health
MASM

FREE
COPY

2021

MEDICAL AID SOCIETY OF MALAWI FIRST QUARTER EDITION

WATERBORNE
DISEASES

COVID - 19 VACCINE
Go for it

CONTENTS
TOP STORIES

3

MALAWI LAUNCHES COVID 19 VACCINE

• SAFETY IS IN OUR HANDS					 7
•

DONT BE SCRED SEEKING HOSPITAL ATTENTION			

HEALTH RECIPE
•
•
•

PUBLISHER
MASM
22 Lower Sclatter Road
P.O. Box 1254
Blantyre
Malawi.

management@masm.mw
+265 (0) 1 820 298/543
+265 (0) 1 999 169/349
www.masm.mw

15
17

23
31
19

MASM EMERGYNCY MEDICAL RESPONSE TEAM GEARED FOR COVID 19 25
HOW I REGAINED MY SIGHT					
28

MASM, FAM HEAR MEDICAL CARE PRAYER
•
•
•

13

COVID 19 VACCINE GO FOR IT					
HELPFULL TIPS ON AIRBORNE DISEASES				
DIARRHOEA IN UNDER-FIVE CHILDREN 			

PREGNANCY DANGER SIGNS
•
•

11

CUSTOMER CARE EARNS MASM USAID AWARDS			
MASM GLANCE					
HEALTH HUMOUR & WORD PUZZLE				
EDITORIAL TEAM

33
39
43

MASM

Chair: 		
Bernard Ambali
Editor: 		
Willie Zingani
Members:		
Ednah Kamwendo
		Joana Kadzamira
		
Dr. Tilera Dzingomvera
		Lombani Mwandwanga
		Ivy Nyirenda
		Nixon Kaliati

DESIGN & LAYOUT
Nick Liwewe & Steven Ngaiyaye

PRINTER
Kris offset, Blantyre

MASM Health I

NO SCARE IN SEEKING
HOSPITAL CARE
A

regular contributor of Covid-19
articles in MASM Health
Magazine, College of Medicine
Lecturer, Dr. Joseph Chisaka, has in this
edition tackled a very relevant topic
based on the low patient volume of
most healthcare facilities throughout
Malawi in the first quarter of 2021.

differences between myths and truth.
Myths are traditional stories which
embody beliefs regarding some facts
or phenomenon of experiences. Truth
is the state or quality of being true.
This brings us to debates on whether
Malawians should receive jabs of
Covid-19 vaccine.

Chisaka observes that even a facility
like Queen Elizabeth Central Hospital
(QECH) in Blantyre, once known for
hosting patients twice its size every
day has seen its wards handling half
less of the usual numbers of a ‘normal’
working day. Main reason for the sudden
reduction in patient presentation is
largely due to Covid-19 pandemic.

Like any other vaccine it will have side
effects to be taken into consideration
and treated. For example, if a person
has allergies especially that require
EpiPen the immediate thing is to
discuss with healthcare experts
capable of assessing risks and
providing more information on how one
can get vaccinated.

There are myths that suggest hospitals
and clinics are infectious reservoirs of
Covid-19, they lack appropriate social
distance preventive measures, patients
conclude that after testing positive
they will die. This medical writer
expounds on the consequences of the
change in health behavior which in
some cases has ignited
misunderstandings and confrontations
between healthcare workers and
bereaved communities during burial
ceremonies.

Malawi has over the years lost lives that
could have been saved due to myths
that misinterpreted blood donations.
These are mistakes that we can not
afford to see repeated in the Covid-19
pandemic. Where people are not sure,
they should seek clarifications from
medical experts. The vaccine does not
stop us from washing hands, wearing
masks and observing social distance
precautions.

College of Medicine lecturer’s advice
which we want to agree in its totality is
that Malawians should not get scared
from seeking care at hospitals because
of myths which hold no scientific
backing when medical experts are
spending sleepless nights reaching
for everlasting solutions. Discouraging
others from rushing to hospitals is
self-defeating for our nation.
It is MASM’s duty to civic educate
members and the public on the
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WILLIE T ZINGANI - EDITOR

“Scientists have made it
clear that the myths that
the vaccine will affect
women’s fertility
is nothing but a bluelie with no basis for any
constructive
debate.”

CHOOSE TO PROTECT

YOURSELF AND OTHERS

C
SYDNEY B. CHIKOTI - CEO

The more they listen
to misinformation from
unscientific sources,
the more they will put
their lives and others
at risk. The Covid-19
vaccination is the
latest strategy aimed at
protecting the susceptible
host in every human body.

ovid-19 has taught us many lessons.
Ages ago we paid little attention
to hygienic measures of washing
hands and social distancing. Wearing of
face masks as a way of protecting oneself
against infections was non-existent,
that is why even at this trying period
of Covid-19 pandemic it is something
some sections of society can’t believe
in the practice. MASM has noted with
great pleasure that most of its members,
service providers and the public at large
quickly adjusted to the three protective
measures.
Evidence has established that compliant
areas have registered low incidences of
Covid-19 as compared to non-compliant
communities. It is now mandatory for
people, both patients and visitors, to
wash hands and observe social distancing
before they can be allowed to enter
hospital
premises. The same applies to wearing
of masks. This may appear cruel, but
there is no way out if people can protect
themselves and others.
Let me deliver my message on the
Covid-19 vaccine now available within
everyone’s reach. The appeal is for people
to get vaccinated. The more they listen to
misinformation from unscientific sources,
the more they will put their lives and
others at risk. The Covid-19 vaccination
is the latest strategy aimed at protecting
the susceptible host in every human body.
The first preventive measures which still
emphasize on hand washing, wearing of
masks and adherence to social distancing

and disinfections of the surface are all
good for they attack the source of the
virus, while as the vaccination injects the
body with antigens (foreign microbes)
products that teaches the body to learn
safely recognize and block the virus that
causes Cvid-19, thus producing antibodies
against it.
In the event one has been exposed to
Covid-19, his body already has antibodies
to fight the virus in the process can suffer
mild illness and avoid hospitalization.
We have an interesting testimony in this
edition by a nurse working at the Malawi
College of Medicine, Caroline Mwale who
in simplest language gives her reasons
for choosing to go for the vaccination and
so too the entire family.
Mwale has dispelled a lot of myths
circulating on social media, some
suggesting that the Covid-19 vaccine
makes blood to clot and if given
to a person his blood will clot and
eventually will die. This is not true
because the vaccine prevents you from
getting severely ill when you catch
the coronavirus and in turn prevents
hospitalization. I will not pre-empt the
writer as I would rather you get it from
the horse’s mouth by reading the best
I have come across in favour of on the
Covid-19 vaccination.

GET VACCINATED AGAINST
CORONAVIRUS.
STAY SAFE
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MALAWI
LAUNCHES
COVID 19
VACCINE
BY PENJANI CHUNDA SNR

DISTRICT ENVIRONMENTAL HEALTH OFFICER, BLANTYRE

His Excellency the President Dr. Lazarus Chakwera receiving COVAX vaccine

Introduction
Malawi launched its COVID-19 vaccination (COVAX)
on 11th March, 2021 at Zomba COVID-19 field hospital
at Zomba State House. His Excellency, the President
of the Republic of Malawi, Dr. Lazarus Chakwera was
the first to lead the nation in this campaign as the
first to receive the vaccine. The Vice President, Right
Honourable Saulos Klaus Chilima led the team up in
Mzuzu. Former Presidents and other dignitaries joined
the team by being the first to receive the vaccine.
Immediately, this was followed by a country wide
rollout of vaccination of phase 1 target groups and this
include Frontline Health workers, Police, MDF, Prison
warders, Immigration, prisoners, Refugees, Internally
Displaced Persons, chronic conditions and elderly
people (>60 years).

History of some pandemic
History is replete with infirmities and illness that
plunged the world into loss of lives, economic
depression, and untold disorder that interrupted
human activity. Viral influenza pandemics spanned
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and caused major outbreaks due to viral mutations.

In 1918, the world was plagued by H1N1 also known as
Spanish flu. It is estimated to have killed more than
50 million people and it is said that Spanish flue killed
more people than the actual war during World War 1. In
1957, H2N2 emerged also known as Asian Flu; in 1968,
H3N2 also known as Hong Kong Flu emerged; in 1977,
H1N1 re-emerged as Russian Flu, and in 2009, the same
H1N1 re-emerged. In 2003, severe acute respiratory
syndrome (SARS) caused by Coronavirus emerged and
spread in 37 countries but was contained within those
countries. It had case fatality rate (CFR) of around
9.5%. Middle-East Respiratory Syndrome (MERS) also
caused by Corona virus emerged and was localized
in the middle eastern countries around 2009 and
2012. MERS had CFR of 35%. Thanks it did not become
a pandemic as COVID-19 has become. For these
diseases to end, countries, individuals, scientists and
organizations put together efforts and strategies to
end the pandemic.

Source: University of Limpopo/ National Health Laboratory Services, RSA

Disease control strategies
Disease control aim at attacking the source or
disease agent, interrupting the transmission cycle
and protecting the susceptible host. The control
of COVID-19 just like any disease falls into those
main strategies which must be implemented as a
combined approach to achieve protection to the
community, commonly referred to as the herd
immunity. The main reason countries are fighting
to stop the spread of COVID-19 is to reach a point
where the disease reaches elimination level and
finally eradicated. The world has managed to
eradicate some of the diseases through various
efforts. Many methods have been put in place
to eradicate (reducing to zero) cases globally.
Among the various ways include: Vaccination,
following sanitary measures, health promotion,
hygiene and sanitation, decontamination and
disinfection. For COVID-19, hand hygiene, wearing
face masks, and social distancing has played a
key role in prevention and control of COVID-19.
Lately, the new strategy is vaccination and it aims

at protecting the susceptible host, which is each
and every person. Cleaning and disinfection of
surfaces aim at attacking the source or disease
agent as disinfectants and cleaning agents
breaks the virus. Social distancing aim at cutting
transmission circle as transmission is likely going
to spread within 2 meters.

What is vaccine and why vaccine
COVID-19 vaccine?
In this case the body is injected with antigen
(foreign microbe) products that teaches our
body to learn safely recognize and block the
virus that causes COVID-19, thus producing
antibodies against COVID-19. In the event one
has been exposed to COVID-19, his body already
has antibodies to fight it and in process one can
suffer just mild illness and avoid hospitalization.
If one gets vaccinated they also protect people
other people around them, because if one is
protected from getting infected and from disease,
there is reduced chances of infecting other, thus
attaining herd immunity against the virus. This

is particularly important to protect people at
increased risk for severe illness from COVID-19,
such as healthcare providers, older or elderly
adults, and people with other medical conditions.
Several different types of potential vaccines for
COVID-19 are in development, including:
• Inactivated or weakened virus vaccines, which
use a form of the virus that has been inactivated
or weakened so it doesn’t cause disease, but still
generates an immune response.
• Protein-based vaccines, which use harmless
fragments of proteins or protein shells that mimic
the COVID-19 virus to safely generate an immune
response.
• Viral vector vaccines, which use a safe
virus that cannot cause disease but serves as
a platform to produce coronavirus proteins to
generate an immune response.
• RNA and DNA vaccines, a cutting-edge
approach that uses genetically engineered RNA
or DNA to generate a protein that itself safely
prompts an immune response.

The table above shows how vaccination has helped eradicate most of the diseases in the world and COVID-19 is no exceptional.

Source: https://ourworldindata.org/eradication-of-diseases#citation
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SOME KEY QUESTIONS
THAT ARE ASKED ABOUT

COVAX
I

t should be noted that not just one strategy is
effective against COVID-19. A holistic approach
is needed. It is not enough to mask up. It is not
enough to keep social distance. It is not enough to
be vaccinated. It is enough to observe all measures.
Get vaccinated. Protect yourself and others. So far
COVID vaccines have only been developed in the
past months, it’s too early to know the duration
of protection of COVID-19 vaccines. Research is
ongoing to answer this question. However, it’s
encouraging that available data suggest that
most people who recover from COVID-19 develop
an immune response that provides at least some
period of protection against reinfection – although
we’re still learning how strong this protection is,
and how long it lasts.
COVAX is NOT recommended for persons < 18
years of age. However, Pregnant women at high
risk of exposure to COVID-19 (e.g. health workers)
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or who have comorbidities may be vaccinated in
consultation with their health care provider. DO
NOT give to people with a history of severe allergic
reaction to any component of the vaccine and
DO NOT give 2nd dose to any person experiencing
anaphylaxis after a 1 dose.
The presence of a minor infection and/or low-grade
fever should not delay vaccination.
Persons living with HIV or who are
immunocompromised may be vaccinated after
counselling, if they belong to the category
recommended for COVID-19 vaccination.
People who have had COVID-19 previously should be
vaccinated.
Remember, we can write history by being part of
the people who have defeated COVID-19. Mask
up. Keep social distance. Wash hand with soap/
sanitize. Get vaccinated….

WATCH OUT

FOR RIVER
CURRENTS

KELVIN MAIGWA,
Assistant Commissioner of Police
Kyungu bridge which has been washed away recently due to river flooding

A

s most of you are aware, it is still raining though the season is drawing near to an end. Rains despite being good for
our crops in our fields, also come with negatives. Therefore, we should realize that there are several threats to life
and property. Below are some security tips that have to be followed in order to avoid mishaps that are associated
with rains;
• Do not attempt to cross flooded rivers even if
the current seems less powerful
• Do not send small children to distant places
whose journey involves crossing rivers
• If distances to schools involve crossing rivers,
children must be escorted by adults and to and
from school
• Do not use footpaths through overgrown
bushes as these at times harbour criminals
• Clear overgrown bushes around houses
• Stop updating your movements on social
media
• When it is raining, do not shelter under trees
because most of the times that is where
thunder strikes				

• Children should avoid playing/swimming in
streams
• Always refrain from constructing dwelling
houses close to river banks or huge water
gullies
• When you are driving in the rain, do not
forget to switch on the lights, but when
visibility is very poor due to the rains, it is
better to pull aside and park
• When driving, follow overtaking steps
• Drive at normal speed and always observe
speed limits
• Reduce speed at bends and always drive
roadworthy vehicles
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SAFETY IS IN
OUR HANDS
By Dr. Bridget Msolomba Malewezi
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The 3 Cs’ to avoid

COVID
SEGMENT

C

oronavirus has affected the way
we work, live, play, and interact
as society. As we enter the last
quarter of this year, although we are
seeing a reduction in COVID19 cases
in Malawi, we know that it is possible
that COVID19 infections may continue
to be affecting us for quite some time
until vaccines are readily available.
Given this reality, it is essential to start
to think around how we adjust our
lives even while we resume our work
and certain activities (e.g. reopening
of schools and airports) that we are
promoting preventive measures. As a
reminder, the fight against COVID-19
is not yet over. As citizens and society
we need to implement measures to
protect especially those who may be
at risk for severe COVID19 disease
such as the elderly, those with
diabetes, hypertension, and other
high-risk factors. Below I will highlight
6 key items (3 Cs to avoid & 3 K’s to
maintain) to ensure we as individuals
are taking an active role in COVID
prevention fight.

The World Health Organization (WHO)
recommends that as people resume
normal day to day activities that they
avoid these 3 situations which often
lead to high numbers of people being
infected at once. Places where high
numbers of people are infected at
once are called clusters. The 3 Cs
represent the factors that most
clusters have in common and so it is
best to avoid them.

1. Avoid Crowded Places

COVID19 mainly spreads through
droplets which will often fall to
the ground within distances of at
least a metre. Therefore, social, or
physical distancing of a minimum
of 1m is one of the key measures
for COVID prevention. However, it
is often difficult to maintain social
distancingin crowded places and
especially in situations where people
are very close to each other such
as parties, weddings, sometimes
churches, markets, concerts etc. As a
safety measure, it is advised to avoid
such places or events - if you must
go it’s important to consider reduced
amount of time there as well as other
protective measures such as masks,
handwashing etc. and other measures

circulation, ventilation, or windows,
more so where there is a lot of people
in those places – such a factory, some
offices etc. In these types of indoor
setting where the air is not circulating
well enough
droplets infected with COVID-19 can
become suspended in the air, thus
increasing the chances of many
people getting infected. Ideally social
distancing between staff should be
done and using other measures such
as wearing of face masks etc.

3. Avoid Close contact or close
conversation

The closer and longer you are sitting
or standing together having a chat
with friends, colleagues, and family
especially without masks you are
more likely to be infected with
COVID-19. Therefore, ideally meet
at places where you can stay 1 – 2m
apart to have these conversations.
Studies have shown that situations
where there is an overlap of all 3 of
these items for example a place that
is crowded, closed indoors & people
are having close
conversations e.g. nightclubs or bars
or - chances of getting a cluster of
COVID19 infections are increased.

2. Avoid Closed indoor Spaces
especially those without good air
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THE 3 K’s
TO MAINTAIN T

‘‘

COVID
SEGMENT

hese are measures that we have been hearing about already,
but it is key that they are re-emphasized. Most importantly that
these measures need to be done consistently and correctly all
the time.

1. Keep social/ physical distancing or stay at home

wearing a mask can be both
a way of protecting yourself
from getting infected as
well as preventing those
who may be infected from
infecting others most
especially those who may
be infected but have not
developed symptoms yet..

As highlighted earlier the main mode of transmission of COVID19
is via infected particles in droplets – these droplets come out of
ones mouth when talking, sing or shouting, however they often
fall to the ground within a distance of 1m. Therefore keeping at
least 1 meter apart from other people whether you are standing,
sitting, or moving is critical. This must be done, wherever you
may - at a family function, or wedding, shopping or even at church.
Physical distancing guidelines must always be adhered to – we are
sometimes seeing people do it one place and then do not do it at
another. Ideally this should be turned consistently all the time so
that it becomes 2nd nature.

2. Keep hand washing and sanitizing

Many of us are not fully aware of what surfaces we are touching
and how often we then touch our faces – mouth, eyes & nose. Most
of us underestimate these 2 items, yet the 2nd most common mode
of transmission for COVID19 is by contact – someone touching
and infected surface – be it a door handle, table, chair etc. and
the touching their face and thus allowing viral particles to enter
the body via either eyes, mouth or nose. Because we cannot tell
which surfaces are infected its key to be able to wash your hands
regularly or sanitize when there’s no hard washing facilities. Doing
this throughout the day and hand washing properly both for the
palms, back of the hands and in between the fingers for at least
20 seconds.

“

3. Keep wearing your face mask

while you may not need to wear a mask all day, all the time but
when you’re going to be around people or other settings like shops
etc. wearing a mask can be both a way of protecting yourself from
getting infected as well as preventing those who may be infected
from infecting others most especially those who may be infected
but have not developed symptoms yet.. Correct use of face masks
is key – avoid touching the front of the mask, make sure it covers
both mouth and nose and when putting on or removing touch the
straps rather than the front of the mask.
The role of COVID19 infection is in our hands, while the government
and other authorities can provide guidance, rules and regulations it is up to us to implement them in our day-to-day lives so that we
can protect ourselves, our families and our communities.
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DONT BE SCARED
SEEKING HOSPITAL
ATTENTION
DR.JOSEPHCHISAKA,
CollegeofMedicine

Introduction

‘‘

A

Few patients are
observed on wards as
well as out-patient
departments or
clinics.

s the country struggles with the COVID-19
pandemic, the healthcare system is
experiencing record low patient volume
in most health facilities. Going around health
facilities today one will wonder what ‘miracle’
just happened in the short period of time:
Few patients are observed on wards as well
as out-patient departments or clinics. Queen
Elizabeth Central Hospital is one such busy
hospital in this country known to host patients
almost twice its capacity every day. However,
her wards today have less than half of the
usual numbers of a ‘normal’ working day. This
is not observed at central hospitals alone but
also at district hospitals and health centres.
We have seen on social media pictures and
video clips of health centres and district
hospitals with very few patients or even
none presenting on some days. This reduction
in patient presentation at healthfacilities
has largely been attributed to the COVID-19
pandemic.

“

Reasons for this change

started opening up the suspended services
but patient presentation remained low or
even got lower in some scenarios. The
initial relief of having lower volumes
turned to concern as it became clear that
members of the community are avoiding
health facilities even when they have
other conditions not related to COVID-19.
Various studies have shown COVID-19
fear to be largely associated with the
drop in patient presentation at health
facilities:(1)(2)
A. Fear of getting infected: Health
facilities are seen as ‘infectious
reservoirs’ which carry a greater risk
of exposure to the virus. Others have
concerns that they may not be able to
appropriately maintain a safe social
distance at health facilities.
B. Fear that “if I get the virus I will die.”
There is great fear on the severity of
the disease which in turn is creating
panic. Some people don’t even want
to undergo a COVID-19 test for fear of
‘being found’ with the disease which
they believe would eventually end
their life.

During the early times of the pandemic,
health facilities suspended some services
as a way of reducing the risk of spread.
This contributed to the reduced number
of patients presenting at health facilities.
However with time, health facilities C. Fear of ending up in COVID-19
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ones on their own.(3) The biggest
challenge is that the guidelines
have not been widely circulated
and most people do not know what
needs to be done. In some scenarios
even healthcare workers are not
well conversant of the guidelines
they need to follow. This has raised
a lot of misunderstandings and
confrontations between healthcare
workers and bereaved communities
during burial ceremonies, at times
Surprisingly, there is an observable
raising concerns as if there is
widespread anger in the general public
something sinister done to dead
against the healthcare system. It has
bodies. Handling of dead bodies is
occurred in some situations where an
a sensitive issue in our tradition. It
undesirable patient outcome is obtained
is my plea to the Ministry of Health
e.g. death from COVID-19, healthcare
to disseminate widely guidelines on
workers have fallen victim to various
burials and encourage openness on
forms of verbal and physical abuse, some
handling of dead bodies to demystify
accused of deliberately allowing patients
the process.
under their care to die. We see different
Lastly, let me encourage everyone to go
kinds of hate messages against healthcare
workers circulating in social media with B. Our local data has shown that majority to the hospital whenever we feel unwell
of COVID-19 patients recover and whether having COVID-19 symptoms or
regards to COVID-19 management and
return to their normal being. Hospital not. We must not wait until it is too late;
burial of those that died from the disease.
admission is not for every COVID-19 hospitals still remain our trusted places
positive result and the majority of for health care.
Consequences of this change
those admitted to our hospitals also
This change in health seeking behaviour
recover. There is no need to be scared
of communities has its consequences.
of the COVID-19 test; it is only aimed
First is late presentation: patients are
at assisting management of disease
presenting at health facilities late in the
just like with malaria or HIV tests.
course of their illnesses even with nonCOVID-19 disease conditions resulting in
poor patient outcomes in both. Patients C. Some people may not be sure of the
case management process and safety
are presenting at health facilities when
at health facilities. Truth of the matter
they have no choice but go to the hospital.
We must not wait
is that health facilities are safe
Others are brought in already dead due to
until it is too late;
places for COVID-19 management. Do
delays at home. The second point takes
not believe what circulates in social
us to the million dollar question asked;
hospitals still
media which incorrectly estimate the
“where are the patients going?” Malaria
remain our trusted
incidence, virulence, and challenges
has not been eradicated yet, diarrhoeas
places for health
in our resources to portray hospitals
have not ended, we still have malnutrition,
as ‘death traps’. We have dedicated
hypertension and other cardiovascular
care.
health workers who have sacrificed
illnesses still remain and cancers
a lot including their lives to fight
have not disappeared. Where are these
this pandemic using very limited
patients going? Are they using alternative
resources and getting minimal
medicines, home remedies or going to
returns. All they need is our support. References
traditional healers? Are patients just
1. Wong LE, Hawkins JE, Langness S, Karen L, Iris
dying at home un-accounted? Does this
P, Sammann A. Where Are All the Patients ?
Addressing Covid-19 Fear to Encourage Sick
behaviour mean loss of trust in the health D. Regarding burials of those that
Patients to Seek Emergency Care. NEJM
died from COVID-19: The Ministry of
system by the general public?
Catal [Internet]. 2020;1–12. Available from:
https://catalyst.nejm.org/doi/full/10.1056/
Health released revised guidelines
on “Management and safe burial of 2. CAT.20.0193
Timothy H.M. Fung, Patel MK, Puri P. Addressing
COVID-19 fear to improve clinic attendance
dead bodies from Covid-19” on 18th
Way forward
for patients with wet age-related macular
January, 2021. The guidelines explain
Collective efforts are needed to enable
degeneration. Acta Ophthalmol [Internet].
what to be done if death occurs at
2020;2020. Available from: https://pubmed.
our health system assist many during this
ncbi.nlm.nih.gov/32558216/
health
facility
or
in
the
community.
pandemic:
3. Government of Malawi. Guidance on
They guide on issues of body viewing
management and safe burial of dead bodies
as well as giving bodies to families
A. Honest
communication
and
from COVID-19. Lilongwe; 2021.
or communities to bury their loved
dissemination of correct messages:
We must accept there have been
significant communication gaps
since the beginning regarding
messages about COVID-19 e.g.
dissemination
of
incomplete
messages, delays by official sources
to give out proper information and
widespread dissemination of wrong
COVID-19 information from unofficial
sources. Government and many other
stakeholders are trying their best
educating people on the disease but
there is still more we need to do. We
shouldn’t be talking of healthcare
workers being beaten up in the line of
duty if people understood COVID-19
messages correctly. We need an
information system which contains
feedback loops with the public to
enable direct identification of gaps in
knowledge.

‘‘

“

isolation sites: Some people think
the isolation sites are for every
COVID-19 positive result. The worry
of the resulting stigmatized if put
in isolation site and the dislike of
the non-appellant environment
associated with our isolation
sites (some of which look like
condemnation sites) scares some
from even getting a COVID-19 test.
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Health Recipe
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Eat

Fruits for your

HEALTH

COVID 19
VACCINE
GO FOR IT

Introduction

I learned that the scientists had made
a breakthrough on Covid-19 vaccine in
November 2020 through CNN news and my
immediate reaction was celebration for
several reasons mainly the concern over the
death toll in Africa, America, Europe and Asia
for which I thought the coming of the vaccine
at such an opportune time would prevent
those deaths in the world. I knew that the
global economy would come back to normal
if the severity disease decreased by the
vaccinations. I was aware that there will be
no ban of travelling in the world and life will
be as it used to be before the outbreak of the
pandemic.

Social Media & Myths

CAROLINE MWALE

‘‘

I would like to advise family
members, friends and workmates
in doubt that they should go for
vaccination because this vaccine
will prevent the serious form of
the disease if they catch it and
this will prevent hospitalization

“
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On social media there are a lot of myths
that are circulating some purporting that
the Covid-19 vaccine will make your blood
to clot and if given to a person their blood
will clot and will eventually die. This is not
true because this vaccine will prevent you
from getting severely ill when you catch the
coronavirus and in turn prevent hospitalization
due to Covid-19 in short it will make have
mild symptoms. Others scare people that the
Covid-19 vaccine is one way of reducing the
population of the human beings since it is very
poisonous. This is not true because if it was
true that it is poisonous then the Government
of Malawi would not have prioritized all the
health workers to be the first to be vaccinated
and even the First Citizen himself would not
have been vaccinated against Covid-19. If they
get the vaccine they will not wear masks and
will not practice all the preventive measures
against Covid-19. Again, this is not true. The
Covid-19 vaccine will not prevent people from
contracting the virus, but will actually greatly
reduce the disease and thereby prevent
hospitalization and death.

That a person who has had tested Covid-19
positive previously will not need to be
vaccinated against Covid-9 is another blue lie
because the protection post infection is not
yet known so if a person contracts Covid-9
doesn’t get immune to the disease he/she can
have another bout of the disease. I decided to
get vaccinated because I am asthmatic and
have had some serious chest nfections in the
past that have made my chest weak and this
has made me one of the high risk individuals
that can get the disease and it can easily get
severe leading to hospitalization. I quickly
decided to go for vaccination in order for me
not have severe form of Covid-19 if I got it
one day. The vaccines are important because
they activate our immune system so that we
don’t get sick often and if we get the disease
it should not lead us to hospitalization. The
vaccines will greatly red disease death and
disabilities like case of polio vaccines which
reduced the disabilities amongst the children.
I am married and have three children: second
born and third born are under 18 while the
first born is over 18 years old and he was
vaccinated on 23 March 2021 My husband also
got vaccinated. I would like to advise family
members, friends and workmates in doubt
that they should go for vaccination because
this vaccine will prevent the serious form
of the disease if they catch it and this will
prevent hospitalization and indirectly save
the Government of Malawi human, material
and financial resources. When they get
vaccinated some of them will have no side
effects at all, others mild side effects like
headache, general body pains, diarrhea,
nausea and vomiting. but all these only last
for 24 to 48 hours.I got vaccinated on 16 March
2021. So far I am feeling fine and fortunately I
have had no side effects apart from having the
localized pain on the injection site.

>>DID YOU KNOW?

Clean water alone can reduce
water-related diseases by 21%
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HELPFUL TIPS ON
WATERBORNE
DISEASES
PENJANI CHUNDA Snr,
District Environmental Health Officer,

T

here is a common saying that says that ‘’water is life’’ that has been passed across since
time immemorial from generation to generation. On the other hand, the same water can be
a vehicle for disease transmission and leading to death when not been taken good care of.
The same water is a medium and solvent to many natural, chemical, biological and man-made
mechanical processes

Biologically, water forms most of the
significant metabolic processes as such
the need for water in a person’s life cannot
be overemphasized. The same water is the
vehicle for microorganism and provides
a good environment for conveyance of
microorganism for one place to another
or one host to another. That is the reason
we need helpful tips that can help us to
ensure that we are protected from water
borne diseases. These waterborne diseases
basically are diseases that originate from
water that is contaminated with disease
causing pathogens and can be very injurious
to our health.

1. Cholera: It is caused by bacteria
named vibrio cholera. This disease is
gastrointestinal. The disease presents itself
in asymptomatic, mild to severe form that
leads to hospitalization or death sometimes.
It causes huge outbreaks in communities with
characteristic rice watery stool and severe
dehydration which is common cause of death
if not promptly treated. In Malawi, Cholera has
had huge outbreaks registered countrywide.

2. Typhoid: is caused by Salmonella typhi
bacteria. It is gastrointestinal and is caused
by consuming contaminated food or water.

3. Dysentery: It is caused by a parasite
The organisms spend part of their life in water
in order to find another unsuspecting host to
continue to multiply and shed out.
Water borne diseases are common among
communities where there is water scarcity
as people tend to use polluted water sources
for their domestic purposes. At most risk
are children under five years and even
adults where it presents itself in a severe
dehydration form or where disease treatment
is not sought after early and might lead to
severe form of the disease and sometimes
death or permanent residual injury or damage
to organs or body metabolic processes..

4. Botulism: It is caused by toxins released
by bacteria named Clostridium botulinum. It is
a fatal disease resulting in weakness, loss of
vision and improper speaking.

Examples of waterborne disease

5. Polio: Polio is a rare disease caused by

Some of the water borne diseases include:

polioviruses. It is not curable and results in
the paralysis of arms, legs or diaphragm. Due
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named Entamoeba histolytica. It is also known
as Amoebic dysentery or amoebiasis. The protozoan organism is transmitted by unknowingly consuming cysts (an inactive form of the
parasite) in food contaminated with infected
water, and it affects the intestine. The parasite thrives on contaminated soil and fecal
matter. The common symptoms of amoebiasis
include abdominal cramps and watery stools.

to massive vaccination, polio has been eradicated in the world. Another wild poliomyelitis
form has been detected in some countries.

6. Hepatitis A: It causes inflammation
of the liver by the Hepatitis A virus spread
through contaminated food and water but
sometimes through physical contact with an
infected person. Hepatitis A patients manifest
common symptoms such as fever, nausea, and
vomiting, but can suffer severe complications
if they’re not treated in time.

7. Diarrhea: Caused by Rotavirus or Norovirus, it results in loose stools dehydration. The
most common of all water-borne diseases,
diarrhea, mainly affects children below five
years of age. The symptoms include dizziness,
dehydration, pale skin, and loss of consciousness in severe cases. It usually lasts for a
couple of weeks and can turn out to be fatal if
it goes untreated.
8. Giardiasis: It is a common waterborne
disease caused by a Protozoa resulting in
diarrhea,

Vibrio cholerae, Gram-negative bacteria. 3D illustration of
bacteria with flagella. Image Credit: ktsdesign / Shutterstock

‘‘

In case one is
suffering from a
waterborne
disease, make
sure that the
treatment of such
is done instantly.

‘‘

Causes of waterborne
deases
Some common cause of the water borne
diseases include; Improper or dirty
environmental sanitary conditions,
• consumption of contaminated water or
foods in whose preparation such water
is used,
• eating food with dirty hands or washing
hands with dirty water,
• allowing stagnant water around the
place of living, washing utensils and
clothes with contaminated water,
• consuming street food or foods exposed
to germs,
• sometimes we may come across food
vendors standing near drains or sewage.
This allows insects, flies, mosquitoes
and another kind of microorganisms to
contaminate the food.

Helpful tips to prevent waterborne

deaseses during rainy season
•

•

•

•

Wash your hands with soap or sanitizers
using clean and fresh water
Wash utensils and clothes with
disinfectants under fresh water.
Change the water in your water coolers
or air conditions on a daily basis. Don’t
allow the water to stagnate, this attracts
water borne mosquitoes and germs
which can further enter our bodies
through food or water.
Keep your surroundings clean and
maintain properly covered drainage
systems. Feces should not be allowed
to pass through open pipes or channels
near houses.
Strict: Do not pass sewage or waste
materials in water bodies thus
contaminating them. This may be
the source of your drinking water or
groundwater and may enter your body in
some way or the other.

•
•
•
•
•

•

Disinfect water before consuming
especially in case of infants or patients
by filtering or boiling.
If resources allow, install water purifiers
in the workplace and home.
oundings near groundwater sources like
hand pumps, wells, etc clean.
Use potassium permanganate or
chlorine at recommended levels in water
resources for purifying the water.
Avoid eating street foods from places
nearby open drains or sewage. Avoid
consuming ice products prepared from
contaminated water.
Make sure the water is stored in clean
and hygienic containers.

When sick form water borne diseases, TAKE
NOTE!!!

In case one is suffering from a waterborne
disease, make sure that the treatment of
such is done instantly. Since they are carried
by microorganisms like bacteria, fungi,
viruses, and protozoans they may grow if not
treated well at the right time and result in
some severe disease.
If you’re suffering from diarrhea, your
body will be dehydrated. Take proper fluids
with ORS and glucose to keep your body
hydrated. In case the diarrhea is severe, see a
doctor as soon as possible.
Hospitalization may be suggested in
case the disease can’t be treated at home.
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DIARRHOEA IN
UNDER FIVE
CHILDREN
Lusungu Chirambo

Definition

Passage of 3 or more loose
or liquid stools per day; or
watery stools of any frequency than normal for a
child per day. And then
Frequent passing of formed
stools is not diarrhoea.
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Lusungu Chirambo
Operations Manager EMS, MPH(Mw), BSc Nur (ZIM) Dip
Nur (MW) Cert Midwifery (MW)

EPIDEMIOLOGY
Diarrhoea is one of the leading causes
of sickness and deaths in children (1).
It is also a common cause of malnutrition which in turn causes diarrhoea (2).
Globally it causes about 2 million deaths
annually in children under the age of five
(3). 80% of these deaths occur in children in the first two years (2). In Malawi
2018, diarrhoea among children under five
accounted for 7% of under-five mortality
(4).
Diarrhoea disease peaks in the 6-11
months age range mainly due to complementary feeding and the weaning of the
antibodies acquired from the mother (3).
Major route of transmission is fecal-oral
or ingestion of contaminated food or
water (2).

Nausea,
vomiting,
frequent
passing of
loose, watery
stool, abdominal
pains, loss of appetite.
There might be signs of
dehydration which are: thirsty,
dry mouth, skin pinch which returns
slowly, sunken eyes and fontanel, no tears
when crying, irritability, inability to drink,
little or no urine.

RISK FACTORS
A. Host factors- inappropriate
breast-feeding practices, no exclusive
breast feeding for the first 6 months,
early interruption of breast feeding, bottle
feeding, unsanitary food preparations,
lack of general immunization and specific
immunization (Rota virus and measles
vaccines), malnutrition, Vit A and Zinc
deficiencies.
B. Environmental factors- seasonality;
inadequate food intake due to different
reasons, poverty and poor living conditions, poor domestic and environmental
sanitations especially unsafe water.

MANANGEMENT
Treat diarrhoea at home- Rule of 3 FsRule no 1- give extra Fluids with zinc
supplements, rule no 2- continue Feeding,
rule no 3- when to come for Follow up.
Fluid- in additional to the above fluid intake give ORS 50 -100mls for those below
2 years per bowel movement and 100200mls for children above 2 years of age.
Other fluids – breast milk, food-based
fluids such as soup, rice water or clean
water.
Do not give fizzy drinks such as soft
drinks and commercial fruit juices, sweetened tea, coffee, and some medicinal
teas.
Feeding-frequent breastfeeding and continue other foods if baby already started
on.
If no improvement, unable to drink,
repeated vomiting, looking sicker; or fever
go to the hospital as soon as possible

CLASSIFICATION
•Acute watery onset, no mucus or blood in
stool and lasts for less than 14 days
•Persistent-starts acutely, watery and
lasts for more than14 days
•Chronic-persistent diarrhoea and last
more than 3 or more weeks

PREVENTION
This involves intervention at two levels
A.
Primary prevention (to reduce
the disease transmission)
Rota virus vaccine at 6 weeks and at 10
weeks
Measles vaccine 1 at 9 months and mea-

sles
vaccine 2 at 15
months
Promote exclusive breast feeding for the
first six months of life
Hand washing with soap
Providing adequate and safe drinking
water
Environmental sanitation
Use of improved sanitation facilities
Promotion of personal and food hygiene
Health education about how the disease is
spread and prevention.
Secondary prevention (to reduce disease
severity)
Promote breast feeding.
Vitamin A supplementation.
Treatment of acute diarrhoea with fluid
and zinc.
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HOW CHILDHOOD TB D
TRAINING HELPS TO IMPR
TREATMENT INITIATION

INTRODUCTION

Elizabeth Glaser Paediatric Aids Foundation (EGPAF)
conducted a four-day didactic and skills training
he diagnosis of TB can be made in children to improve diagnosis through microbiological
using a thorough clinical assessment. However, confirmation of childhood TB in Malawi. Clinicians
it is difficult in most cases to confirm the and nurses from five districts; Dedza, Mchinji, Ntcheu,
diagnosis. The paucibacillary nature of Thyolo and Chiradzulu were trained in TB advanced
childhood tuberculosis (TB) makes it difficult to get sample collection at Dedza district from 13th to 16th
microbiological confirmation in paediatric cases who August 2019. Procedures trained were gastric aspiration,
may have radiological evidence of disease. This article nasal pharyngeal aspiration, sputum induction and fine
shows the efforts that are being made to improve needle aspiration. In addition to this x-ray interpretation
to identify suggestive TB patterns were discussed.
diagnosis of paediatric TB in Malawi.

T

The World Health Assembly passed a resolution in May
2014 approving the new post-2015 End TB Strategy. The
End TB Strategy aims at reducing percentage in the
absolute number of TB death by 90% in 2030 (compared
with 2015 baseline). Globally in 2018, 55% of the HIV
negative people who died from TB were men (aged
≥15years), 31% were women and 14% children (aged
≤15 years). The higher share for children compared with
their estimated share of cases (11%) suggests poorer
access to diagnosis and treatment. Some Progress has
been made to reach the End TB strategy milestones
thus far. However, the world is still behind and not on
track to achieve the End TB strategy milestones. Of
the targeted 35 % reduction in the total number of TB
deaths between 2015 and 2020 only an 11% reduction
has been achieved.
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CASE
A nine-month old male infant, HIV non-exposed from
Gilbert village traditional authority Kachere, Dedza
district, Malawi. Presented to Lobi health center on
8th August 2019 with cough, fever, weight loss and
shortness of breath for a month. He was referred
to Dedza district hospital for further management
the same day. Prior to this he was admitted at Dedza
district hospital on 19th July 2019 with complaints of
cough and difficulties in breathing and was discharged
after he improved on benzyl penicillin and gentamycin
intravenous antibiotics. No history of known TB contact
but the father had been coughing for a long time.
On examination his weight was 6.9kgs, length 70cm,
temperature 38.9°C, had no cervical lymphadenopathy
and no neck stiffness. On respiratory system
examination he had retractions,

DIAGNOSTICS
ROVE TIMELY TB
& OUTCOMES
SOSTEN MTALIKA

Ministry of Health,
Dedza District Hospital

reduced breath sounds and crepitations
on the right upper lung zone. On further
investigation; Full blood count results:
WBC 32.51, RBC 5.40, HGB 8.3g/dl, HCT
28.7%, MCV 53.1, MCH 15.4, MCHC 28.9g/
dl, PLT 665, NEUT 55.2%, LYMP 31.4%, MON
13.1%, EOSIN 0.3%, BASO 0%. On peripheral
blood film no Malaria parasites were
seen and HIV test was negative. Chest
radiograph showed opacification of the
whole right upper lung zone and part of
the lower zone.

cases.

DISCUSSION AND CONCLUSION

Lack of appropriate diagnostic tools
to confirm TB in children continue to
pose significant challenge in diagnosing
pediatric Tuberculosis. The case study
shows that confirmed TB cases in children
as young as 9 months old is possible but
delays in diagnosing TB in children can
result in poor outcomes. As such, there is
a need for more stakeholder engagement
to address gaps in childhood TB diagnosis
He was treated for severe pneumonia through trainings, mentorship and
as an in-patient with oxygen therapy, provision of resources.
intravenous Gentamycin 50mg once
daily and Benzyl penicillin 350 000IU four Most of the health facilities in Malawi do
times a day for four days then switched to not have the capacity to radiologically or
intravenous ceftriaxone 350mg once daily. bacteriologically diagnose TB in children
Dr Jacquie Narotso Oliwa, a Kenyan hence the need to train more health care
pediatrician and child TB trainer reviewed workers in diagnosing childhood TB using
the child and radiographs (attached) history and physical examination. History
and made the diagnosis of Tuberculosis. of positive index case increases the
She decided that there was need for a likelihood of diagnosis but in a case where
confirmatory test (Gene-Xpert) to be done. no clear history of index case is available,
On 15th August 2019 a gastric aspiration a history of chronic cough in any one who
was done and clinicians and nurses has been in contact with the child is vital
were trained on how to perform this to diagnosing TB in children.
procedure on as part of practical session
during a TB diagnostics training. From Availability of gene-xpert has improved
the Gene-Xpert results Mycobaterium in diagnosis of TB in children due to its
tuberculosis was detected and it was increased sensitivity compared to smear
sensitive to Rifampicin. He was started on microscopy test. Advanced sample
anti-TB medicines; Rifampicin, Isoniazid, collection in children is another area
Pyrazinamide and Ethambutol after Gene- which will help to improve detection of
Xpert results. Unfortunately, the child active TB cases in children if most of
died seventeen days post TB treatment health facilities will be able to collect
and oxygen therapy. No post-mortem was samples in children for TB test.
done.
Since August 2019 to July 2020 Dedza
district hospital has identified 87
presumptive TB cases among children,
62 TB sample collection procedures
have been conducted by the trained
clinicians and 24 active TB cases have
been diagnosed. 3 of the cases were
bacteriologically confirmed active TB
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PREGNANCY
DANGER SIGNS

I

n the last two articles, I described minor disorders or
ailments that occur during pregnancy. These are the
ailments that are not life threatening even though
they can cause discomfort for the pregnant
woman. This article will describe conditions which
are life threatening for both the woman and her
unborn child. They must be taken seriously and
medical attention must be sought without delay.
These conditions include:

LENNIE KAMWENDO

may be bleeding from a placenta which has separated
prematurely. This happens either because the placenta
is lying in the lower part of the uterus, which is not
normal or, it is in the right place but has
become detached because of high blood
pressure or if the woman has been injured
by a fall or domestic violence.
Excessive vomiting (Hyperemesis gravidarum):
Morning sickness or vomiting is a minor
ailment only if it is limited to the early
morning and stops after the 12th week of
pregnancy. However, if a pregnant woman
vomits throughout the day and she vomits
beyond 12 weeks of pregnancy, then this is a
serious condition as it deprives the mother of
nutrients. Women have been known to die from
excessive vomiting if they are not treated in time.
If the woman vomits throughout the day, she
should not wait until she reaches 12 weeks! It
may be too late.

Swelling of feet, legs and face: Many pregnant
women experience mild swelling of feet as a
normal physiological event resulting from
pressure of the baby on blood vessels that
return blood from the legs back to the
heart via the pelvis. However, when the
swelling (known as oedema) is severe
and affects the legs and face, then
there is a problem. It could be that
the woman has pregnancy-induced
high blood pressure (pre-Eclampsia)
or that her blood haemoglobin is low (has
anaemia) or even some problem with her
Rupture of membranes: The fluid that surrounds
kidneys. Some women with this generalized
and protects the baby while in the uterus, must
oedema may experience tingling sensations in
remain intact until the time of labour and delivery.
their fingers because the oedema presses on
So if the woman notices that she is draining
the nerves supply to their fingers (also known as carpal water (not discharge) before labour, she should report
tunnel syndrome).
to the hospital as the possibility of her and her baby
getting infections are high. Also, before labour, the
Seizures or fits: When a pregnant woman has fits,
chances are that the baby’s head is high up and if the
even if she is known to have Epilepsy, she must
membranes rupture, the umbilical cord can find space
be taken to hospital immediately. There, it will be
to come out (prolapse). This obviously endangers the
determined whether the fits are due to Epilepsy or due baby’s life.
to pregnancy-induced high blood pressure which has
become a complicated condition known as Eclampsia
Let me repeat that these conditions are serious,
Bleeding from the genital tract: A pregnant woman is
therefore, the pregnant woman who experiences any
NOT supposed to bleed. Therefore, no matter how slight one of them must report to a health facility without
the bleeding is, she must go to the hospital because she delay.
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MASM EMERGENCY
MEDICAL RESPOSNSE TEAMGeared for COVID-19
OVID-19
has come
with
mixed
response
from both public sector
as well as private sector.
We have seen eventually
private
complementing
government’s efforts to
contain and control the
pandemic.
One
such
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intervention is the introduction of MASM
Emergency Medical Response team
response to COVID-19 calls. Initially, due
to the infectious nature of the disease,
such services were done but sparingly by
government entities. This is because there
was a gap of knowledge on how to handle
such cases.

oriented comprised of nurses, clinicians,
disinfection team, managers and drivers.
Orientation was made by Blantyre District
Health Office (DHO)team with experience
in COVID-19 response.

The training involved several topics of
great importance. These include topics
such as: Introduction to corona viruses
MASM management saw it imperative and COVID-19 Epidemiology. To help the
to have its ambulance emergency team team make informed decision in handling
oriented on COVID-19 and how they can different patients and how best they can
respond to such emergencies to respond protect themselves
to the pandemic and its clientele. For this
to be the case, there was need to ensure
such response activities are done without
having team members themselves falling
victim to the pandemic. The team that was

Covid-19 clinical picture and disease prognosis. This was meant
to alert the team to know clinical presentation of patients
whether in their symptomatic or asymptomatic stages. This also
helps the team to link up with the DHO hot line for referral to
care and contact tracing COVID-19 and other respiratory viruses
management and virology. This is to help in differential diagnosis
among the respiratory viruses.
Definition of suspect case, confirmed and probable cases. This
makes it easy to identify the cases on basis of presentation
to enable the team to refer accordingly for care, treatment
and support. Principles of infection prevention that includes
administrative controls, environmental control and personal
protection. Of significance to note is that the response team
was meant to understand the holistic implementation as the
methods are inter linked and related and cannot be implemented
independent of each other. These principles are to preventive
infection among the response team and the patient to ensure that
there is total quality care and prevention of infection.
Principles of environmental cleaning so as to ensure that the
environment is contaminant free using common methods of
cleaning and disinfection Principles of donning and doffing of PPE
to avoid cross infection as well as auto infection.
Principles of health care waste management. To enable waste
segregation from point of generation to disposal so that the
team is aware of waste categories and how each can be handles
separately to avoid nosocomial infections and cross infection of
patients.
Malawi’s guidelines on COVID-19 rules and COVID-19 Burial
guidelines. So as to equip the team on how to handle dead bodies
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HOW
REGA
MY S
LUCY MALIRO

“

At that point MASM told me
that my VIP scheme qualified
me for foreign referral. A new
door opened. I was sent to
India for an operation in 2009
where after a week I started
seeing again. Later I could not
believe it when MASM paid for
another trip for me just for an
injection at the same hospital
far away from Malawi.

”
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WI
AINED
SIGHT
I

can comfortably declare that I am one of MASM’s
longest members in the northern region, a
businesswoman resident in Mzuzu. This testimony
is on how I regained my sight after a threatening
period of partial blindness. Only those who have gone
through similar ordeals will understand better the
fears that surround someone in a state of losing sight.
On several occasions I imagined how tasking
it would be for family members to look after a blind
adult grandmother, lead me wherever I wanted to go
(home and away), make my bed every morning, select
what to wear, position plates closer at lunch and
supper. All these feelings clouded my mind with deep
sense of tragedy, waste and loss.
How would I transact business as a blind
person? I prayed to the Lord night and day to show His
mercy on me like He did with the blindman from birth
who Jesus healed as recorded in the New Testament.
I convinced myself that the Lord shall heal me, after
all, let alone that mine was not blindness from birth
and that mercy the Lord did grant me through MASM.
This MASM song of sight restoration through
VIP Scheme benefits is worth singing. At first, I was
found diabetic in the early 1990’s, but between 1995
and 2007 strange disturbing images surfaced on my
left eye. When I visited eye specialist at Mwaiwathu
Private Hospital in Blantyre I learnt it was to do with
weakening of nerves and floaters.
From my eye doctor’s explanation, it is common
for people with floaters to see flashes of light from
their vision time to time and they are normal aging
process, but I was not that old in the mid 1990’s to
accept ailing signs associated with advanced age. I

Lucy Maliro after the operation
was told that a person is more likely to have floaters
if he or she is oversight or had cataract surgery.
I panicked when my doctor suggested I would have
to go to India for an operation. It was very expensive
and thought I would languish home in darkness all my
life. At that point MASM told me that my VIP scheme
qualified me for foreign referral. A new door opened. I
was sent to India for an operation in 2009 where after
a week I started seeing again. Later I could not believe
it when MASM paid for another trip for me just for an
injection at the same hospital far away from Malawi.
It turned out that I still needed more medical
attention and in August 2009 I went to South Africa for
an operation on the right eye. The condition worsened
such that I was referred to India again in 2011 because
the left eye had gone completely blind and now the
only eye in use was going to be operated. What if
things did not work out?
In the theatre when I asked the doctor if I was
ever going to see again, his answer was – We only trust
in God. After the operation I had severe pains, but back
to the hotel I felt better and at ease. I returned home
and followed all guidelines and safety precautions.
Though on one eye I am alright, I can read, drive and
transact my businesses. MASM has done a lot for me.
The Society is my father and mother.
MASM employees who I dealt with were very helpful
and accommodating, too many to mention while
expressing special gratitude to CEO Mr. Sydney
Chikoti, Mrs. Dorica Chirwa, Mrs. Annie Chiphwanya
and Mr. Ben Chisala (Deceased); May His Soul Rest in
Peace (MHSRIP).
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ACREDITED SERVICE
PROVIDERS

MASM,
FAM
HEAR

MEDICAL CARE

PRAYER.
WILLIE ZINGANI

Pleas for medical schemes in all
sporting disciplines date to time the
country attained independence in 1964.
The loudest cries are mostly being the
voices of soccer players at club and
national levels. To them life has been
on survival of the fittest. As they toil
to bring glory to soccer fans, they limp
around looking for financial assistance
when their health deteriorates.
Malawi’s two former soccer
greats, striking marksman Kinnah Phiri
and steady national team custodian
Boniface Maganga did not mince
words at the funeral of defender Jack
‘Africa’ Chamangwana in 2018. Phiri and
Maganga in their eulogies expressed
pity on the absence of medical
schemes to cover players’ day-to-day
medical treatments.
A new chapter authored by
Medical Aid Society of Malawi (MASM)
and Football Association of Malawi
(FAM) in-conjunction with Super
League of Malawi (Sulom) has turned
the cries into tears of joy, a 10-year
agreement signed in February 2021
to afford football players access to
medical insurance at a tune of K18
million, a partnership in which each
of the two parties will contribute K9
million annually.
The Health Insurance Services and
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Value-in-Kind sponsorship will be
for the benefit of FAM’s players who
belong to its Member Associations
and stakeholders such as the Sulom,
National Women Football Association,
Football Players Association and the
national team.
FAM president Walter
Nyamilandu described the contract
as a thing that will give players peace
and total assurance that they would
commit them to the sport knowing well
that their health will be covered and
that they will no longer beg for help to
get decent treatment.
Sulom president Tiya Somba Banda
said that the deal was a fulfilment of a
vision to take good care of the players
as it moves towards satisfying a
holistic view of players’ welfare, adding
that it will not only look at the players’
humanity aspects, but as well as their
on-field exploits.
MASM Chief Executive Officer,
Sydney Chikoti said the society would
like to contribute to the easing of
players’ sufferings by offering decent
medical services.
“We want this partnership to
be a long-life deal,” said Chikoti. “But
for a start it will be for 10 years and
reviewed annually.”
Football clubs have applauded MASM

and FAM for the development which
gives new hope to players on medical
care. The country’s two power houses
Nyasa Big Bullets and Be Forward
separately commented emphasizing
that with the current economic
hardships it is difficult to put players
on medical schemes without input
from other circles.
Persons eligible for the health
insurance services provided by this
particular scheme include all current
active members of FAM, its Member
Associations and stakeholders within
the geographical boundaries of Malawi
and certified by the Controlling
Officer, acting through his or her
representative
The other categories of
dependent persons are spouses of
members, children under the age of
18 living under the custody of the
members. If a dependent child is fulltime student, the age limit will go up
yo 21 years, adult dependents who are
not gainfully occupies due to physical
or mental disability. FAM may at its
discretion cover dependents under any
of the schemes, for any members per their
need.
Picture: MASM CEO Sydney Chikoti and FAM
President Walter Nyamilandu signing the MOU

GONE
TOO
SOON
JUDITH MALETA

I

t is with deep grief and sadness that the
Editorial Committee of MASM Health
Magazine announces the death of one of
its writers on cervical Cancer, Judith Maleta
who passed on recently in Blantyre and was
laid to rest in Lilongwe.

“

Little did we
know that
her first
contribution in
the magazine
was the last.

”

Her first contribution titled Malawi cervical
cancer rate highest in the world was
a wake-up call for Malawi healthcare
institutions. She tipped the nation that
globally, cervical cancer was the fourth
most common cancer in women after
breast, colo-rectal and lung representing
40% of all cancers among females. It
was estimated that over a million women
currently have cervical cancer. Every year,
over 528 000 women develop cervical
cancer and 266 000 die from the disease.
She singled out Malawi as having the
highest rate of cervical cancer in the
world with women dying at ages less than
40 years and about 50 deaths per 100,000
population occurring in Malawi, followed by
Mozambique, Comoros, Zambia , Zimbabwe

, Tanzania), Swaziland and Burundi.
GLOBOCAN 2012
Little did we know that her first
contribution in the magazine was the
last. Our readers found the article very
informative that they responded with calls
for Maleta to write more in order to address
screening and other preventive measures.
Judith Maleta died at the age of 44. She
obtained a Diploma in Nursing (Kamuzu
College of Nursing 1999), ABA (Hons) Health
Services Management (University of east
London, UK 2001), MA in Public Health
(Malawi College of Medicine 2010).
Over the years she worked for Whips Cross
University (UK), Mangochi District Hospital
Sister-in-Charge, SOS Children’s Villages
Malawi Manager for Medical Centre and
Cervical Cancer Project. To be greatly
missed by MASM staff and the readers who
admired her style of writing.

MAY HER SOUL REST IN PEACE
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CUSTOMER CARE EARNS
MASM USAID AWARDS
Willie Zingani

Kamenya feels good for making
a contribution
33 MASM Health

F

our Lilongwe MASM employees on Wednesday, 14 April 2021 arrived at their
workplace thinking business was as usual, no slightest idea of the surprise parcel
awaiting them, but they noted the atmosphere was unusual with decorations in
readiness for a special function where the United States Agency for International
Development (USAID) had come to award them Certificates of Excellence in style.
The awardees Annie Chiphwanya (Operations Manager – Centre and North), Tamala
Pwele (Assistant Manager Sales), Esnath Mjuweni and Mervis Kamenya (Accounts
Executives) learnt with excitement that USAID senior officials were there to specifically
award them for quality service MASM rendered to its staff in Malawi.
USAID acting Supervisory Executive Officer Richard Abban broke the good news when
he revealed the day’s mission being to recognize MASM for standing out despite the
troubled waters of 2020 aggravated by Covid-19 pandemic through the four employees
whose customer care in dealing with his office was excellent at a very difficult time,
especially for people in the medical insurance business.
“It is very easy for people to complain when things are not going well, but we would
like to make a difference and bring sunshine to people that have served us well,” said
Abban. “We had people who were bereaved, we had people who were very sick and had
to be flown out of Malawi, MASM staff through the hooks had done everything to give
out people quality service.”
MASM Central Region Manager Albert Mungomo who represented the Society’s Chief
Executive Officer, Sydney Chikoti appreciated USAID’s gesture which gives MASM the
zeal to move forward with the uniqueness of affordable schemes that cut across all
people. Mungomo said a couple of years ago MASM and USAID embarked on a journey to
unsure that USAID members of staff received Quality Health Insurance cover through
provision of our best and affordable medical schemes and today the Society had
managed to live up to being the Ultimate Health Care Solution.
“I want to take a moment to extend our sincere thanks to USAID for the awards of
certificates presented to these remarkable ladies,” said Mungomo. “For MASM receiving
these certificates is a great honour as it is particularly a recognition of our work which
gives us an amazing feeling of self-confidence and the urge to do even better.”
He said management of people’s health was a complex matter, hence the applauding
of USAID for their trust in MASM to provide them the peace of mind assuring USAID
continued high-quality Customer Services, while also congratulating the certificate
recipients for demonstrating they were the flagship and standing out as employees who
have never wavered their commitment to excellence.

Mjuweni proud of USAID honour and gesture

Chiphwanya receives her Certificate of Excellence
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RECOUNTING THE IMPACTS OF

COVID-19

W

hen the outbreak
of Covid 19 hit
China and spread
to the rest of Asia, Europe
and the two Americas like
uncontrolled wild fire, I watched
with fear how suddenly, strong
health systems in the world began to
collapse as highly trained and committed
health workers failed to cope with the pressure
numerous patients exerted on them.
Decent ways of burying the beloved departed were thrown
out the window in chilling style like no other as the virulent
virus scared patient and doctor alike. Patients suffered alone
without guardians attending to them and then died in isolation.
All this happened early last year, as I followed both the print and
electronic media to monitor the impact of an epidemic which was
fast turning the world upside down. By that time, Africa had not
yet been affected significantly by the first wave of Corona.
But, like all pragmatic men, I was not one of those that naively
thought that the few cases Africa registered, were indicative
of the fact that the pandemic had spared us. As a result, the
committed writer in me who had previously written on HIV/AIDS
at its onset, knew that it was just a matter of time before Africa
would encounter the horrors of Covid 19 victims in Brazil who
could not be saved by medical care.
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I therefore joined hands
with like- minded poets in
Malawi and began writing
poetry addressing various
dimensions of Corona.We
relentlessly composed poems
which condemned reckless
behavior conducive to the spread
of Covid 19. We knew that the deaths
of productive health professionals from
Corona would leave our already fragile
economy in tatters. Our uncompromising verse
in both English and Chichewa was viewed by some
doubting Thomases as just alarming. Needless to say
that our e-book WALKING THE BATTLEFIELD did not receive
much attention from reviewers except some individual poems in
the anthology. Or collection was not deemed topical enough to
warrant undivided focus. By this time the spread of Corona was
like a whirlwind rising unrestrained as it caused untold havoc to
unsuspecting families.
What we had seen as television footage in the Republic of South
Africa and Zimbabwe had now become pricking reality to us
difficult to bear. One by one friends began to die unexpectedly
and within a short time. Indeed relatives fell ill in ways that had
not been seen before and got hurriedly buried to the annoyance
of those that loved them. Dead bodies were never viewed to bring
about psychological closure.

Cars carrying coffins on our roads became
a common site as our nation mourned.
Schools closed to the disappointment
of the learners and other stakeholders.
Physical university graduations had paved
way to virtual ones. Working at home
became a new normal. Life simply came to
a standstill. Musicians sang emotionally
about Covid 19 in its variegated form
expressing fear, trepidation, frustration,
discomfort, hope and the need to adhere
to preventive measures. Journalists wrote
lucidly providing critical information
required by the public. Fear was palpable
everywhere one went. Markets, hospitals,
shops, churches and homes were gripped
by it.
As all the above was happening, I never
imagined that I would contract Corona
fortified as I was by preventive measures
I observed. But its second wave caught
up with me when I least expected. It
just took a funeral of a brother who had
passed on abroad and would be returning
in week’s time to be interred at home. One
week of organizing the funeral, exposed
me to all sorts of people my preventive
measures notwithstanding. After laying
my brother to rest only a week passed. My
appetite was lost in no time at all. So too
my sense of smell. My sense of balance
was deserting me. Joint pains sieged
me. Urinating became a painful exercise.
Cracking headaches assailed me. I was
not myself anymore. A clinic in Liwonde
beckoned. A malaria test was taken.
It was negative. Anti-malarials were
received and drunk. They achieved no
result as fatigue beleaguered me followed
by an irritating dry cough.
On 1st February this year, I took a Covid
test at Mwaiwathu Private Hospital which
was positive. It didnot shock me. The signs
and symptoms I had heard and read about
were with me. The result did notscare
me at all because my two nephews had
recovered from Corona. I therefore took
my result in stride and believed that I

would recover.
In my quarantine at home in Zomba,
I largely rested by remaining in bed
throughout the day for two weeks. For
my cough I took an appropriate antibiotic
accompanied by painkillers, Vitamin C,
Zinc tablets and inhaled hot fumes of
eucalyptus and tsunami oil twice per
day respectively. Meanwhile I remained
faithful to my hypertension treatment. I
also drunk ginger tea regularly and took
some lemon juice with
Sodium bicarbonate to soothe my throat.
Slowly, I laboured to eat and drink a lot
of fluids to restore my energy which was
gone. On my 5th day of quarantine, my
signs and symptoms disappeared to my
relief. Only fatigue was my challenge
and I had lost 10kgs of weight. My legs
were heavy when I walked. My mental
concentration was erratic.
On 15 February my confirmatory Covid
test at Matawale Clinic was negative.
My attitude and belief in living saved
me. My mother who tested positive after
me, survived at 83. My sister at 58 and
with hypertension tested negative after
her 14 day of quarantine. Equally free of
the virus at 56 was my brother. All our
workers in the village tested negative.
We disinfected our houses to restore
normalcy.
Covid 19 is real and it rattles the body
in a peculiar manner indeed. It leaves
you disoriented. Even after a certified
recovery it leaves you with some
uncomfortable lingering effects. Such is
the ordeal a survivor has to bear. But it
is not all about death. The more patients
recover the more hope we should have. All
will be well again like after a storm. We
shall bury our dead with dignity again. We
shall attend to our patients normally. Life
will be what we knew previously. That’s
how it has always been after an epidemic
has had its toll.

Benedicto Wokomaatani Malunga
University of Malawi Registrar

Covid 19 is real and it rattles
the body in a peculiar manner
indeed. It leaves you disoriented.
Even after a certified recovery
it leaves you with some
uncomfortable lingering effects.
Such is the ordeal a survivor has
to bear. But it is not all about
death. The more patients recover
the more hope we should have.
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IN MEMORY OF LATE

BENAYA CHISALA
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MASM
GLANCE
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1. SIGNED AND SEALED: MASM CEO Sydney Chikoti (left) and FAM President Walter Nyamilandu sign medical cover documents
2. FAM President Walter Nyamilandu.
3. THY EXCELLENCIES: Lilongwe employees showcase Certificate of Excellence with Richard Abban (right) and Central Region
Manager Albert Mungomo (far left).
4. Operations Manager Annie Chiphwanya receiving her Certificate from USAID acting Supervisory Executive Officer Richard Abban.
5. REST WELL BEN: Chikoti lays wreath on late Chisala’s resting place in Mzuzu

6

7

8

9
6. Part of the Covid 19 sensetisation campaign team led by NTAM
7. Lilongwe Branch Manager Albert Mungomo delivering MASM eulogy on behalfof CEO Sydney Chikoti at the funeral of the late
Benniah Chisala (Mzuzu Branch Manager).
8. NEW EMERGENCY MEDICAL SERVICES BASE: New EMS offices in Blantyre.
9. The new EMS reception

We must
keep on protecting
each other.
HANDS

FACE

SPACE

SOCIAL DISTANCING
WORD SEARCH

ADVERTISING
RATES
Inside front cover

MK 305,000

Inside back cover

MK 305,000

Outside back cover

MK 310,000

Inside full page

MK 230,000

Inside half page

MK 140,000

Inside quarter page

MK 90,000

Small page

VIRUS
SOCIAL
PHYSICAL
FEET
TOOLS
SLOWING

GROUPS
BETWEEN
SPACE
PRACTICE
GATHERINGS
AVOID

STEPS
SEVERE
HIGH RISK
CROWDED
SPREAD
PREVENT

PEOPLE
EXPOSED
SYMPTOMS
SICK
MASS
DISTANCING

MK 70,000

45 MASM Health

