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PSYCHOSOCIAL ILLNESS
BENEFIT BIG PLUS
WILLIE T. ZINGANI - EDITOR

Little did we imagine how far MASM
Health Magazine has reached until the
inclusion of Mental Health articles in the
First Quarter Edition 2022 by US based
Malawian veteran journalist, Janet Zeenat
Karim and Associate Professor in Mental
Health, Dr. Genesis Chorwe-Sungani.
A reader writing from South Africa
commended the two for awareness
campaign through this publication.
Karim’s piece has been described a
masterpiece. Her view is that with
more men recently committing suicide
in Malawi, circumstances demand
contributions of down-to-earth articles
by Malawian medical experts and
journalists with local prescriptions than
foreigners whose knowledge of Malawi’s
uniqueness could expose limited real-life
presentations.
We have been encouraged to run more
stories in this edition with perceptions
easily grasped by those caring for people
experiencing stress grown from various
hardships in Malawian urban and rural
settings.
This time Dr. Sungani has tackled causes
of suicide, serious emotional, physical
and economic impacts. He touches
on suicide survivor who nurse serious
injuries that have long-term effects on
their lives.
When people die by suicide surviving
families, friends, loved ones, co-workers
and communities experience shock,
anger, guilt, depression symptoms and
anxiety; some may even be driven to
commit suicide. In Malawi studies have
associated suicide with mental disorder
such as depression, a significant number
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of cases occur due to emerging life stress.
Statistics on cases of suicide among the
youth is steadily rising and higher than
those in neighbouring countries.
Experts are now questioning the law that
sends suicide survivors to jail describing
it as deterrent. On Mental Health point
of view, they recommend counseling as
opposed to subjecting victims to prison
confinements.
MASM has added a new benefit to take
care of psychosocial illness due to rising
number of Mental Health cases. Members
are encouraged to take advantage of the
benefit and find out more where they are
not clear.
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MASM PERFORMANCE &
RECENT DEVELOPMENTS
The recent announcement of a 12%
adjustment on MASM membership
contribution rates coincided with end of
2021/2022 and beginning of 2022/2023
Financial Years. Hard realities of my
message emanate from socio-economic
instabilities and negative impact of
Covid-19 over the past few years. As
reported during the 37th Annual General
Meeting last December, MASM met new
challenges after indicators of recovery
in 2019/2020 Financial Year, a gain that
slowed down due to increase of claims in
2021/2022 Financial Year.
Claim expenditure rose by 22%, mainly
because of Government’s decision to
loosen Covid-19 restrictions, coupled
with international opening of borders that
meant facilitating of travels for members
whose foreign referrals were on pending
during the critical months of Covid-19.
These unbearable economic times
Malawi is still going through have
resulted in some organizations scaling
down on operations and others
retrenching employees, factors that
meant, if the Society was to maintain its
long-standing leadership position in the
provision of affordable solutions to all,
upward adjustments were necessary to
boost member benefits.
To cushion the 12% increase in
contribution rates, MASM adjusted
overall scheme benefits limits by 20%,
at the same time revising other benefits
by an average of 12%. The Society also
responded to Psychosocial illness due to
the rising number of mental health cases
by introducing a new benefit package on
its products.

The details I have shared were expounded
by presenters of MASM performance
and recent developments, Introducing
MASM Medi Clinics and Understanding
EMS Services during the three Breakfast
Meetings in Lilongwe, Mzuzu and
Blantyre, whose purpose was to address
issues of common concern between the
Society, members and service providers.
Like in the previous years the interface
discussed the gravity of fraud, waste and
abuse.

SYDNEY B. CHIKOTI - CEO

At all the three breakfast meetings, the
consensus was to continue championing
different initiatives to identify and
eradicate the practices that contribute
significantly to medical aid scheme
costs. Members were reminded of the
need to report fraudulent activities and to
sign the completed claim form signifying
actual amount spent after each visit to
service providers.
Due to other limitations, it was not
possible to invite every member to
breakfast meetings, but request those
who patronized this year’s consultations
to reach out to others. MASM subsidiaries
- Medi Clinics and EMS were given the
podium to explain their role in the noble
duty of medical insurance services.
Though I have touched more on MASM
performance and recent developments,
some of the many points presenters
including MASM Medi Clinics and EMS
focused on progress of MASM and its
two subsidiaries. I encourage members
to read the thorough presentations in this
edition of MASM Health Magazine and
revert to Executive Management for any
outstanding clarifications.
S t a y Sa f e & Hea l t h y
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MEMBERS’
BREAKFAST
PRESENTATION
BERNARD AMBALI

Chief Commercial Officer
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PERFORMANCE OF THE SOCIETY
•
•
•

•

Coming from a recovery year in 2019 – 2020, the years
2020-2022 presented new challenges
The onset of the COVID 19 pandemic had a significant
impact on The Society
Membership was heavily impacted as some 		
organisations scaled down on their operations while 		
others closed down altogether
In terms of Claims, the full impact was felt in the year
2021 -2022

Second Edition

1. OVERVIEW
&
PERFORMANCE
HIGHLIGHTS AS OF APRIL 2022

👉

2022

MEMBERSHIP CONTRIBUTION REVIEW

👉 At the end of 2020-2021 Financial Year, the Board

👉 As
👉

|

of April 2022, 10 months of the financial year
of operations, July 2021 to June 2022, the Society's
reported a net deficit of K1.03billion (2021: K1.13billion
net surplus) compared to K919million budget surplus.
The claims loss ratio of 86% was higher than plan of
76% (2021:78%).
Contribution revenue grew by 11% from K23.12billion
the previous year to K25.7billion resulting mainly from
the adjustment of contribution rates as of July 2021 by
an average of 12.5%. The revenue was 9% greater than
budget of K23.67billion.
The expenditure in claims increased by 22% from
K18.06billion to K22.04billion. The claims figure was
22% above budget of K18.06billion.

👉
👉

resolved to adjust Membership Contributions by on
average, 12.5% going into the new financial year
However, this was quickly swallowed by the rising
amount of Claims during the 2021- 2022 Financial Year
Trustees have approved an average 12% revision for
the year 2022 - 2023, 12% on individual line benefits and
20% increase on Annual Benefit Limit

MEMBERSHIP CONTRIBUTION REVIEW

👉 At the end of 2020-2021 Financial Year, the Board
👉
👉

2. MEMBERSHIP AND CONTRIBUTION
REVENUE

👉 Membership decreased by 2% from 144,557 to 141,557
lives compared to 124,610 as planned.
👉 This is a reflection of the hard economic time that the

resolved to adjust Membership Contributions by on
average, 12.5% going into the new financial year
However, this was quickly swallowed by the rising
amount of Claims during the 2021- 2022 Financial Year
Trustees have approved an average 12% revision for the
year 2022 â€“ 2023, 12% on individual line benefits and
20% increase on Annual Benefit Limit.

CONTRIBUTION PAYMENTS CLAIMS

👉 As per scheme rules, contributions are supposed to

country went through due totheCOVID19pandemic, with
some organisations scaling down on operations and
others laying off employees.

👉

3. CLAIMS

👉 There was a 22% increase in Claims expenditure. This

mainly arose from the decision of Government to
loosen COVID 19 restrictions as well as the international
opening of borders which allowed people to travel to
access Foreign treatment.

be paid one month in advance. Members need to be
encouraged to adhere to the rules and be reminded of
cut off dates to avoi their account being suspended.
To provide convenience, The Society has partnered
commercial banks where members can make their
Contributions through the various payment platforms
and payments are updated in real-time.

OUR PRODUCT OFFERING AND STRUCTURING
TRADITIONAL
SCHEMES

VIP SCHEME

THIRD PARTY

EXECUTIVE

SUPER EMERALD

ECONOPLAN

PLATINUM

PRODUCT STRUCTURE
LINK ON
PRODUCTS

IN-PATIENT CARE

OUT- PATIENT CARE
EMERGENCY EVACUATION SERVICESCARE

PAYMENT PLATFORMS
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REVISED MEMBERSHIP CONTRIBUTIONS

PAYMENT PLATFORMS

GUIDE TO PROPER USAGE OF BENEFITS

• National
Bank
MO626-when
members pay through mo626 their
payments are updated automatically in
our system. The membership number
must be registered on MO626
• How ever for payments made
through electronic transfers and
normal bank deposit, members should
always send their proof of payment to
finance@masm.mw/infodesk@masm.
mw for their accounts to be updated.
• For members paying through
standing orders, EFT and bank deposits,
they should always indicate their
membership number(individuals) and
firm number (firms) as reference for
easy tracking.
• Copy of standing order forms should
be sent to finance@masm.mw for
records.

1. REPEAT PRESCRIPTION
•
A method of members collection
future prescription
•
Ideal for members who are on
stabilized conditions
•
Great saving on consultation
•
Saving of time for visiting hospitals
•
Does not replace periodic check up
•
Accommodates need to see
Physician when ill
•
Helps
preserve
Consultation
Benefit

THE COVID-19
MANAGEMENT

•

•

Covid-19 services can be accessed
at approved and certified private
facilities offering the service
with immediate effect to the
full covid-19 cover. This benefit
applies to members who test
positive and require treatment for
either inpatient and/or outpatient
services.

NB: MASM will not pay for mass
screening or self-referrals where
negative results arise.
EXE
VIP

MAXIMUM COVER UP TO MWK2,000,000
MAXIMUM COVER UP TO MWK5,000,000

1.
•
•

•

3.
•
•
•
•
•
•

REALIGNMENT OF SPECIALIST
SERVICES
Specialist services are available
to all members and must follow
referral protocols.
MASM has recently registered
additional Specialists in several
specialties
Members who were referred
for Specialist treatment are
encouraged to visit their referring
GP after Specialist treatment for
assessment
Following Specialists are available
locally; Urology, Neurology, ENT
Surgery, Eye Surgery and highresolution MRI
PROPER ACCESS OF FOREIGN
TREATMENT
Foreign treatment is necessary for
conditions that may not be treated
locally
MASM increase cover last year to
M15 million and MK7 million on VIP
& EXE respectively.
More countries added to increase
choice.
Members to be seeking quotations
to have a picture.
Members and employers to be
prepared for excess amounts.
Available in SADC, Egypt and
India (Access protocols must be
followed).

VALUE ADDED SERVICES

3
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3.
•
•
•
•
•
•

4.
•
•
•
•
•
•
•

5.
•
•
•
•
•
•

PROPER ACCESS OF FOREIGN
TREATMENT
Foreign treatment is necessary for
conditions that may not be treated
locally
MASM increase cover last year to
M15 million and MK7 million on VIP
& EXE respectively.
More countries added to increase
choice.
Members to be seeking quotations
to have a picture.
Members and employers to be
prepared for excess amounts.
Available in SADC, Egypt and
India (Access protocols must be
followed).
NEED FOR MEMBERS TO SIGN FOR BILLS
To have a feel of how much the
treatment has cost.
To act as a confirmation that the
treatment was received.
Members to update MASM on
providers forcing them to sign
before treatment.
The benefits cannot be
overemphasized.
To prevent bill from being
overstated.
MASM cannot cover a bill not cosigned.
Also report those that frustrate
members willing to sign after
treatment.
MEMBERS ENCOURAGED TO
UTILISE THE CLAIMS FEEDBACK
CHANNEL
A necessary tool to communicate
on bills/claims.
Members have reported
irregularities that have helped
MASM strengthen systems.
It enables people to keep track of
their claim expenditures.
Members can help checking
unrendered services .
Members should provide their
email addresses .
Notify MASM if not receiving mails
after registering.
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UNDERSTANDING EMS
Lusungu Chirambo & Armondo Van Der Westhuizen

MASM EMS - EMERGENCY
CONTACTS

INTRODUCTION TO MASM EMS
WHAT IS EMS: Emergency medical
services
(EMS),
also
known
as ambulance services or paramedic
services, are emergency services that
provide urgent pre-hospital treatment
and stabilisation of patients for
serious illness or injuries and
transport to definitive medical care
facilities
WHAT IS A PARAMEDIC: A paramedic
is a medical professional who
specializes in emergency treatment.
They are not doctors, nurses, or
physician's assistants. The word
paramedic is a combination of two
terms. "Para" means next to, and
"medic" means doctor. The term
paramedic is a combination of Greek
(para) beside or alongside and Latin
medicus "physician"

Blantyre Offices
+ 265 888 189 074
+ 265 888 189 075

BENEFITS OF USING MASM
EMS
Well-equipped Ambulance units
and qualified Emergency Care
Practitioners

INFORMATION NEEDED
WHEN CALLING AN
AMBULANCE
•
•
•

SERVICES OFFERED BY MASM
EMS
•

•
•
•
•

5

Emergency Care and
transportation from site
of incident to the nearest
appropriate Medical facility
Provision of inter hospital
transfers
Event Cover /Standby’s
First Aid and Workplace Safety
Training
Emergency drills: Simulations to
determine emergency response
and preparedness

| MASM Health

•

Name of the caller and contact
number
Patient name and main
complaint/incident
Exact location of the patient or
closest landmark
Medical Aid and Membership
Number

WHO IS ELIGIBLE FOR
AMBULANCE ASSISTANCE
•
•
•

MASM Members.
No fee
payable for Ambulance. Free.
Other
Medical
Insurance
Schemes and Companies
Cash members

Lilongwe Offices
+ 265 888 189 070
+ 265 888 189 072
Mzuzu Offices
+ 265 888 189 068
+ 265 888 189 069
Customer Feedback
+265 888 189 074
		
Email:
emsmanagement@masm.mw
gchirambol@masm.mw
westhuizena@masm.mw
WE AT MASM EMS ARE HIGHLY
MOTIVATED AND DRIVEN TO BE THE
LEADERS, TO BE THE BEST, AND TO
BE IN THE FOREFRONT, FOR THE
FUTURE OF EMERGENCY MEDICAL
CARE IN MALAWI
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HOSPITAL
MANAGEMENT
INFORMATION SYSTEM
(HMIS)
MMCL has introduced a Hospital
Management Information System
(HMIS) and the benefits of the
system are outlined below:
• Appointment & Reminders
• Treatment Management
• Stores/Drugs Management
• Patients Management
• Billing Management &
Efficiency
• Finance & Accounts
• Controls, Accuracy & Reports

CLIENT COMPLAINTS &
SUGGESTIONS
•

•
•
•

Clients or patients are free
to raise concerns and/
or complaints over their
experience.
These help us to grow as well
as improve our service delivery.
Guidelines and Communication
channels exist for such
feedback.
Our Quality Assurance
Manager liaises between staff/
physicians, and patients to
resolve complaints.

•

Any complaint or suggestion
receives serious attention.

AVAILABLE SERVICES
•General & Specialist Consultation
•Out patient & Inpatient Sevices
•Short Stay Services - Observation
•HIV Testing & ART Servives
•Under-Five Clinic Services
-Immunisations
-Growth Monitoring
•Physiotherapy
•Radiology Services
•Pharmaceutical Services
•Martenity Services
•Theatre Services
•Dental Services
•Opthalmology & Optical Services
•Laboratory Services
-Chemistry
-Hormones
-Haematology
-Microscopy

|

2022

•Paeds,
•General Surgery
•Internal Medicine
ZOMBA

•Internal Medicine
•Urology

SPECIALIST SERVICES
KANJEDZA

•Internal Medicine,
•Urology,
•Ophthalmology,
•Obs & Gynae
LINGADZI

•Paeds
•General Surgery,
•Orthopaedics
KATOTO

•Obs & Gynae
AREA 12 - LL

•Obs & Gynae,

Off Paul Kagame, Rd, P.O. Box 31659, Lilongwe 3
Tel.
265 01 750 404/ 01 759 937/895, Fax. 265 1 759 945.
Email:management@mediclinics.mw

MASM Health | 8
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DEPRESSION
& ANXIETY
JANET ZEENAT KARIM

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

M

en have less depression and anxiety but more drink
and drug disorders. Women are more likely to have
experienced mental disorders in the 12 months
(22.3% compared to 17.6% for men). Men are more than
twice as likely as women to have experienced substance
use disorders (7.0% compared with 3.3%) and are also 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%). Mental health is having a big
impact on men’s physical health.

GAMBLING

Gambling is linked to mental health issues. People with
gambling problems are likely to have other common mental
health problems, such as depression, anxiety and substance
use problems.

EATING DISORDER

Men get eating disorders too. A recent study on women’s
health in Australia, reports that eating disorders of all kinds
predominantly affect women. However, the report makes the
following point:
"Men also suffer from eating disorders. Large population
studies suggest that up to a quarter of people suffering with
anorexia nervosa or bulimia nervosa are male, and almost an
equal number of males and females suffer with binge eating
disorders. We also know that under-diagnosis and cultural
stigma mean that the actual proportion of males with eating
disorders could be higher."
the study concludes that it is important to look “beyond
gender stereotypes when talking about men's and women's
mental health.”
•
•

Fathers experience postnatal depression too.
Gender-blind mental health services may struggle
to help men (and women). Coping with loss, most
people (male and female) seem to hold the notion
that women experience loss more adversely than
men. At funerals sympathizers gather around the
women, sometimes leaving the bereaved men by
themselves. My father once brought this to my
knowledge when my elder sister passed away.
Everybody gathered around my mother, leaving him
to be by himself.

“

9
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Men also suffer from eating
disorders. Large population
studies suggest that up to a
quarter of people suffering
with anorexia nervosa or
bulimia nervosa
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JANET ZEENAT KARIM

According to Malawi’s Sunday Times
paper reported 87 suicide deaths in
the first 6 months of 2021, a 65 percent
increase from 2020. These are startling
statistics. For the Malawi situation
on mental health, I asked Dr. Chiwoza
Bandawe, the Ministries of Health
and Gender. Below are their verbatim
responses.
From the Psychiatric Professional
expert, Malawi’s lead psychiatrist, Dr.
Chiwoza Bandawe responded as follows:
There is growing awareness of mental
health issues, particularly for men as
well as women, youth and children.
Various organizations are holding
conferences, workshops to talk about
mental health. It can be said that it has
caught on that mental health is a serious
issue.
There is a draft policy on mental health,
which has been repeatedly revised, but
has not been launched. The country has
an old Mental Health Act that needs
updating.

BA, BAto(HONOURS),
There is a move
make some name
MA (SOCIOLOGY), MEd (SPED)
changes to fall in line with international
standards. For example, the Malawi
Council for the Handicapped is to be renamed the Malawi Council of Disability
Affairs; additionally, the 2012 Act on this
Council for the Handicapped is to be renamed the Malawi Council of Disability
There is
Affairs; additionally,
theno
2012separate
Act on this
institution
that caters
will be renamed
the MACODA
Bill that
forbegirls
or women
as
we hoped will
passed
in Parliament
the
one
for
boys
at
the
this year.

“

Benson
Kuchezera
reports
in
International French Radio (RFI)that
some people become socially isolated for
many reasons, including losing friends
or a spouse, undergoing a separation or
divorce, physical or mental illness, social
anxiety, or even retirement.

Mpemba Boys Home
and Chilwa; the main
On the assisted
living situation,
Malawi
assumption
being that
is still on girls
the assumption
that
are well behaved.the

communities and families will take care
of the elderly. We do not have any work
of dementia or Alzheimer’s yet.

outpatients seeking primary healthcare
have mental health problems at any one
time.
Some of the risk factors for mental
health problems include:
• chronic diseases, which can create
and worsen mental health problems
• natural disasters including floods,
pandemics
• stigma against persons with mental
disorders discouraging people from
seeking care
• gender based violence
• alcohol and substance abuse among
the youth
• poverty

From the Ministry of Health, Dr. Michael
Udedi, who is the Assistant Director of
Curative and Medical Rehabilitation
Services - Mental Health & Substance
Abuse in the Ministry of health, made the
following responses:
What is the state of mental health in
Malawi for men, women, youth, children?
Malawi, like most low and middleincome countries, faces a growing noncommunicable disease (NCD) burden,
including mental health problems.
Reports estimate that 20-30 percent of

Alcohol and substance abuse

There are three facilities that cater for
mental health in the three regions, the
Zomba Mental Hospital, the St John
of God, a private institution based in
Lilongwe and Mzuzu. They all cater
for rehabilitation for alcohol and drug
addiction.
There is no separate institution that
caters for girls or women as the one for
boys at the Mpemba Boys Home and
Chilwa; the main assumption being that
girls are well behaved.

Facilities that carter cor mental health
MASM Health | 10
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MOREGOVERNMENT
D
NEGATIVE
ENGAGES
MASM
INFECTS ON
TO
MANAGE
CIVIL
PREGNANCY
SERVICE MEDICAL
OUTCOMES
iabetes and anaemia have been
presented as two of the diseases
and conditions that negatively
affect
pregnancy
outcomes.
This article discusses more infections and
conditions that affect pregnancy outcomes.

RESPIRATORY TRACT DISEASES: There are
many diseases that affect the respiratory
tract or system such as pneumonia,
tuberculosis and asthma. The problem
with these diseases is that they destroy the
capacity of the lungs and reduce the amount
of oxygen that the mother can take in among
other problems. The baby depends entirely
on the mother for oxygen supply therefore
any reduction of this precious commodity in
the mother’s blood will certainly lead to lack
of oxygen in the baby. Severe lack of oxygen
leads to fetal death either before birth, during
birth or soon after birth.
It is, therefore, very important that existing
respiratory infections be made known
to health care professionals at the first
antenatal visit so that they may be properly
controlled or treated.
MALNUTRITON:
We often think of
malnutrition as a condition where someone’s
health is affected by lack of adequate food
intake. But the truth is that malnutrition is
more than that. It is indeed a situation which
arises due to lack of adequate food intake.
This leads to anaemia whose effects were
already tackled. However, malnutrition is
also when one eats too much and becomes
overweight. This results in miscarriage of
the pregnancy as well as development of
gestational diabetes with dire consequences
for the mother and her baby. Malnutrition
is also about eating wrong things such as
undercooked meats and fish which may
carry harmful bacteria which will affect both
the mother and her unborn child. Expectant
women should ensure that they are eating
right in order to ensure that both the mother
and her baby are in optimal health.
During pregnancy, a woman should also
limit the number of beverages which contain
caffeine such as coffee and fizzy drinks as
caffeine is believed to cause constriction of
blood vessels in the uterus thus reducing
blood supply to the baby. Alcohol intake
should also be avoided as it can cause fetal
abnormalities.

condition called Pre-eclampsia in the second
half of the pregnancy, which is characterized
by a raised BP, swelling of legs and passing
protein in urine. This condition leads to a
life-threatening condition called Eclampsia
whereby the woman has seizures. This
complication can occur during pregnancy,
labour and immediately after childbirth. It is
a serious condition which can lead to failure
of some body organs such as the kidneys
and the brain. The condition can also lead to
early detachment of the placenta which is a
lifeline for the baby as it supplies oxygen and
nutrients.
Women who have hypertension or high blood
pressure should ensure that this is under
control before becoming pregnant and they
should start antenatal care very early in
pregnancy so that they can be monitored
and managed properly by healthcare
professionals.

SCHEME

LENNIE KAMWENDO

HYPERTION: When a woman
has High Blood Pressure, the
condition worsens in pregnancy.
Additionally, she can develop a

11 | MASM Health

Sexually transmitted infections: There are
several sexually transmitted diseases which
negatively affect pregnancy outcomes.
These include syphilis, HIV and Herpes.
These diseases affect the baby in a serious
way and if not managed aggressively, the
baby may die before birth. Of course, there is
also gonorrhea which leads to blindness in
the baby if the eyes are not treated at birth.
Sexually transmitted infections should be
diagnosed and treated in pregnancy before
they can harm the baby. It is important that
both partners are adequately treated and not
just the woman.
MALARIA: It is common knowledge that
Malaria is a disease that is always present in
this country. When a pregnant woman gets
it leads to miscarriage or delivery of a dead
baby because of the high body temperature
that signifies this disease as well as the
fact that the parasites which cause Malaria
crosses the placenta and affect the baby.
It is advisable that women use mosquito
bed nets consistently and they should also
take the medications that are given at the
antenatal clinic to prevent malaria.
For expectant couples to increase their
chances of having positive pregnancy
outcomes, It is imperative that they start
antenatal care early, in fact it should be in the
first trimester which is before the 13th week
of pregnancy so that any existing diseases
and conditions can be treated or controlled
before they cause any problems for the
mother and her baby.

Second Edition

|

2022

COVID-19 M
VACCINE
ACCEPTABILITY
AT ALL LEVELS
T

edical insurance is becoming part of life all over the world. In Malawi
government has for years brainstormed on how best civil servants at all
levels can access private healthcare services within their affordability.
The challenge is on means to fund it because a larger percentage of its
workforce, especially those in lower grades, are unable to receive private
health care without the assistance of a specialized medical insurer.
This year will go a long way as a turning point when the Malawi Government
engaged the Medical Aid Society of Malawi (MASM) to manage the Civil Service
Medical Scheme on its behalf to qualifying Civil Servants currently those from
Grade D to Grade K being registered on the Civil Service VIP, Executive and
Econoplan Schemes, according to their Grade.

MEMBER AWARENESS AND SENSITISATION
According to MASM Chief Commercial Officer Bernard Ambali several strategies
are an
being
used to ensure
he COVID-19 pandemic has had
undeniable
impactmembers are sensitized about the Civil Service Medical
Scheme.
In
collaboration
on the lives and livelihoods of people globally. The with Department of Human Resources, Management
Development
MASM is holding awareness meetings with the
first COVID-19 case in Africaand
was
reported in (DHRMD),
Egypt
targeted
Grades
in
their
respective
locations.
on 14 February 2020. Initial efforts to combat the pandemic
“We
have
produced
brochures
being
distributed to prospective members on top
primarily focused on controlling the spread of SARS-CoV-2,
of
newspaper,
radio
and
television
adverts
in order to create more awareness,”
through the well-publicized health measures (AbdulAzeez
said
Ambali.
et al., 2021).

DR. MPHATSO KASONYA

He explained
that MASM
However, the accelerated development
and approval
of will engage the services of a Marketing Consultant
to
implement
a
marketing
COVID-19 vaccines, has added a different dimension to the campaign targeting the Civil Servants with relevant
to ensure
that more Civil Servants join the Scheme.
prevention and control of COVID-19messages
(AbdulAzeez
et al., 2021).
Ambali
pointed
out
that the Civil Service Scheme will be contributory and
It is expected to decrease mortality with a consequential
voluntary
with
Malawi
Government paying 90% and 10% is deducted from
easing of restrictions on human mobility, a situation that
the
employee
according
predispose to significant psychosocial, economic and healthto their Grade, hence the need for a comprehensive
outcomes (AbduAzeez et al., 2021).marketing campaign.
The following are important details on Membership Onboarding Process,
FACTORS
Registration,
Membership
• Confidence-trust in the safety
and effectiveness
of Card Processing and Access to Healthcare Services
the vaccine, in the delivery health system and in the
MEMBERSHIP
ONBOARDING PROCESS
motivations of the recommending
policymakers.
Through
their
Human
Resources Department within the MDA, Civil Servants
• Complacency-individual
risk
perception
and
wishing
to
join
the
Civil
Service Medical Scheme are required to submit their
consequent perceived necessity of vaccination
names
to
DHRMD
for
vetting
and other administrative processes with details
• Convenience-issues regarding availability, affordability
on
Full
name,
Date
of
Birth,
Employment
Number + Grade, National ID Number,
• Accessibility.
Phone and Email address which then will be submitted to MASM for onboarding.
The above four points are important drivers in vaccine
REGISTRATION
uptake.
Upon receipt of the list from DHRMD, MASM will onboard the names onto the
Civil
Service
Medicalwas
Scheme and send an updated Manifest to DHRMD for
Achiakpa et al, 2022, reported that
vaccine
hesitancy
verification.
closely associated with social-demographic characteristics
such as age, gender, education and source of information.
MEMBERSHIP
CARDwere
PROCESSING
Achiakpa et al, 2022 also found
out that there
All
registered
members
widespread conspiracies and myths about the COVID-19are required to have a membership ID Card for their
Scheme,
submit
pictures to the DHRMD who shall forward to MASM for card
vaccines and others questioned the
vaccine’s
efficacy.
production. Once cards have been produced, MASM shall send to DHRMD for
distributionhave
to the
members.
Studies in African on COVID-19 pandemic
revealed
myths, misconceptions, mistrust, beliefs and misinformation
NATIONAL
about the disease including: the origin
and cureID(punishment
Alternatively,
the National
from God for perceived sin; linked to 5G technology;
form of ID of members on the Civil Service Scheme has been
mapped
against
their
MASM
biological warfare against Africans; for economic benefits
of membership. This means where one does not have
Civil
Service
Scheme
ID
selected people; Africans are protected naturally; Covid-19card, he/she can use the National ID card to access
virus does not exist and can behealthcare
cured byservices.
local herbs)
(AbdulAzeez et al., 2021). These sources of misinformation
ACCESS
TO HEALTHCARE
have enormous potential to influence
acceptance
or refusal SERVICES
Currently,
only
the
Malawi Government employees are eligible for membership
of preventive and control measures.
on the Civil Service Medical Scheme. MASM works with a network of over 500
across the country. Access to services is only possible at
Importantly to note is the possibilitymedical
of manyinstitutions
people avoiding
medical
institutions
that
vaccination, whose impact on the implementation of aare registered with MASM as per scheme rules.
COVID-19 immunisation programme meant for all society
would be negative.
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MIND YOUR DIET

MIND YOUR HEALTH
Honest Chirwa, Nutritionist
Royal Medical Centre

A

s we mind our business, we
should not forget to mind our
diet. Why do we eat? What
time should we eat? How
many meals should we eat in a day?
Should we really mind our diet? We all
want to live long. Not just live long, but
also live a healthy vibrant life.

A few days ago, I was watching a
documentary on how to live younger.
Two mice were placed in a cage where
they were given lots of food and the
space was limited. While two other
mice were left in a big room where
they had enough space to run around
and food was controlled in a way that
they were given a measured amount
twice a day. The mice in a cage grew
faster and died earlier as compared to
the mice which were running around
with controlled amount of food. I
assume it is easy to come up with our
hypothesis if we are to compare this
test to human. The more food we eat
13 | MASM Health

without control and no exercise the
shorter our lifespan.

Our lifestyle plays a major role in
our health status as individuals. For
those who have experienced how the
six weeks chicken grow, to meet the
required weight within a specific time
in order to maximize on profit will
understand this school of thought.
They feed the chicken and make sure
there is less movement for them to
grow fast. Our bodies need to eat a
dietary recommended food allowance
per day. Many people do not know
the quantity of food they have to eat.
Many just eat because they must eat.
Others do not even know how to eat a
balanced diet. Whatever comes on the
table if it is edible it is food to them.
It is time we need to think before we
eat. It is time we need to understand
how our body operates when it comes
to diet.

Second Edition

Why do we eat? They are many factors
that make people eat. Some people eat
because they are celebrating a birthday
or wedding. Some people eat because
it is time to eat. Some eat because
they are hangry, friends or relatives
have visited them. It may be a church
gathering or Muslims celebrating Edi.
Eating may be a tradition. Even the foods
we eat are associated with culture. This
may be due to Western Culture, African
Culture, Malawian Culture or even
narrowed down to a specific tribe. What
is important is for us to eat a healthy
diet. In Malawi we are blessed with a
various type of fruits, legumes, seed
and vegetables. It is important to take
a variety of such foods.
In addition, for those who live in a family.
Have time to eat as a family. It is good for
bonding. It can be a good time you can
discuss about diet issues as a family. We
need to train our children on how to live
healthy and this begins with good diet.
As they grow, they tend to maintain the
lifestyle which they learnt while they
were young.
Remember to control your appetite. Do
not eat just because you have seen food
but rather eat because it is time to eat.
Learn to train your body to eat at

ROYAL MEDICAL CENTRE
P.O. Box 3197
Blantyre,
Malawi.

a specific time. For example, if you eat
breakfast at 7:00am always it should be
at 7:00am. If you eat Lunch at 12:00pm
always make sure you eat at 12:00pm,
and if you eat supper at 6:00pm, make
sure you always eat at 6:00pm. Train
your body to eat at specific times. When
you get used to this you will manage
your weight well. Avoid eating a heavy
supper. Do not eat late night. Remember
the body will be at rest most of the hours
at night therefore you will burn less
calories. If you eat a lot of food during
supper you will gain more weight putting
yourself at risk to obesity, heart diseases
and diabetes.
Your most important meal is breakfast.
It is recommended to eat nsima (Maize
meal) during breakfast, but culturally
we are used to eat nsima during lunch
and supper. I know for many this will not
make sense but that’s what a proper diet
should be like. Some of these traditions
we have practiced them for almost all
our lifetime and it has become part of
us. We can still train our bodies to do the
right thing, but this has to be done slowly
until we get used. Most Malawians we
love nsima. In other parts of Malawi
cassava replaces nsima while in some
parts rice replaces nsima. All these are
carbohydrates. It is important to control
the intake of carbohydrates. Most
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Malawians
eat a lot of carbohydrates and less
of other nutrients. This has caused a
challenge in stunted growth. Other
factors include poor diets and infectious
diseases that weaken the immune
system. Some children in Malawi have
severe acute malnutrition and this
includes infants, while other children
are obese. In most cases many parents
think when a child is obese, he or she
is healthy. We are putting children at
risk. Children are given too many snacks
when going to school. Some of them
eat chips almost daily. With time this
will affect the health status of children.
As we buy these snacks for children,
we may think we love them, but we are
slowly killing them.
It sad to note that in the 21st century
lack of food remains a challenge due
to frequent food and nutrition related
shocks. There is also widespread
poverty, and over-dependence on maize
as staple food, as well as high population
density and growth. Maize seems to
have always been the focal point in
agriculture production. There is a need
to diversify production of carbohydrates
and sensitize to the community at large
that food is not only maize. Even for
those who eat nsima they take beyond
the dietary recommended allowance. In
addition, 95% of Malawians use refined
maize meal. We need to change our
mindset when it comes to healthy living.
It is important to control the intake
of carbohydrates but also the type of
carbohydrates we consume.
Heathy living should be a way of living
not just for a specific reason. We should
not wait to get sick for us to live a
healthy lifestyle. It is time to mind our
diet as we mind our health.

Cell: +265 998 123 881
+265 888 322 755
+265 999 680 708
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WHY SHOULD
I ASK FOR
ADVANCE
PRESCRIPTIONS
FROM MY
DOCTOR?
JUDITH LUMBE

MBA, Bsc. HSM, Dip. Nursing
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Repeat prescription refers to a situation
where a medical practitioner issues
prescriptions for subsequent months
for their patients who are on chronic
medication when they find it unnecessary
to see the patients on monthly basis.
They bear a future prescribing date
so that members may purchase or
collect medication when due. However,
members must keep in mind that such
prescriptions do not replace the need for
scheduled reviews or acute illnesses.
Who is eligible for repeat prescriptions?
Repeat prescriptions are meant for
the members with chronic conditions.
Chronic conditions are human health
related conditions or diseases that are
persistent or otherwise long-lasting
in its effects and requires medication
that are taken lifelong. These include
diseases like Sugar disease (Diabetes
mellitus), Epilepsy, High blood pressure
(Hypertension), Renal failure, and Cancer
just to mention a few. According to
scheme rules, this necessitates the
members to visit their doctors every
month for a refill of their medicines.

NOTE THE FOLLOWING:
1. Seeing a medical practitioner just
for a drug refill does not constitute
a consultation. It should attract a
refill only fees of MK1,000.00
2. If you are charged consultation for a
refill only, it will lead to premature
depletion of your consultation
benefit before the financial year
ends.
3. Requesting a doctor for advance
prescriptions saves money and
queuing time.
4. Advance prescriptions do not negate
the need to see a doctor when in need;
actually, advance prescriptions are
suitable for patients who have been
satisfactorily stabilized.
In view of the above, members on
chronic medications are encouraged to
kindly request for repeat prescription for
up to three months from their medical
practitioners. Let us take responsibility
to safeguard our benefits to be used in
critical times.
Take a step and explore the options
of requesting for advance repeat
prescription from your doctors, we might
control unnecessary expenses.
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JUDITH LUMBE

s indicated in the previous episode this article
introduces activities conducted in MASM Wellness
Programme. They include case management,
provision of preventive health education, conducting
managed healthcare and disease management. All
these support MASM members improve their health and
wellbeing. When we talk of health and wellbeing, we refer
to a state of complete physical, mental, spiritual and social
wellbeing and not merely the absence of disease and
infirmity (WHO, 2008). Specifically in this article will talk
about Case Management.
Case Management is a collaborative process of assessment,
planning, facilitation, care coordination, evaluation, and
advocacy for options and services to meet an individual’s
and family’s comprehensive health needs. The case
management process facilitates patient care through
effective resource coordination. The main objective of
Case Management is to assist members achieve optimal
health, promote access to care and facilitate appropriate
utilization of resources.
In the Case Management process the case manager has
the following responsibilities:
• Clinical Carer
Case Managers coordinate services for the client,
transmitting patients to the appropriate level of
care needed. They provide post-care follow-up and

coordinate special services with other healthcare
providers and referrals to specialists, thus ensuring
that resources are optimized.
• An advocate
They advocate for the patients in situations where
patients are unable to speak for themselves, ensuring
they get required services.
• Performance & Outcomes Manager
Case Managers monitor and if need be, intervene
to achieve desired goals and outcomes for both the
patient and the hospital.
• Psychosocial Manager & Educator
Assess and address psychosocial needs for the
patients and families and provide health education
where need be.
• Promotor of Research & Practice Development
Case Managers identify practice improvements
gaps and use evidence-based data to influence
improvement on services.
Note that in Case Management the case manager
identifies patients with potentially catastrophic illnesses,
contacts them, get consent from patients or guardians
and actively coordinates their care plans. All this is done to
assist members reduce medical expenses and improve the
medical outcome.

MASM Health | 16

Second Edition

|

2022

WATER/RIVER
POLLUTION AND
CHOLERA
PENJANI CHUNDA

District Environmental Health Officer,
Blantyre

INTRODUCTION
alawi has been hit with dry season
Cholera with increasing number
of cases in districts like Blantyre,
Nsanje, Neno, Machinga, Mulanje, Balaka and
Chikwawa with Blantyre topping the number
of cases registered (252), followed by Nsanje
(221), Neno (101), Chikwawa (62), Balaka (21),
Machinga (12) with Mulanje and Lilongwe one
case each making a total of 671 cases as of 15th
June, 2022 since the first case that reported at
Machinga on 28th February, 2022 in Machinga
but was from Balaka. Unfortunately, deaths
have been recorded with a case fatality rate
(CFR) of 5% as of 12th June, 2022 which is on
the higher side as World Health Organization
(WHO) recommended is less than one percent
(0.01%). Blantyre has recorded significant
number of cases despite not earlier reporting
cases making it an epicentre of the outbreak.
What is most challenging is that the active age
groups (20-29 and 0-9) are the most affected
and this means transmission form person to
person via water and food is common (Fig 1).
This might be just be the broader picture of the
situation in most of the districts affected. That
is why there is need to pay more attention to
water, sanitation and hygiene

M
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There has been a
deplorable behaviour in
some urban areas where
pit latrine construction
in purposely made close
to the river with an aim
of emptying the contents
into the river as such
cholera and other water
diseases will still be
experienced.

POOR WASH, A CATALYST IN DRY
SEASON CHOLERA TRANSMISSION
Dry season cholera is normally is
characterized by sporadic cases and not
much of clustered cases unless there
is a point source such as river, well or
a contaminated borehole or any other
water source or food stuff. The most
difficult part is the erratic supply of water
in both urban and rural areas due to water
scarcity catalyze the spread of cholera.
Water supply is crucial in cholera control
and the water must be portable and safe
from any polluting agents. As part of the
response, water quality monitoring is on
going in all health facilities in Blantyre
to establish the water quality using the
rapid test kits. What has been shocking
is to find out that some boreholes are
contaminated to feacal matter, yet they
are supposed to be safe water sources.
This has been due to underground
pollution, broken borehole aprons that
gave room to run off (detailed findings to
be published in the next issue).
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The breakdown of sanitary facilities,
water sources and river pollution due to
the cyclone meant that faecal matter
disposal has been compromised as
others are still struggling to raise the
latrines and have greatly reduced the
great gains that were registered in
sanitation and the open defecation free
strategy. Majority of the urban ultra-poor
and the rural populace are still struggling
in terms of access to safe water and
availability of sanitary facilities. There
has been a deplorable behaviour in
some urban areas where pit latrine
construction in purposely made close
to the river with an aim of emptying the
contents into the river as such cholera
and other water diseases will still be
experienced.
The open defecation
practice is still been practiced both in
urban and rural areas. This malpractice
has triggered the spread such diseases.

“

This has been due to the fact that
patients report late at the facilities mixed
with some community deaths. Malawi’s
cholera season starts in November and
ends in October and this was deliberately
lined up with the rainy season which
starts normally in November. This
is cognizant to the fact that water
pollution and or river pollution occurs
highly during that season because the
biological agents that are transmitted
through the feacal oral route easily find
their way into water bodies which are
then consumed by people. However, this
time, dry season cholera experienced
has been largely been attributed to the
effects of cyclone Anna which damaged
sanitary facilities, latrines, water points
and disturbed the environment and
ecosystems. This meant that water and
river pollution by these enteric agents
were catalyzed by the floods which and
the scarcity of water has made people to
resort to river water and other polluted
water sources.

MASM Health | 18

Second Edition

|

2022

Some pit latrines are
made close to rivers
aiming at emptying
contents into the river

Another major challenge is that the
Public Health Act (1948) that is still
in force has some penalties that can
match with the efforts of the enforcers
and as such, some could boast that they
would easily pay the fine once found
doing the malpractice. There is need
for an enabling environment to some
reinforcers to win the battle against
cholera and other communicable
diseases. On the other hand, access to
safe water is key and provision of such is
paramount. The urban areas have often
been characterized by erratic water
supply and people tend to use other water
sources available for domestic purposes
and drinking. In most of the areas where
cholera has hit in Blantyre, one of the
major factors cited was scarcity of water
due to erratic supply, burst pipes, others
cannot afford to buy water from the
kiosk. Most interventions that are being
made mostly address the rural areas and
it is not a secret that most of the rural
areas have free borehole water ins some
designated places and you can seldom
find free portable water access for the
urban ultra-poor who stays in slams.
This has to be seriously looked at if we
aim at controlling cholera and other
diarrhoea diseases. A deliberate effort
by the Ministry of Water and Sanitation
is needed to address this gap if we are
to win the battle against diarrhoea
disease prevalence. Fig 2 shows cases
distribution in Blantyre and what is key
is that the majority of cases come from
urban areas and this is evidence enough
for the need of urban WASH intervention
and need to control river pollution and
promotion of WASH at all levels.
19 | MASM Health

Just like in COVID-19, hand washing and
general hygiene is key in cholera control
and other diarrhoea diseases. However,
the interaction between water, sanitation
and hygiene is so intertwined that it
has to be addressed as whole. Without
water, hygiene is compromised. Without
provision of sanitary facilities, hygiene is
compromised and as a practice, hygiene
is supposed to be reinforced at all levels
from household, community, office and
at individual level. Individual level of
consciousness in terms of hand washing
practice and hygiene in total has to be
reinforced from school, community
and any level. But what has gone amiss
is the fact that COVID-19 presented
us opportunity for reinforcement of
hygiene practices, but it has been
lasting because as a cue to action, fear
was a major driver and not perceived
benefit from an action. Therefore, with
the subsiding cases of COVID-19, the
practice is almost abandoned and in
most of the places you can hardly trace
handwashing facilities. There is need for
continued health education at all levels
so that we can adopt hand hygiene and
general hygiene as a practice.
WASH INTERVENTIONS IN CHOLERA AND
OTHER DIARRHOEA DISEASES CONTROL
Cholera and other related diarrhoea
diseases are easy to control. The main
focus is interrupting the transmission

cycle. It is very difficult sometimes to
attack the source agent in terms of the
biological agents where spread has
reached human to human transmission
stage. However, it is easy to control by
interrupting the route of transmission
and in case, feacal oral route. This means
that there should be a quick solution
of provision of adequate sanitary
facilities such as temporary latrines
and water kiosks to the affected areas.
Additionally, there is need for continued
reinforced behaviour change messages
on prevention. In terms of water supply,
there is need to deliberately cater for
the marginalized urban ultra-poor
population and those in hard-to-reach
areas. At household level, pot to pot
chlorination has remained a major
intervention implemented by the Ministry
of Health and Population through the
health surveillance assistants (HSAs),
which has proved to be key in controlling
the spread in most of the affected areas.
However, this intervention is generally
timed during the cholera season because
chlorine as a water treatment agent is
expensive. This leaves the population
vulnerable to other waterborne diseases
throughout the year.
Remember, cholera and other diseases
is the responsibility of an individual,
community, corporate or organization
and the state.
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POLIO OUTBREAK
IMMUNIZATION
RESPONSE IN
MALAWI
LUSUNGU CHIRAMBO,
MPH (Mw), BSc Nur(ZIM),
Dip Nur (MW), Cert Midwifery (MW)

P

olio is a deadly viral disease that was once
the leading cause of paralysis among
children worldwide. On 17 February 2022, the
President of Malawi declared a National Public
Health Emergency in response to the outbreak
of polio after its first case of wild poliovirus
(type 1) in 30 years . The case was a 3-year-old
girl in the country’s capital, Lilongwe, who was
paralyzed as a result of the infection . This is
the first case of wild polio detected in Africa
for more than five years. Malawi last reported
a polio case in 1992. The country was declared
polio free in 2005 —15 years before the African
continent was declared polio free.
UNICEF is working closely with governments
and partners to do everything possible to stop the
virus in its tracks. Mohamed M. Fall says, “Polio
spreads fast and can kill or cause permanent
paralysis, “UNICEF Regional Director for
Eastern and Southern Africa. The plan includes
mass immunization of children under five years
of age and intensive surveillance to prevent the
virus from spreading further. According to Dr.
Janet Kayita, country representative for WHO
in Malawi the specific outbreak response is a
national immunization campaign targeting all
children aged under five with a polio vaccine
which is two oral drops, and it will be repeated
in a second round. But what is really, key is that
every under five [child] wherever they are, they
are reached. This includes the districts worst
affected by Tropical Storm Ana.

It takes multiple
doses of the polio
vaccine to achieve
full immunization
against polio

“
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The drive, led by governments, with the support
of UNICEF and partners, was launched on 20th
March 2022 in Malawi, and followed on 24th
March with campaigns starting in neighboring
Mozambique, Tanzania, and Zambia. A
regional response is vital as polio is extremely
contagious and can spread easily as people
move across borders,”
says Mohamed M. Fall. Three more rounds of
vaccination will follow in the coming months,
covering a total of more than twenty million
children.
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TRANSIMITION
Polio, a viral disease with no cure, is
capable of crippling those affected by
it. It can be passed from one person to
another through ingestion of food or
water contaminated with the faeces of
an infected person or with other bodly
fluids. Doctors say children under five
are more susceptible to the disease.
Children under the age of five and those
living in areas with poor sanitation are
most at risk.

RESPONSE
UNICEF has procured more than 36
million doses of polio vaccine for the
first two rounds of immunisations
of children in Malawi, Mozambique,

2022

Tanzania and Zambia and is helping to
prepare the following response:
•

TREATMENT
There is no cure for polio, but the
vaccine protects children for life.
Malawi is working with the World Health
Organization and other partners to make
sure parents, as well as community and
religious leaders, know how important it
is that every child receives their vaccine
.
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•

In Malawi, UNICEF is installing
270 new vaccine refrigerators,
repairing vaccine refrigerators and
distributing 800 remote temperature
monitoring devices, vaccine carriers
and cold boxes. In partnership with
the World Health Organization,
UNICEF has trained 13,500 health
workers and volunteers, 34 district
health promotion officers and 50
faith leaders.
In Mozambique, UNICEF has
procured 2,500 vaccine carriers
and has delivered 100 cold boxes
and is assisting with the swift
delivery of vaccines from national
to provincial stores. UNICEF is also
supporting the training of 33,000
supervisors and frontline workers
on vaccine management and social
and behavioural change, as well as
training of journalists, distribution
of communication materials and
broadcasting radio and TV spots to
support the polio campaign.
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“

We are using a
house-to-house
strategy so as to
eliminate physical
barriers that some
parents face

•

•

In Tanzania, UNICEF has trained 2,147 health workers,
5,128 social mobilizers and 538 town criers, and facilitated
the procurement of 3,000 vaccine carriers and 360 cold
boxes, expected to be delivered in April 2022 for use in the
upcoming rounds of campaigns.
In Zambia, more than 200 trainers are coaching healthcare
workers at the provincial and district level, with support
from UNICEF and partners. District officials have been
trained on polio surveillance, in partnership with the World
Health Organization.

It takes multiple doses of the polio vaccine to achieve full
immunization against polio. In Malawi about 2.9 million children
under the age of five are expected to receive four rounds of
the vaccine, regardless of prior vaccination status, to achieve
full protection from polio. The mass immunization campaign
takes place while the country battles the COVID-19 pandemic
and the response to the damage from floods to roads and
infrastructure specifically affecting access to health facilities
and schools in the southern parts of the country.
The nationwide vaccination campaigns target about 2.9 million
under five children with bivalent Oral Polio Vaccine (bOPV)
against wild poliovirus type 1 (WPV1). The first two rounds of
the campaign started took place in March and April 2022. The
last two will occur in July and August 2022. “This vaccination is
very important in the sense that we need to protect our young
ones,” said Dr Charles Mwansambo, principal secretary at the
Ministry of Health. “This one case might tell that there are
other cases that we are not able to pick up, that’s why we are
very serious with this issue.”
According to Dr Janet Kayita, country representative for WHO
Malawi, environmental surveillance systems for polioviruses
have also been set up in 11 sites across four cities in the
country: Lilongwe, Blantyre, Mzuzu and Zomba. All health
workers have been trained to be aware of what symptoms to
look out for and when to suspect that a child may have polio. In
order to make sure that no child gets left behind, the campaign
will also target rural areas with had to reach health services.
She further said “We are using a house-to-house strategy so as
to eliminate physical barriers that some parents face,” Kayita
said. “Health facilities that are closest to the people will also
offer the polio vaccine.”
District Health Offices also started community engagement
activities to spread the message on polio outbreak. According
to Dr Susan Kambale "People go to churches, go to mosques,
25 | MASM Health

children go to schools so even the children in primary school if
they can be given this information about polio they can even be
the great advocates in their families encouraging their parents
to bring children for vaccination so that they're protected from
polio and these days social media has a large coverage so one
way is to disseminate the message through the social media."

IMMUNIZATION COVERAGE
So far first round was done from March 21- March 26, 2022, out
of the target population of 2,922,175 U/5 children administration
coverage was 102% and immunization coverage was 94%. Then
the second round was done from April 23- April 24, 2022, out of
the target population, the administration coverage was 102 %
and immunization coverage was 94.2%. Third round will be in
July 2022 and fourth round is expected to be in August 2022.
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GOVERNMENT
ENGAGES MASM
TO MANAGE CIVIL
SERVICEMEDICAL
SCHEME
M

edical insurance is becoming part of life all over the
world. In Malawi government has for years brainstormed
on how best civil servants at all levels can access
private healthcare services within their affordability. The
challenge is on means to fund it because a larger percentage
of its workforce, especially those in lower grades, are unable
to receive private health care without the assistance of a
specialized medical insurer.
This year will go a long way as a turning point when the Malawi
Government engaged the Medical Aid Society of Malawi
(MASM) to manage the Civil Service Medical Scheme on its
behalf to qualifying Civil Servants currently those from Grade
D to Grade K being registered on the Civil Service VIP, Executive
and Econoplan Schemes, according to their Grade.

MEMBER AWARENESS AND SENSITISATION
According to MASM Chief Commercial Officer Bernard
Ambali several strategies are being used to ensure members
are sensitized about the Civil Service Medical Scheme.
In collaboration with Department of Human Resources,
Management and Development (DHRMD), MASM is holding
awareness meetings with the targeted Grades in their
respective locations.
“We have produced brochures being distributed to prospective
members on top of newspaper, radio and television adverts in
order to create more awareness,” said Ambali. He explained that
MASM will engage the services of a Marketing Consultant to
implement a marketing campaign targeting the Civil Servants
with relevant messages to ensure that more Civil Servants join
the Scheme. Ambali pointed out that the Civil Service Scheme
will be contributory and voluntary with Malawi Government
paying 90% and 10% is deducted from the employee according
to their Grade, hence the need for a comprehensive marketing
campaign.
The following are important details on Membership Onboarding
Process, Registration, Membership Card Processing and
Access to Healthcare Services

MEMBERSHIP ONBOARDING PROCESS
Through their Human Resources Department within the MDA,
Civil Servants wishing to join the Civil Service Medical Scheme
are required to submit their names to DHRMD for vetting and
other administrative processes with details on Full name, Date
of Birth, Employment Number + Grade, National ID Number,
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Phone and Email address which then will be submitted to
MASM for onboarding.

REGISTRATION
Upon receipt of the list from DHRMD, MASM will onboard the
names onto the Civil Service Medical Scheme and send an
updated Manifest to DHRMD for verification.

MEMBERSHIP CARD PROCESSING
All registered members are required to have a membership
ID Card for their Scheme, submit pictures to the DHRMD who
shall forward to MASM for card production. Once cards have
been produced, MASM shall send to DHRMD for distribution to
the members.

NATIONAL ID
Alternatively, the National ID of members on the Civil Service
Scheme has been mapped against their MASM membership.
This means where one does not have Civil Service Scheme ID
card, he/she can use the National ID card to access healthcare
services.

ACCESS TO HEALTHCARE SERVICES
Currently, only the Malawi Government employees are eligible
for membership on the Civil Service Medical Scheme. MASM
works with a network of over 500 medical institutions across
the country. Access to services is only possible at medical
institutions that are registered with MASM as per scheme
rules.
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ROAD SAFETY TIPS
KELVIN MAIGWA

ASSISTANT COMMISSIONER OF POLICE

Day in day out, our roads are increasingly
becoming a deathtrap. Most of the
accidents on our roads that are claiming
a lot of innocent lives are happening
due to carelessness and are one way
or the other avoidable. Below are some
of the tips that have to be followed by
motorists, cyclists and pedestrians in
order to avoid road accidents;

•

•

•
•

•

•
•

When driving a car, pay attention
to your surroundings. Always stay
focused; distractions like talking
on the phone or eating while driving
makes a driver less able to see
potential problems and properly
react to them
Always drive at a reasonable speed.
Unnecessary over speeding gives
you less time to react and increase
the severity of an accident
Always drive defensively to protect
yourself and other road users
People seated in a stationary
vehicles parked along the roads
must always look back behind the
car before opening their doors to
avoid another car or cyclists coming
from behind colliding with your door

•

•

•

Parents of children residing near
busy roads should always keep
gates closed in order to restrict the
children from playing in the roads
For pedestrians, it is always
recommended to use sidewalks if
they are available, if they are not
available, walk facing oncoming
traffic at all times
Pedestrians are further reminded to
always wear bright colors during the
day and reflective tape at night. Do
not assume that other drivers see
you or will stop when they should, in
other words, walk defensively
Cyclists should always look behind
for obstacles before turning,
overtaking or turning. Wear a wellfitting helmet if possible.
A motorcyclist must always ensure
that he also wears a helmet. If he is
carrying a pillion passenger on the
motorcycle, the passenger should
also wear a helmet at all times
Do not at any time attempt to drive,
cycle or ride a motorbike whilst
under the influence of alcohol or
drugs as these deteriorates one’s
sense of judgment on the road
MASM Health | 28

Second Edition

|

2022

MALAWI INTENSIFIES
FIGHT ON DRUG
RESISTANCE TB
MECLINA CHIRWA

She complained of high levels of stigma and discrimination
which gradually ate her health and affected her daily life.
Despite having information and knowledge of Tuberculosis
(TB), majority of people in her community still had a
negative mentality that TB was an incurable disease.
Her coming out to declare the status brought a hostile
environment which prevented her from enjoying public life.
Veronica Kanyama, 29, had a heavy heart, she feared for
her life when she was first diagnosed with Drug Resistant
TB together with her four-year old child. She was forced
to live in denial and indoors, with the rise of stigma and
discrimination in her community.

“Life was not the same after the community realized I was
diagnosed with Drug Resistant TB,” she recalled. “Nobody
interacted with me including close friends,” she said. “It
was tough because I was forced to stay indoors, I became
a laughingstock, I was tormented and insulted.”

Veronica believes she got the disease from her husband
who ignored and abandoned her, before her parents offered
her support in their home district of Mangochi.

Meanwhile, she indicated that lack of food was another
problem which needed immediate intervention and
therefore appeals to government and other well wishers
to support her with food and transport to be used when
visiting a health centre to receive drugs sone kilometres
away, citing them as major challenges.

“It was a terrible experience for me, in October 2020 my
daughter and I were diagnosed with Drug Resistant TB
after being sick for a while not knowing that would propel
people including close relatives from setting their eyes on
me,” she narrated. “People in the community discriminated
me and my daughter and I was afraid.”
However, the support she got from the health workers
and parents helped her gather courage to get out of the
bondage of denial accepted the condition to move on with
her life. She lived in the dark and struggled with TB for
quite some time in Lilongwe then with her husband who
later completely ignored. The sickness got worse without
realizing the real cause and the type of disease she was
suffering from. The husband abandoned her. She later
informed her parents about the situation and was taken
to her home village in Mangochi. Husband didn’t visit her
and the child, but instead spread false information that she
was dead.
When her health was deteriorating Veronica again went
to the hospital in October the same year when together
with her four year old child were told the truth about
their sickness, they were both diagnosed with Multi Drug
Resistance TB.
“I was shocked and devastated. I didn’t expect the results
would come out that way and I thought my life was
doomed. But the health workers have been good to me,
they restored hope in me worth living for. I am very proud
of them,” She said.
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“Food is my biggest challenge. I usually struggle to get
food and transport to the hospital. Of course, we receive
food stuffs quarterly, but it’s not enough considering that
I don’t have any source of income and only depend on my
mother for everything,” she said.
Stigma and discrimination towards people with Multi-Drug
Resistance TB worries patients as they face community
exclusion. This could be an isolated case out of many
happening in various communities where such patients
suffer in silence. For the authorities the continued spread
of the disease is one of the most urgent and difficult
challenges facing TB control.
Another drug resistance patient Charles Chibisa 26 of
Thom Allan Village, TA Mwambo in Zomba district said high
levels of discrimination are heavily affecting livelihood of
TB patients in the country.
“It is very unfortunate that we are being discriminated
against and insulted just because we are on TB treatment,”
he said. “For some time, I have been indoors to avoid the
insults from community members. My guardian tries his
best explaining to them that TB is curable and anyone
can catch it, but some do not understand which is very
pathetic.”

Chibisa said physicians told him that
TB is curable provided he compliant to
instructions and not defaulting on drugs.
He expressed optimism he will be full
again after the stipulated period of taking
MDR-TB drugs.
He owes much respect to health
authorities at Zomba Central Hospital
(ZCH) for their tireless efforts in ensuring
that TB patients are getting the necessary
support.
“I did not expect to receive such kind
of support from the hospital, I was
overwhelmed. Since I was diagnosed with
MDR-TB the health workers have been
visiting me and ensuring that I adhered
to the drugs that I receive from the
hospital. Every time I visit the hospital to
take drugs, they always attend and assist
me accordingly, an indication that civil
servants and government are committed
to eradicating TB in the country,” said
Chibisa.
A TB officer at Zomba Central Hospital
responsible for urban services Madalitso
Chiundira admitted that TB patients were
facing stigma and discrimination in their
communities.
“It is very true that stigma and
discrimination is happening in the
communities. We have been receiving
such reports for quite some time.
However, we are still discussing on how
best we can address the situation,” he
said.

|

“There are challenges in
as far as fighting MDRTB is concerned, but I can
proudly say we are on the right
track,” he said. “We have done a lot
especially implementing interventions
of ensuring that patients are receiving
the best treatment services ever.”
He was quick to point out that the National
TB Control and Leprosy Elimination
Programme was conducting psychosocial
trainings to community-to-community
volunteers and facility healthcare
workers as one of the measures to fight
stigma and discrimination.

Life was not the same
after the community
realized I was diagnosed
with Drug Resistant
TB,Nobody interacted
with me including close
friends,
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“Currently we have 126 DR-TB patients on
treatment. Based on the 2018 data, 73% of
DR-TB patients completed treatment an
indication that we are on the right track in
as far fighting DR-TB is concerned in the
country,” he said.
Based on the data from the Malawi
National TB and Leprosy Elimination
program mefrom 2017 to 2018, the country
experienced a double increase in MDRTB cases. In 2018 alone, 126 laboratoryconfirmed cases of MDR-TB were
reported, of which 107 started treatment
from 58 cases in 2017.
According to WHO 2020 Annual Report,
an estimated 10 million people fell ill
with TB in 2019 and close to half a million
developed rifampicin resistant TB of
which 78% had MDR-TB.

Deputy Drug Resistant Tuberculosis
coordinator at the National TB control and
Leprosy Elimination programme, Sosten
Mtalika said despite the challenges,
Malawi was on the right track in fighting
TB.
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SUICIDE &
ECONOMIC
HARDSHIPS
Suicide is the act of deliberately
causing one's own death. Suicide
is criminalized by law in some
countries. However, it should be
considered as a call for help by a
survivor who requires to be properly
assisted. There is no single cause for
suicide. Most often suicide occurs
when stressors and health issues
converge to create an experience
of hopelessness and despair.
Some common causes of suicide
are financial hardships, mental
illness, physical illnesses, academic
difficulties, relationship problems,
harassment and bullying.
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DR. GENESIS CHORWE-SUNGANI

PhD (Associate Professor in Mental Health)

Financial stressors play a major role
in suicides. For instance, individuals
who are experiencing severe
financial problems have a high risk
of attempting suicide compared to
those without hardships. This may be
exacerbated by the unprecedented
financial instability triggered by
global crisis such as the COVID-19
pandemic. In Malawi, 9 out of 100,000
people commit suicide. Of late, there
has been a recognition of this issue
as of public health concern in the
country as many people of good will
are demanding for action to curb the
vice.

Most often suicide
occurs
when
stressors and health
issues converge to
create an experience
of hopelessness and
despair.
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WARNING SIGNS

“

individuals who are
experiencing severe financial
problems have a high risk of
attempting suicide

A person who has suicidal ideations
portray a change in their behavior. This
is of concern if the new or changed
behavior is related to a painful event,
loss, or change. Most people who take
their lives exhibit one or more warning
signs, either through what they say or
what they do. Be watchful of individuals
who have financial problems to extent
of making it public of their wish to dead,
feeling hopeless, having no reason to
live or being a burden to others.” Some
of these people who are at risk of suicide
may be aggressive, have increased
use of alcohol or drugs, withdraw from
activities, isolate themselves from family
and friends, sleep too much or too little,
visit or call people to say goodbye and
give away prized possessions. Regarding
mood, they may have depressed mood,
anxiety, irritability and loss of interest in
things they used to enjoy.

•

•

•

•

PREVENTIVE MEASURES
Prevention of suicide cannot be
achieved by health professionals alone
as it goes beyond the confines of health
when financial difficulties are involved.
The following interventions may assist
to prevent suicide in people who are
experiencing financial difficulties:
• Seek help from hospital or a
professional if you need help with
your mental health, or support with
caring for someone else at risk of
committing suicide.
• Governments and private sectors

•

should establish social welfare
supports and active labour market
programmes aiming at helping
people retain or re-gain jobs can
help reduce incidences of suicide
related to the economic crisis.
Encouraging
family
support
programmes can that foster
involvement of family members
in addressing social and health
problems of their relatives.
Enforcing government regulations
on access to alcohol through alcohol
pricing and restrictions of alcohol
availability to reduce alcohol harms
and save lives.
Provision of support to individuals to
tackle unmanageable debt to help
to reduce suicide that comes due to
economic hardships.
Increase access to emergency
mental health care services such
as 24 Hours Crisis Centres can help
in reducing suicide during times of
economic crisis.
Train frontline debt collection staff
in dealing with customers they
seriously believed might take their
own life. Staff may find it difficult to
deal with someone in such misery,
but if they don't know how to react,
the results could be disastrous. Basic
mental health awareness training is
crucial for all frontline employees
of banks, building societies, credit
card businesses and individuals who
work in debt collections.
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READERS FEEDBACK
This is a good article on Mental Health and
men in Malawi in Malawi bý Janet Karim.
She also gives some figures on global
situation. You have set the ball in motion.
Well done.
With so many men in our Malawian
committing suicide, circumstances
demand that we should discuss these
Mental Health issues. I would want to read
more from a Malawian journalist. A local
perceptive would be more beneficial than
prescriptions from foreigners.
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Patient: “Will I be able
to play the piano after
this operation?”
Nurse: “Sure! Of
course!”
Patient: “That’s
awesome because I
couldn’t before!”
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MK70,000

Oshema

Kelvin Maigwa
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