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Editorial comment              By Kondwani Botha             

Mulanje Mission Hospital  

Newsletter 

Having positive mind is one of the pre-

cious gifts one can have. Positive mind 

brings about change even in the way you 

live your life. This world needs positive 

minded people to make good decisions 

which can bring about a positive change 

and make this world a better place for 

you and me to live in. 

We apologize for bringing you this quar-

ter’s news issue in the midst of April 

2008.This is with reasons beyond our 

control. Once again the issue brings you 

MMH’s developmental, educational and 

clinical issues close to you. 

Mulanje Mission Hospital continues doing 

fine in its clinical  and developmental 

programmes. Dr Sue Makin talks more 

about the Cervical cancer screening pro-

gramme which she has been doing with 

other staff members since 2005. Read 

more about it on page 3. 

Nurses at MMH on 1st March had a memora-

ble day when we had a social trip to Lake Ma-

lawi. The trip was organised by the Nurses so-

cial club of MMH. Apart from enjoying ourselves 

at the lake we also wanted to socialise with our 

fellow nurses working at Mangochi District hos-

pital, situated on the shores of Lake Malawi. 

We wanted to establish a relationship with 

nurses from Mangochi and to learn how our 

fellow nurses are doing in order to grow or de-

velop professionally. The other aim of the trip 

was to offer gifts and cheer the sick of Man-

gochi district hospital. 

The day was full of entertainment and we had a 

lot of fun at the lake. It was indeed refreshing 

being away from the routine work at our hospi-

tal. It is hard for an individual to make a trip to 

the lake because of financial constraints and 

this was a great opportunity for most of the 

nurses to relax at the lake. 

We had overwhelming support from the Hospi-

tal management who provided us with trans-

port. The matron, Mrs. Lipato also rendered us 

support in arranging for the trip.  

For well-wishers who would like to help support 

our nurses’ social club you are most welcome 

to do so. 

The nurses’ social club was formed to; 

 Cheer the sick by offering spiritual, material 

and physical help. 

 Support fellow nurses in cases of bereave-

ment, weddings, illnesses etc. 

 Conduct fundraising activities. 

 Lending money to members of the club. 

 Celebrating birthdays of members every 

quarter. 

 Associating with fellow nurses in Mulanje 

district and outside. 

Nurses social trip to the lake    By Glyceria Chikwawa 

∆ some of the nurses who are members of  Nurses’ social club 

We all need peace of mind ,for this to be 

attained we need to have good security so 

that  we even sleep nicely at night. But if 

there is no security  life becomes a misery. 

We are proud to mention that by the end of 

April 2008 we will have a police unit in full 

use. This has been constructed with funds 

from the Malawi Government through the 

Mulanje District  Assembly, Mulanje Mission 

Hospital, Member of Parliament for the 

area Hon. Brown Mpinganjira and contri-

butions from people from villages sur-

rounding MMH’s  catchment area.  

Other construction works are still coming 

in, see Dr Roland’s comment on page 2. 

After a long period of hard work ,MMH 

staff members will on Friday 2nd May 

2008 travel to Cape Maclear along the 

beaches of lake Malawi for a breeze. This 

is one way of bringing interaction for 

members of staff at its best. 

Finally we are looking forward to good 

working relation regardless of ones tribe 

or position . Let us join hands in building   

Mulanje Mission Hospital by bringing in 

constructive ideas. Be part of positive 

minded people who always have the wel-

fare of others at heart. Enjoy the reading . 

Thanks! 

 ■ Botha 



From the Medical Director’s office          Dr. Roland van de Ven 

 Mulanje Mission Hospital Newsletter 

By the time of releasing this newsletter we 

already entered April, showing time flies so 

quickly. 

The first quarter of the new year did not 

start as well as we had hoped. A few seri-

ous cases of theft and fraud have affected 

the hospital badly, and personally I often 

wondered why I give all my time and energy 

to this good cause while it seems some 

people are just here to fill their own pock-

ets. Of course I know I am here to serve 

the neediest, to provide the people of the 

community a safe place to receive quality 

health care and we are blessed with many 

colleagues who think  and act likewise, but 

these events unnecessarily put the focus 

on the wrong things. 

Fortunately enough there are many good 

developments as well. The nurses’ apart-

ment project has come to an end and in 

February a representative of Burgland 

Charitas from the Netherlands came to 

officially hand over the 20 houses which 

have been realized in the last two years. 

We have also made a start with the con-

struction of a new guardian shelter. This 

project supported by the Presbyterian 

Women of the USA will change the setting 

forever, providing decent and a clean envi-

ronment for the guardians who care for the 

sick. Another project, the construction of a 

hospital kitchen will compliment our ser-

vices to the patients. Works will start in the 

next quarter and I am sure we will be re-

porting more on this fascinating and chal-

lenging initiative supported by our Cana-

dian partners. 

We are also pleased to inform you that the 

project to expand the College of Nursing has 

finally kicked off as well. The construction of 

a 52 bed hostel and a library is the first 

phase of a complete make over of the col-

lege in order for them to cope with the in-

creasing demand to train nurses. 

The clinical staff faces great challenges at 

the moment. Some clinicians went on fur-

ther training and this quarter we had to bid 

farewell to Dr. Reginald Chunda. His three 

year contract has come to an end in March 

and he went back to the College of Medicine 

to pursue his further career in obstetrics and 

gynecology. On behalf of the entire staff we 

are very grateful for his dedication to the 

clinical work over the last years and wish 

him all the best and success at the univer-

sity. But it has created a gap on the clinical 

side, since so far we have not managed to 

identify a new Malawian medical officer. It 

seems that after a few successful years the 

recruitment of new clinical staff has become 

a challenge again, while on the other hand 

the number of nurses has never been so 

high. New innovative and attractive pack-

ages have to be considered to make a differ-

ence. A first step has been made; the reali-

zation of an internet café is near. The wire-

less connection using CDMA technology has 

been installed for an initial trial and I hope 

to inform you on a great new facility next 

quarter.  

In the last newsletter I reported on some 

successful programmes like the antiretrovi-

ral therapy clinic, the counselling activities 

and the dental department. They continue to 

offer quality services. This time I just want to 

highlight one other programme. The pallia-

tive care programme has just finished 2 

successful years, which was funded by ICCO 

and Hospice Africa. The latter paid us a visit 

this quarter and we are pleased to inform 

you that with their support the new palliative 

care team will continue providing services to 

our community. Some new capacity building 

activities have been added like to incorpo-

rate the chiefs and the health surveillance 

assistants in the community. More reports 

will come in the next newsletter from the 

new core team. 

Let me finally not forget to thank all our part-

ners who indicated to continue to support us 

this year. The range of partners, from indi-

viduals, churches, foundation, NGO’s and 

governments is very encouraging. Your faith 

and trust in us keeps us going. Zikomo 

kwambiri. 

Community volunteers under PHC were en-

couraged to form community groups in order 

to ensure sustainability of their activities. 

These groups were formed in 2004 although 

many had been working with the department 

since the early 90s as Home Based Care vol-

unteers. The department has 9 of such 

groups. These groupings allow the depart-

ment to supervise the volunteers more effec-

tively. They have been given capacity to write 

proposals to different organizations for sup-

port and are encouraged to write proposals to 

PHC so that the department addresses their 

needs appropriately. 

Since their formation none of these groups 

received the National AIDS commission grant 

for community groups until this year. It has 

been an achievement that this year 2 commu-

nity groups of Kapiri and Ulongwe  together 

with two support groups for people living with 

HIV of our area, Tikondane and Tadziwa have 

received an average of 500,000.00 MK each 

in part one of the grant. Our sincere gratitude 

goes to the District Assembly who has made 

this possible. We hope the other seven groups 

will get their chance in due course. If there 

any other well wishers who would like to as-

sist these groups they can contact the Medi-

cal Director or PHC coordinator.  

PHC Community HIV/AIDS 

groups receive NAC funding 

by Lonny Ncozana — PHC Coordinator 

Mulanje Mission Hospital has been pro-

viding several medical services since it 

started operating in Malawi. As part of its 

capacity building I was sent for a one year 

six months training in orthopaedics where 

I emerged with a diploma in December 

2007. I had worked for MMH since 2004 

as a medical assistant and now have be-

come an orthopaedic clinical officer. 

From 1st January this year we started run-

ning the first ever orthopaedic clinic at 

MMH and the workload has been increasing 

steadily. Basic orthopaedic instruments 

were purchased and some donated so much 

so that it is now possible to perform most 

musculoskeletal procedures. We will no 

longer need to refer orthopaedic cases to 

the District or Central Hospital. We hope our 

orthopaedic clinic will ease the workload at 

the district hospital were there was only one 

orthopaedic clinician to take care of road 

traffic accident injuries, occupational and 

industrial trauma from tea estates in and 

around Mulanje. 

The orthopaedic clinician is working hand in 

hand with other general clinicians and 

nurses because the orthopaedic patients 

usually have some other general conditions 

hence the need for a multi-disciplinary ap-

proach. With the available equipment we will 

be able to do POP application, straight skin 

traction, skeletal traction, external fixations, 

K-wiring, amputations and some other minor 

orthopaedic procedures which can be done 

at district level.  

If you have extra orthopaedic equipment 

that is just lying about in your hospital, 

please think of Mulanje Mission Hospital, 

you might save a limb or two.   

Orthopaedic services now at MMH            by Noel Kapapa 

Official opening of the nurses’ apartment by the Burgland Chari-

tas representative as the matron & nurses look on. ∆ 

∆ Noel Kapapa with some of the recently donated clutches 
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The HIV/AIDS pandemic with its epicentre 

in the sub-Saharan Africa is still ravaging 

lives of millions and Malawi like the rest of 

the countries in the region is bearing the 

blunt of the scourge. Lately much emphasis 

has and still is on HIV/AIDS forgetting the 

number one killer in this part of Africa, ma-

laria. The AIDS pandemic has not helped 

the malaria situation because despite the 

AIDS patients being at an increased risk of 

acquiring malaria they are often too sick to 

take their children to hospital for early treat-

ment or are usually economically chal-

lenged to afford mosquito nets and other 

preventive measures. 

Malaria is still a health burden in Malawi 

but it has been overshadowed by the AIDS 

related illnesses and associated pro-

grammes. Malaria occurs through out the 

year but is at its peak during the rainy 

months of October to February, the breed-

ing season for mosquitoes.  

Malaria is mostly severe in the under five 

children and pregnant women. Here at 

MMH from October 2007 to January this 

year we had 1144 admissions and 109 

deaths in paediatrics ward alone due to 

malaria. Most of these children died of se-

vere anaemia secondary to malaria because 

during this period we had an acute shortage 

of blood in our blood bank and the Malawi 

blood transfusion service that supplies us 

with blood had none. Most of the times the 

guardians that bring these children to hospi-

tal are often sick themselves or maybe they 

are old poor grannies because the sick child 

has been orphaned by AIDS and so these 

people cannot donate blood for the child. 

During the same period  we also saw 2456 

under five children whom we treated for 

malaria as out patients. And we had 41 

admissions of pregnant women with ma-

laria, fortunately we registered no death. 

To protect children against malaria at MMH 

the children’s ward has been equipped with 

insecticide treated bed nets at each bed 

and every under five child is being given a 

free mosquito net to use at home. All preg-

nant women are also given free nets to help 

reduce the incidence of malaria in preg-

nancy. Since August 2007 2098 insecticide 

pre-treated nets have been given out so far 

free of charge.  

The primary preventive measure for malaria 

are insecticide treated bed nets which un-

fortunately are in short supply to give to 

everyone for free and the poor masses who 

need these nets most cannot afford to buy 

them so we just pray for well wishers out 

there to help these people. 

Malaria is still a burden on the health and 

economy of the nation and it’s our hope 

that one day soon the malaria vaccine 

might be practical or better still malaria 

eradicated altogether.  

Losing battle against Malaria rages on                              By Sam Matandala 

Cancer of the cervix is the most common 

cancer in women in Malawi, killing hundreds 

of women every year.  Preventing this dread-

ful disease continues to be a priority at Mu-

lanje Mission Hospital.  During 2007, 486 

women were offered free screening and 

early treatment of any positive lesions.  Un-

fortunately, the two main service providers, 

Dr. Reginald Chunda and Tingo Chipanda, 

are no longer working at MMH, so efforts will 

soon be made to train more providers of this 

life-saving service. 

As obstetrician/gynecologist at MMH I had 

the wonderful opportunity to participate as a 

trainer in an international conference involv-

ing participants from 12 other countries held 

in February 2008, in Blantyre, under the 

sponsorship of JHPIEGO.   

We are planning a two-day training event to 

be held at Domasi Mission in April to train 

more providers for Mulanje Mission Hospital, 

St. Luke’s Hospital, and Domasi Mission 

Health Center. 

Malawi as a country has been a leader in 

southern Africa in establishing a country-

wide screening and early treatment program 

for preventing cervical cancer through the 

efforts of the Ministry of Health and 

JHPIEGO.  National Service Delivery Guide-

lines for Cervical Cancer Prevention were 

established by the Ministry of Health in 

2005.  This makes cervical cancer preven-

tion one of the important priorities in Ma-

lawi.  There are now 24 sites across Malawi 

to delivery screening and early treatment.  

The challenge is to keep providers and sup-

plies at all the sites.  With the health man-

power crisis in Malawi this is a great chal-

lenge. 

Visual inspection of the cervix with house-

hold vinegar is a simple, low-cost, and effec-

tive program lends itself very well to areas 

where there are few resources for health.  

The only materials necessary are a trained 

provider, vinegar, a cervical speculum, a 

cotton swab, a light source, and a cryother-

apy machine with C02 gas.  All of these ma-

terials are available in Malawi except the 

cryotherapy machine which must be pur-

chased outside the country.  A single visit 

approach is used where the client is offered 

the screening, gets the result right away, 

and is offered the appropriate treatment, if 

there is any necessary, all at the same visit. 

Preventing Cervical Cancer       by Dr. Sue Makin 

∆ happy faces but these children are at high risk of suffering 

from severe forms of malaria especially in rural areas 

∆ Dr. Makin showing the simple items needed for 

VIA; a speculum, bottle of home vinegar, a light 

source, cotton swabs on bamboo sticks that she 

The newsletter as a PDF-file for easy sharing with  all your friends, family ,employees & acquaint-
ances Please send an e-mail to mmh@malawi.net to receive your next copy by e-mail. 

Every baby is special and the Kangaroo 

mother care (KMC) program at MMH has 

made premature/low birth weight babies 

even more special and brought smiles on 

many mothers who were otherwise sceptical 

about their babies’ survival. This method of 

caring for the premature infant has slowly 

but finally been widely accepted by the com-

munity. At first it was only the mothers who 

were taking care of the babies but now you 

even find grannies and other family mem-

bers putting the infant in kangaroo position 

on their bodies for warmth. It is this warm, 

caring and loving environment that these 

babies need for them to gain weight quickly 

and be discharged home. 

MMH is a referral centre for KMC and we 

receive babies from all the health centres in 

the district and even from the big district 

hospital. From November 2007 to February 

this year we had 83 babies admitted to our 

KMC ward. 

We are so proud to take care of these little 

lives and transforming them into bouncing 

babies that they ought to be.  

Kangaroo mother care updates 

By Sam Matandala 

∆ happy mothers with their babies in kangaroo position 

at the KMC ward 
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My name is Dickson Chisale and I am the 

new pharmacist technician at MMH from 

February this year. I graduated from Malawi 

College of health sciences with a diploma in 

pharmacy in 2004. I joined MMH because of 

its good service delivery, good policies and 

good working conditions. Above all the hos-

pital is helping the very poor community at 

the lowest possible charge. MMH is more 

popular for good reasons than the District 

hospital in terms of its service delivery. 

Some patients are referred from the District 

hospital and other health centres to MMH. 

However I have noticed that the hospital 

particularly the pharmacy has the following 

problems that need to be addressed soon 

for the smooth running of the department; 

Drug shortage is one of the main challenges 

in our day to day work. This is primarily due 

to inadequate funding as the hospital does 

not operate on a profit basis. We mostly 

depend on donations and if our donors do 

not come in on time, our patients suffer. 

Some of the donated drugs have a very 

short shelf life. If donated drugs arrive in 

the country with a shelf life of at least one 

year that can really help us. 

Some donated drugs come in doses that 

are inconvenient to administer, for exam-

ple, ceftriaxone 10 gram vial. If you recon-

stitute the powder with water for injection 

and draw a volume equivalent to 1 gram to 

administer to a patient, the remaining 9 

grams does not stay long without going bad 

hence discarded.  

Relevance of donation should be based on 

local situation with respect to disease pat-

tern, level of care (health centre, district or 

central hospital) also consider drug policy 

and treatment guidelines especially for 

diseases like Malaria and TB. 

The pharmacy does not have air condition-

ing such that when the outside temperature 

is high the pharmacy store room becomes 

very hot as well. Sometimes the tempera-

ture inside goes up to 34 degrees Celsius. 

At such temperatures certain drug active 

ingredients, preservatives, colorants, stabi-

lisers and other properties become unsta-

ble in the formulation rendering the drug 

useless or worse still toxic. 

The pharmacy building needs to be ex-

panded in order to cater for the ever in-

creasing number of patients and workload 

and also toilets for the staff and patients. 

New pharmacist technician.                              By Dickson Chisale 

 

It is now almost six years since the incep-

tion of Tikondane AIDS support group here 

at MMH. In its early days, membership was 

strictly MMH staff only but lately the group 

opened its doors further to everyone bold 

enough to declare their HIV status. 

The main aim of the group is to give holistic 

support to its members so that they live 

positively with HIV/AIDS. I have the pleas-

ure to mention that Tikondane now holds 

85 members who come from different ar-

eas around MMH. 

For a long time, the group had been facing 

financial hurdles that hindered them to put 

their plans into action because it was solely 

depending on support from the hospital. 

And for a long time the set plans gathered 

dust on the shelves. Things started to look 

up when Mrs. Anne van de Ven gave an eye 

opener to the group’s leadership then to 

write proposals to individuals, local and 

international groups and also to National 

AIDS Commission (NAC). 

With Anne’s support the group started get-

ting positive response from Dr. Binder, who 

once worked at MMH more than ten years 

ago, and his colleagues. They gave us 

money for a home garden where different 

crops are being grown. The money was also 

used to buy gardening equipment. 

Members of English Reformed Church in 

Amsterdam, the Netherlands buy locally 

handcrafted items made by Tikondane like 

wooden spoons, drums etc. and send the 

money back to the group. NAC which also 

came to the group’s rescue responded to a 

proposal for the group to conduct an aware-

ness campaign, exchange visits and train-

ings in various areas that may help the 

members improve their ways of living. NAC 

has promised continued financial support 

to keep the group afloat. 

On 2nd February 2008 the group had an 

awareness campaign at Mulanje mission 

primary school to make its existence and 

activities known to the community. On the 

day several activities took place like tradi-

tional dances, drama, poems etc. all per-

taining to HIV/AIDS. Voluntary counselling 

and testing was also done to those who 

were willing. It was a colourful event. We 

were honoured to have on the event the 

medical director Dr. Roland van de Ven, 

chiefs from surrounding areas and people 

from various media institutions. 

The campaign was a success as members 

of the general public had a chance to go for 

HIV testing at the venue. This indicates that 

the message that was conveyed hit the nail 

on its head. 

Though we are getting support from differ-

ent organisations and individuals we still 

have many problems and we pray for more 

assistance. Let us also take this opportunity 

to sincerely thank all those who have given 

us spiritual, financial and material support 

over the years, you have sown seeds of love 

and now we seeing the beautiful fruits.  May 

God bless you abundantly. 

Tikondane AIDS support group still going strong                                                              by Linley Chitete 

 

 

Sponsor a hospital 

bed  

to keep our  

hospital running  

email: 

mmh@malawi.net  

∆ Tikondane group members working in their home garden 

∆Dickson with the several recently donated cartons of 

drugs in the pharmacy 


