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Wednesday 26th September 2012

After a 2 hour delay we left Heathrow at around 9.45pm to start our journey to Malawi via Nairobi. During
this visit it became apparent that overwhelmingly the principal cause for concern is Malaria. The main
conditions reported consistently were:

• Malaria

• Pneumonia

• Anaemia and malnutrition mainly as a result of the Malaria

• HIV/AIDS is a constant but fairly well treated problem.

It was also apparent that the government is now supplying Mosquito nets and first line anti Malaria
treatments. However these do not always work and all of the clinics have to buy their own Quinine Sulphate
which they said will always work. This is expensive and in many areas they simply could not afford it.

Thursday 27th September

Arriving at Lilongwe at 1pm after, a stop at Lusaka, we were greeted by Sister Bernadette from Nsipe and
Sister Rita from Mzama.  We had lunch near the airport and after the regulation stops to collect or deliver
items to various people set out for Mzama; the truck/ambulance had Carol up front with Sister Bernadette
and driver and Alan and Tony on the floor of the back of the truck with Sister Rita and the luggage. This was
to be the first of many such rides for them.

1 Mzama
After what seemed like a very long drive we arrived at
Mzama just as dusk was falling. This was made even
more difficult for Tony, who was trying to film, by the
fact that they also had no power. They have a
generator but at the moment cannot afford to buy the
diesel. 

There have been few changes at Mzama since we last
visited it in 2009. They have a catchment of about
25,000 and the hospital supervises over 850 births per
year. Many of the expectant mothers come from
Mozambique. There were three mothers in the
delivery room, two of whom were in fact from
Mozambique. They see most of their patients between
March and August. 

We left Mzama and travelled on to Nsipi,  40 Km of bone shaking ride with an extra Sister. Tony now had to
contend with 3 Sisters and Carol in the back of the truck. We arrived at Nsipe to discover that they too had
no power, but we were made very welcome and it was here that we spent the night with a view to looking
at the Health Centre in the morning.  Sister Felicia, from Namulenga arrived and completely changed our
itinerary for the time that Tony was with us. To be fair she had improved it greatly. 
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Friday 28th September

2 Nsipe
After an early start we spent some time at Nsipe, The
situation here is very similar to that of Mzama, in that
at the moment they are mainly delivering babies but
expect the number of patients to increase in the
spring. The government funds staff costs at the clinic
and should provide medicines for several groups of
patients free of charge, the payments are very
unreliable and they have had none for over 3 months.

The centre has a maternity wing with 5 midwives one
of whom is a male nurse and they deliver around 480
babies per year with a very small failure rate, again.
Many of the mothers are from Mozambique. There are
a large number of mothers who still decide to deliver at home and among this group there is a higher
mortality rate.  Although Ntcheu is the nearest referral hospital at only 16 Km away there are many
problems caused by the fact that they have no ambulance. The catchment is around 53,000 and some may
travel as far as 30km to visit the clinic.

They have a medical officer who deals with 50-70 patients per day. This clinic sees many cases of
gastroenteritis; difficult cases are referred to Ntcheu.  There is a pharmacy technician and a VCT counsellor.
They do around 200 HIV tests per month mostly on ante natal women although the men are becoming
more willing to be tested. Around 6% are positive. This figure has risen but it is thought that this is because
more people are coming forward to be tested. They currently have 273 clients on ARV treatment

We visited all areas of the clinic and were lucky enough to be able to see the 6 babies which had been born
in the previous 24 hours, and a set of twins who were 3 weeks old and we were delighted to be able to
give each of them a gift of a teddy bear or a quilt. The twins were still very small and as they had no
incubators, they were being cared for using the kangaroo technique.

3 St Joseph’s Hospital Limbe
To reach St Joseph’s we returned to Blantyre on the
M1 and M4 to Chirimba, and Maselema and on to
Limbe staying on the main road and passing the
Imperial park and the Slave Museum (Robert Mugabe
Highway), left onto the T411 signposted SIM, first left
to St Joseph’s Hospital.

As our second visit of the day this could not have been
more different to Nsipe.  St Joseph’s is a large referral
hospital, run by Sister Mercy the hospital
manager/administrator who is also a trained
nurse/midwife .The matron  showed us around a very
well run hospital staffed by 30 nurse/midwives, a
medical doctor and 6 clinical assistants a dentist, a lab
technician, a pharmacist, a pharmacy technician and a



radiographer. They have all the usual wards and departments which all appeared to be well run. They have a
full laboratory and are able to do most tests needed for monitoring drug treatment.

We were shown round and visited some of the wards including the paediatric and maternity wards. On the
paediatric ward we talked to an HIV positive mother who had needed to bring her 3 week old baby back to
the hospital. It was a premature birth and left the hospital weighing 1.9 kg. After a week at home it was
down to 1.6kg. The baby and its mother were severely undernourished and the hospital had admitted both.
The chances of the baby surviving were no more than 50%. 

They have around 3000 HIV patients on ARVs and received all the ARVs that they need from the
government as well as TB medicines. More people are coming forward for HIV testing as the community’s
attitude to the illness is softening. 

After a very rewarding visit, we went to Chisombezi Deafblind Guest house for lunch and afterwards moved
on to Namulenga Health centre accompanied by Sister Felicia, who is the Matron of the clinic.

4 Namulenga Health Centre
This is about 50 minutes from Blantyre mostly on
tarmac road

Sister Felicia took over at the clinic in June of this year
from Sister Rose Chopi. There are some financial
problems at the clinic and at this time there is no
money to buy medicines. There is a government
scheme funded by UNICEF whereby they are provided
with medicines but they need to pay for them. The
clinic has a catchment of around 10,000 in 20 villages.
They have 3 outreach clinics which have an emphasis
on prevention with health education and antenatal
care.

The clinic has 4 nurses, a midwife, and a medical
officer with a doctor visiting once a month. The
nearest referral hospital is at Mulanje which is 20 km away.

At all of today’s visits, Tony was able to film with the staff more than willing to be included. At Namulenga a
groups of young boys were thrilled to be on film (near riot of enthusiasm) 

After the visit we returned to the Deaf blind School where we were to spend the night

Saturday 29th September

5 FOMO
We were collected by Sister Dorothy of Chiringa Medical Centre who transported us to FOMO (the offices
of Friends of Mulanje Orphans) and from there we went to one of their outreach stations at Tambala. In the
Mulanje area they have 13 Orphan Centres with a total of around 6,000 orphans.

This station is responsible for around 400 orphans and when we arrived there were around 200 there many
of whom were not feeling well and had come to see the Clinical Officer – Mphatso Phiri.
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The children are obviously very happy in the company
of the staff and are well cared for. There was much
singing and dancing for us “their benefactors” and as
children the world over they loved the idea that they
were being filmed and may actually appear on a BBC
programme.

As with all the clinics we were to see on the trip,
malaria is the biggest problem. This centre however
gets no malaria test kits or treatments from
government and relies totally on donations.
Approximately 10 % of the children at FOMO are HIV
positive.

We spent a wonderful and very moving time with
them and then moved on  after promising “not to
forget them”  Our next stop was- 

6 Chiringa Health Centre
This Health Centre is about one hour’s drive from Blantyre
and is in the most wonderful setting. The outpatient’s
buildings at the hospital were destroyed in an electrical
fire over 2 years ago and they have been working on a
much reduced scale since then, taking in no maternity
cases. They have 4 nurse/midwives and 1 Clinical Officer
and they receive a quarterly visit from a doctor.

At this time they have received funding from Denmark to
rebuild and greatly extend and improve the clinic. The
buildings are very well thought out and built from bricks
made at the site from several large pits. However none
are yet completed. The finished hospital will have male,
female/ paediatric, isolation and maternity wards as well
as a VCT clinic and ART clinic, laboratory and a nutrition
centre .They are waiting for equipment for all departments. This has been promised by February 2013 when the
representatives of the Danish Trust come to Chiringa to open the completed project. The building housing the
pharmacy was untouched by the fire and when we went inside it was well stocked with medicines many from
Inter Care. Because of the lack of patients these medicines should last them for some time. 

When the clinic is up and running it will again have a catchment area of around 11,000 with many more who come
in from Mozambique. Before the fire they were seeing around 4,000 OPD patients per year.

Due to the situation at the clinic, it was decided that Inter Care would send no more medicines until the clinic is
again operational so as to avoid medicines going out of date before they can be used.

Sister Dorothy then took us to Matiya. This was an interesting drive of around two and a half hours, not the one
and a half predicted. By the time we left the tarmac road, an hour and half later, it was dark and it soon became
apparent that neither, Sister or the driver knew exactly where we were. After several enquiries, U turns followed
by yet more U turns, we finally arrived at Matiya, where we were to stay for the night before looking around in the
morning.
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Sunday 30th September

7 Matiya
Matiya is a small clinic in a very remote area with a
catchment of around 37,000 from 96 villages with
additional patients coming from the Phalobme region.

Sister Rose Mazimbe is the Sister in Charge and they
have a further 4 Nurse Midwives, currently no clinician
and visiting doctor (quarterly).

All laboratory tests go to Zomba (35Km away). They
have the usual illnesses and requirements. This is a
very well run clinic and we were shown around the
wards and departments. Though it is a very poor area,
there was a definite impression of clean and tidy
wards. When asked how many deliveries they had
each year Sister declared that it was a baby factory. Such a small clinic had 450 deliveries in the last 3
months many from outside the catchment area, which is only extends for about 15 km. 

8 Pirimiti Community Hospital
Carol had visited Pirimiti with Diane Hardy in 2009 and
was convinced that we were not at the same place. In
the last 3 years it has been transformed from a very
dilapidated “Health Centre” into a thriving community
of wards and departments all of which were funded by
various Italian benefactors. It is run by Dr Zahara Ismail
who has been there for the last 2 years and hopes to
continue for a further 2 years. They have 2 doctors, 3
clinical officers, 3 medical assistants, 1 anaesthetist, 1
laboratory technician, 2 laboratory assistants and 22
nurse/midwives. They have a small dental unit and an
x ray department.

They have a catchment of 40,000 in 80 villages, the
furthest of which is around 30 km and in the last
month they delivered 400 babies. The patients are asked to pay for their care but they are treated first and
if they cannot pay they do not pay. Despite the size of the hospital Dr Ismail said that the drugs provided by
Inter Care made a huge difference as many of them were not available regularly in Malawi. 

The Donors have pledged to fund the hospital for a further 2 years and then they will hand it over to local
people. Among other donations was a grant of €98,000 for staff housing which is now almost complete.

We stayed the night with Dr Ismail and her driver then took us to Lilongwe.

Tuesday  2nd October

Tony left to catch his plane back to the UK and Alan and Carol were collected by Sister Margaret Nienda, a
remarkable lady from Nkhamenya Health Centre, where we stayed the night.
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October 3rd 2012 

9 Nkhamenya Health Centre
Sister Margaret has been at Nkhamenya for 9 years
and runs the clinic with a firm hand and a big smile.
The respect that the staff has for her is easily
apparent. It is a large health centre with a catchment
of 60,000 with some of its patients coming from
across the border with Zambia.

Sister gave us a very comprehensive leaflet that
breaks down all of the statistics for the clinic

The health centre has male, female, paediatric,
maternity, OPD, nutrition unit for under 5’s, and a
small laboratory where they are able to do basic blood
tests.

Many of the items that they need are basic small instruments and as always gloves and aprons. Having
spent some time looking round the clinic we were invited to attend a welcome/farewell ceremony which
was attended by a large number of the staff, who sang and danced as they presented us with another
cake, also beautifully decorated and gifts.   After which we departed for Katete.

October 4th 2012

10 Katete Community Hospital
When we arrived at Katete, we were greeted by a very
excited Sister Maria Rosa who is now the pharmacy
assistant at the hospital. As a previous visitor to Inter
Care, it was good to see her again and she is really
enjoying doing what she was trained for after many
years a Mother Superior. We also met Sister Thereza
Mbizi who is the sister in charge of the hospital. The
official catchment is 15,000 but many patients come
from across the Zambian border. Each month they
deliver 50-55 babies with any complications going to
Mzimba District Hospital or on to a central hospital.
There are three central hospitals in Malawi
(Mzuzu,Lilongwe and Zomba). 

Having spent the night at Katete, Sister Thereza
escorted us to Mzuzu where we were to stay for the next 5 nights . It was good to be in one place for
some time rather than permanently living out of a suit case.
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October 5th2012

11 Ekwendeni Hospital
Ekwendeni is about 25km from Mzuzu and is a large
hospital which seems to be well run with Dr Anneke
Snoep from the Netherlands as its principle Medical
officer. We also met the senior administrator Jeffrey
Mwala. As on our visit 3 years ago Dr Anneke showed
us round. (She is the only Doctor at the moment but
they have advertised for a Gynaecologist). The hospital
is busy with a catchment of 75,000 and 250 Staff,
they have a big problem with HIV/AIDS and at this
time have around 2,000+ HIV positive clients with an
average of 10-20 new ones per week. They are the
largest ART provider in the north of the country. 

They have around 250 deliveries per month, maternity services are free, and otherwise patients pay if they
are able.

After a tour of the hospital with Anneke who was trying to work at the same time, we went on to St John
of God Mental Hospital, Mzuzu. 

12 St John of God Hospitaller services Mzuzu
Here we were met by the Administrator Mr
Kisakighoghe  Mwafulirwa.

Mental health in Malawi receives a very low priority
and the government gives the hospital no funding or
medicine. Only 1.5% of the government health budget
is allocated to mental health. St John’s is run by the
Brothers of St John and most of its funding comes
from Ireland, the Netherlands and the USA. There are
only 2 mental health institutions in Malawi, the other
one being in Zomba, and there is the only consultant
psychiatrist in the whole of Malawi.

The problems of mental health are worsening in
Malawi and are linked to HIV/AIDS and alcohol and
drug abuse (mainly what they call Chamba- cannabis).
There is a very real problem of acceptance of people
with mental health problems and St John’s has the only drug rehabilitation unit in Malawi. The catchment of
the hospital is 500,000 and at the moment they have 5,000 patients on their books. They travel to 14
outreach centres and all of the treatment is free.

The facility includes a vocational training centre, primary school; special needs school, early child
information programme, street children scheme, sensory programme and a residential unit with 39 beds.

We met Dr Harris Chilale who was very keen to try some of the new Psychiatric medicines which Inter
Care is now getting if we are able to give continuity as this is important with psychiatric treatments.

Inter Care Report / Malawi, Sept / Oct 2012

08



October 6th 2012

13 St Anne’s Health Centre, Chilumba
Leaving Mzuzu , Chilumba is a 2 hour drive north on
the M1 and for almost all of the way this is a tarmac
road until the last 2 or 3 Km when you leave the M1-
signposted Chilumba. 

We were greeted by Sister Theresa Kamanga who is
the Sister in Charge. This is a well run health centre
with a catchment of around 30,000 which includes 7
villages. As with all of the health centres that we have
visited so far, it is a quiet time of year and they are
preparing for a rush of patients in the next 6 weeks
when the rainy season is well underway. This is when
they get the largest number of patients with malaria.
They have a big problem with malnourishment and at
the moment have around 300 patients currently
receiving food supplements (mainly soya and milk
formulas).

They do outreach clinics in 7 villages and medical officers from St John of God Mental Health Institution
visit on a monthly basis and have a psychiatric clinic.

This health centre, as many others, receives medicine “kits” via the government from UNICEF. They have to
pay for these but it is at a reduced rate. The main problem with this is that they are not consulted regarding
which medicines are needed. At the time we visited there was a huge amount of some medicines which
they could not use. They had tried to exchange it with other local health centres but they were in exactly
the same position.

This is obviously a system which should work well, but in some cases does not seem to have been thought
through properly which inevitably means that funds and valuable resources will be wasted.

On the way back we visited St Patrick’s health Centre at Rumphi.

14 St Patrick’s Health Centre
Rumphi
We were greeted by Sister Mary Martin who has been
the Sister in charge for several years. St Patrick’s is a
small health centre with a catchment of 4,000. It has
around 40 HIV positive patients on ART; they have 5 to
10 deliveries per month. The area is very poor and
there are a large number of malnutrition cases. They
have an outreach programme visiting 6 villages. 
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October 7th 2012

A much needed day off and a trip to Nkata Bay, a
beautiful spot about 95km from Mzuzu.

October 8th 2012

15 Mzambhezi Community
Hopsital
Since last visiting Mzambhezi, in 2009, the road has
improved slightly and now the first 21km after
Ekwendeni are tarmac. The remainder of the trip
however is just as difficult as it was then.

We were greeted by Sister Theresa Msukwa who is
the Sister in Charge but will be replaced by Sister
Florence in the next few days. The hospital has a
catchment of around 70,000 with many coming from
as far away as Zambia. They provide outreach services
for 13 villages and last month delivered 90 babies.
Once again malnutrition is a problem in this area, also
many of the women still deliver their babies at home
which often results in sepsis. 

October 9th 2012

After saying our goodbyes to the Sisters who had so
kindly looked after us we started our trip back to
Lilongwe, on the way visiting our last clinic at Madisi
which is about 2 km off of the main M1, 200km from
Mzuzu
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16 Madisi Mission Hospital
This hospital is no longer owned by the Sisters and
has been taken over by the Archdiocese of Lilongwe.
We were shown around by the Chief administrator
Sosten Makoko and the pharmacist Berlington
Mkumbo. It is a large hospital with a catchment of
around 40,000. It has a large staff and we were
expecting to see a relatively well stocked pharmacy.
This was not the case and they are desperately short
of some medicines. They are not getting the promised
SLA (service level agreement) payments promised by
the government.

They supply outreach to 13 villages and last month
delivered 400 babies. Again the medicine kits that
they receive are not giving them the medicines that
they most need. We then continued on to Lilongwe.

October 10th 2012

Meeting with Anthony Chilembwe who if the fundraising manager for Sue Ryder Malawi who had
previously contacted Inter Care asking for help to arrange transport of medicines bought in the UK to the
Zomba region of Malawi. They are basically dealing with asthma, epilepsy and physical disabilities. They
have 28 staff and 500 volunteers and most of the patients that they see are seen at outreach clinics. We
agreed that we may be able to help with the logistics of sending all of the medicines they needed except
phenobarbitone for which we do not have the relevant licences.

Summary
Malawi is a desperately poor country. This is exacerbated by a huge budget deficit crisis and a critical
shortage of foreign exchange. Inflation is above 25% and is rising. During our visit we were constantly
concerned about the availability of fuel and many filling stations were closed.

Despite this, it was a very successful trip, if tiring. We travelled long distances on poor roads. However,
having spoken to those in charge of the clinics it was made apparent everywhere just how much of a
difference Inter Care is making in Malawi. The clinics are also very grateful that Inter Care consults them
before sending medicines and tries to fulfil their individual needs.

Carol Austin - Resource Manager October 2012
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