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National Level Activities 
 
Malawi Toolkits 
During the month of June, content for three toolkits on Reproductive Health was 
organized and uploaded on the K4Health website.   Examples of materials include:  
National policies and strategies, Ministry of Health Guidelines, Facilitators guides, and 
educational posters.  Most of the materials are in English with a few in Chichewa.  
The draft toolkits are currently under final review by the Reproductive Health Toolkit 
Development Taskforce and will go live prior to World Population Day in July.   
 
Repeated efforts were made to formalize the HIV/AIDS Toolkit Development 
Taskforce.  A series of four planning meetings were conducted by MSH with the 
National AIDS Commission (NAC) and HIV/AIDS Unit to encourage their leadership in 
the formation of an HIV/AIDS Toolkit Development Taskforce.  However these efforts 
to have NAC host the first official taskforce meeting remain futile as dates have 
shifted repeatedly.                        
    
Despite problems with meeting as a complete taskforce, K4Health has remained in 
touch with the organizations that participated in the Leadership Development 
Program (LDP) workshop in February.  Many of these organizations including NAC 
have contributed significant data towards building toolkit content.  Moving forward 
there is another meeting set for July 2nd to attempt to formalize the taskforce and 
start building the HIV/AIDS toolkit.   
 
World Population Day 
K4Health Malawi plans to hold a one day seminar to acknowledge World Population 
Day on July 15th.  All stakeholders (UNFPA, USAID, National Youth Council of Malawi, 
C-CHANGE, Universities of Malawi, INGOS, National AIDS Commission, Government 
Ministries, District Health Officers and Traditional leaders) will be invited and extensive 
media coverage will promote K4Health Interventions in relation to Family Planning 
and Population.  Planning meetings were held in June with the MOH Reproductive 
Health Unit, UNFPA and the Ministry of Population and Development Cooperation to  

Summary:   
• K4Health to host World Population Day event on July 15. 
• Salima DLC reporting an average of 7 Health Service Provider visitors 

per day and the HEO and HMIS Officers integrated into DLC. 
• Nkhotakota DLC reporting an average of 4 visitors per day. Plans made 

for increasing use and integration during the LDP coaching visit. 
• LDP coaching sessions completed in both districts. 
• SMS in Salima: 91 messages from front line health workers were sent to 

the district hospital through the hub.  43 messages were on HIV/AIDs 
and 47 were on family planning, with one question on measles 
outbreak. 

• SMS in Nkhotakota: 20 messages were sent through the system.  
• Support for HIV/AIDS and FP/RH toolkit development continues. 
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K4Health Visitors 
Visit from USAID 

On June 17th, K4H Malawi hosted Todd Koppenhaver from USAID.  Todd is the 
Researcher and Program Advisor (with focus on HIV Prevention) for Southern Africa 
based in Pretoria.  He was exploring projects and opportunities for countries in 
Southern Africa to be involved in an HIV Prevention evaluation and possibly lead to 
some HIV Prevention efforts.  In particular, he was exploring how USAID could expand 
HIV prevention work through the K4Health intervention.  The visit was focused on the 
DLCs and Frontline SMS, with a visit to a community in Salima to meet with HSAs and 
CBDAs who received mobile phones and were trained in Frontline SMS.  Mr. 
Koppenhaver received a comprehensive overview of K4Health interventions in the 
Districts and requested future updates on the project. 

Upcoming Activities for JULY 
 

• K4Health presentation at the National Reproductive Health Dissemination 
Conference on July 7th  

• World Population Day Event hosted by K4Health, July 15th   
• Visit from MSH home office, Piers Bocock July 19-30 
• Recruitment of Malawi-based M&E Advisor and orientation  
• HIV/AIDS Toolkit taskforce meetings to finalize toolkit building process 
• RH/FP Taskforce to publish 3 toolkits 
• Mobilization for DLC and FLSMS utilization  
• Further discussions on Internet for Nkhotakota Learning center with DHMT  
• Review of SMS approach and consideration of making communication with 

District Hospital a toll free number to encourage usage. 

 

These challenges in Nkhotakota were discussed in the LDP coaching session and 
steps are being taken to improve the situation. DLC Coordinators have hung posters 
on notice boards around the hospital on the DLC and FLSMS, and they are planning 
a meeting with District Coordinators for RH and HIV and AIDS to discuss the value of 
FLSMS.   
  
Examples of types of messages received at the hub in Nkhotakota: 

 

- Reporting Traditional Birth Attendants (TBAs) conducting deliveries in the 
communities 

- Booking appointment for CD4 count 
- Requests for DMPA register 

In addition, training on the SMS application was completed for 1 HSA and 2 CBDAs 
from hard to reach areas who were missed in the initial training sessions. 



 

K4
 

 
 
 
 

 

 
 
F
p
 
 
N
K
K
4
4
A
n
+
+

S
G
 

4Health Malaw

For more inform
please contact:

Natalie Campb
Knowledge Ma
K4H Malawi Adv
4301 N. Fairfax D
400 
Arlington, VA 22
ncampbell@ms
+1-703-310-3585
+n.campbell3 (s

Stronger health 
Greater health 

 
We’re on the W
See us at: 
www.k4health
 

 

 

i 

mation, 
: 

bell 
nager, MSH 
visor 
Drive, Suite 

2203 
sh.org 
5 (direct) 
skype) 

 
 systems.  
impact.  

Web! 

h.org/Malawi 

 

 
 
 
 
 
  

         

  
 

 

Mee

 

 

et the 
 

 

 
 
 
 
 

 
 

Isaac S
Coordinat
diploma 
Preparedn
practical 
amassed 
organizati

Chimw
Up Coordi
experienc
Health an
practical 
with go
Chimwem
plus Adva

K4Hea

Thokoz
Coordinat
Lilongwe, 
Newborn 
programm
non-clinica
with gove

Sangweni 
tor at District Ho

in Public H
ness Managem
experience in 

through wor
ons.  

wemwe Lim
inator at Distric
e in Materna

nd HIV&AIDS p
knowledge ob
vernment an

mwe Limani has
nced Diploma 

alth Ma

zani Bema
tor at Manag

Malawi.  He 
Child Health,

ming, with both
al knowledge 
rnment and no

 

 

 
 

 is the District 

ospital in Nkho
Health and 

ment. Isaac has
 project mana
rking with va

mani is the Dis

ct Hospital in Sa
al and Neona

rogramming, w
btained from a
nd non-gove
s bachelors of
 in Community 

alawi S

a is the Knowle

gement Scienc
has extensive

, Reproductive
h theoretical a
gained from a

on-governmenta

Learning Cent

takota, Malaw
another in 

s in-depth theo
agement which
arious non-go

strict Learning C

lima, Malawi.  
tal Health, Re

with both theo
a background 
ernmental org
f Social Scienc
Development 

Staff 

edge for Heal

ces for Health
e experience i
e Health and

and practical c
a background 
al organizations

5 

ter Start Up 

i.  He has a 
Emergency 

oretical and 
h has been 
overnmental 

Center Start 

He has vast 
eproductive 
oretical and 

of working 
ganizations.  

ce and Arts 

lth Network 

h (MSH) in 
n Maternal 

d HIV&AIDS 
clinical and 
 of working 
s.   


