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National Level Activities 
 
Presentation at the 2010 RH Annual Dissemination Conference 
On July 7th, K4Health presented at the Reproductive Health Annual Dissemination 
Conference.  The event was organized by the Ministry of Health’s Reproductive 
Health Unit. Participants included the Principal Secretary of the Ministry of Health, the 
directors of the Reproductive Health (Health Education, Sector Wide Approach 
(SWAP), and HIV/AIDS) Units, bilateral donors from DFID, WHO, and USAID, other  
international and local NGOs, as well as district health officers. 
 
K4Health’s presentation highlighted the background of the project and its progress 
to date, including the development process of the Family Planning Toolkit, the District 
Learning Centers, and the FrontlineSMS messaging network.  The following are 
comments that were made by conference attendees at the conclusion of the 
presentation:  
 

RH Conference Comments Responses 
Supervisor for Nkhotakota and Salima 
mentioned that the project should not 
have excluded the Ministry of Health’s 
Zonal offices, (Districts are clustered 
into Zones). 

We agreed that the Zonal offices are a 
key structure that we need to work 
closely with throughout the project if we 
are to achieve ownership and 
sustainability. We indicated that we 
would be sure to involve the Zonal office 
in all relevant upcoming activities.  In 
addition, the Deputy Director for RHU 
indicated that the Zonal office is ideally 
part of both the SRH TWG and the FP 
subgroup. Hence, they should already be 
well- informed about the K4health 
project. 

Given Nkhotakota still doesn’t have 
internet, the K4Health project should 
seriously consider helping them obtain 
the connection. 

This has been taken into consideration 
and we are indeed helping provide this 
installation. 

The project should work with 
professional bodies like the Nurse and 
Midwife Council of Malawi to discuss 
possibilities of utilizing the project for 
continued education.  

We committed to make appointments 
with the Nurse and Midwife Council of 
Malawi to discuss possible collaboration. 
This will be a starting point for the e-
learning interventions. 

 
 

Summary:   
• K4Health presents at the Reproductive Health Annual Dissemination 

Conference on July 7th 
• World Population Day Event hosted by K4Health on July 15th  
• Visit from MSH home office, Piers Bocock in Malawi July 19th – 30th  
• Nkhotakota DLC reporting an average of 3 visitors per day and basic 

computer training of 7 people 
• Salima DLC reporting an average of 15 visitors per day and basic 

computer training of 6 people 

“The project 
components are very 
good innovations for 

Reproductive Health in 
Malawi and are coming 

at the right time”  
 

--National Organization 
of Nurses and Midwives 

at the RH Annual 
Dissemination 
Conference 
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For more information, 
please contact: 
 
 
Natalie Campbell 
K4H Malawi Advisor 
4301 N. Fairfax Drive 
Arlington, VA 22203 
ncampbell@msh.org 
+1-703-310-3585 (direct) 
+n.campbell3 (skype) 
 

 
Stronger health systems.  
Greater health impact.  
 

Visit from MSH home office 
Piers Bocock, Director of Knowledge Exchange at MSH visited the K4Health Malawi 
project July 19th -30th.  The purpose of Piers’ visit was to review the progress of the 
project since its launch in February 2010. In order to monitor the extent to which the 
project is meeting its three main objectives, Piers assessed the current M&E systems at 
the national, district, and community levels.  He also evaluated the degree to which 
the SMS network is fully operational and meeting the needs of frontline health workers 
in Salima and Nkhotakota, in addition to providing recommendations for 
improvement. He conducted meetings with key stakeholders including USAID, NAC, 
and C-Change, and provided recommendations for work plan additions and for the 
next steps the project should take as it considers objectives for December 2010 and 
an extension through June 2011.  Blog posts from his trip can be found at 
http://www.k4health.org/blog 
 

Upcoming Activities for August 
• LDP coaching session 
• Internet installation in Nkhotakota 
• Publishing of RH Toolkits 
• Making toolkits available off line 
• Hiring of Malawi based M&E advisor 
• Integrating Hospital libraries with District Learning Centers 
• Providing printed materials to DLCs 
• Painting of Salima DLC 
• Computer training sessions in both District Learning Centers 

 
We’re on the Web! 
See us at: 
www.k4health.org/malawi 
 

 


