE
LAUGH
DEBT FREE
EATING HEALTHY
HYDRATE

GIVE BACK
INTELLECTUAL
PHYSICAL
COPING
SOCIAL
PRAY

THERAPY
WALKING
SAVINGS
EMOTIONAL
YOGA
SWIMMING
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HUMOUR
ADVERTISING RATES
INSIDE FRONT COVER
MK305,000
INSIDE BACK COVER
MK305,000
OUTSIDE BACK COVER
MK310,000
INSIDE FULL PAGE
MK230,000
INSIDE HALF PAGE
MK140,000
INSIDE QUARTER PAGE
MK90,000

“This is one of the
most frustrating things
about having an anxiety
disorder; Knowing as
you’re freaking out that
there’s no reason to be
freaked out, but lacking
the ability to shut the
emotion down.”

SMALL PAGE
MK70,000

Oshema

Kelvin Maigwa
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