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 “the phone has 
facilitated that I 

communicate easily with 
our clients. They either 
call or send messages 
booking or confirming 
appointments. Even 

when our DMPA stock 
levels ran low we send 
messages to the health 

facility and we get 
immediate support from 

our supervisors.” 
-Lucy Chirwa  

 
Midterm Leadership Development Program Continued…. 
 
A number of challenges at District level were highlighted. These included:  

• Small and inadequate space for the DLCs in relation to demand 
• Inability to capture communication between Community Health 

Workers and their supervisors at Health Center level 
• Interruptions of the SMS system, especially in Salima, which has 

contributed to lack of receiving and sending messages 
• Inadequate printed material in the DLCs   

A number of solutions and action points were generated during the discussion. Some 
examples include: 

• Encourage individuals sending messages to others through the hub by using 
keywords 

• Provide more IT support for Salima SMS system from MSH 
• Explore ways for District Learning Centers to collect materials from National 

AIDS Commission and Health Education Unit 
 
At the National level the most significant achievement was the launch of the 
Reproductive Health Toolkit in August.  A good number of stakeholders and District 
Leaning Centers have started to access the materials. 
 
Key challenges included the delay by the HIV/AIDS Toolkit Taskforce to finalize the 
organization and publishing of the HIV/AIDS toolkit; inadequate mobilization at 
National level; and marketing the Reproductive Health Toolkit for possible feedback 
and comments. 

A number of actions were agreed to continue progress. Some actions included: 
establishing the end of September as the target for the HIV and AIDS National 
Taskforce to meet and finalize organizing the HIV and AIDS toolkit material, and using 
the National AIDS Committee (NAC) list serve to mobilize more partners. 
 

National Level Activities 

 
HIV/AIDS Toolkits 
After the Midterm LDP coaching session, the National HIV and AIDS Toolkit 
Development Taskforce committed to finalize the organization of the first version of the 
HIV and AIDS Toolkit. During the month, a team comprised of Management Sciences 
for Health, National AIDS Commission and Health Education Unit (who also chair the 
Behavioral Change sub-group of the HIV Prevention Technical Working Group) 
finalized organizing the HIV Toolkit. This involved review of the already uploaded 
unsorted material and adding and categorizing new material according to the Key 
National Priority Areas as stipulated in the Extended Malawi National Action 
Framework. 
 
After the process, the group agreed to have the material uploaded and subsequently 
published into a first version of an HIV/AIDS Toolkit for comments by a larger audience. 

 

 “Not only has my life 
change but even that of 
my clients has changed. 
They now either call or 
SMS to find out if I am 
available so they can 

come and get my 
services” 

- Thomas Chitundu 
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District Level Activities continued…. 
District Learning Centers 
Three main activities were conducted in the two District Learning Centers during the month;  

1. Basic computer trainings 
2. Basic Internet trainings 
3. Implementing the Contingency Plan for any future hub outages 

 
Nkhotakota 
Nkhotakota DLC has collected a range of printed materials on a number of subject areas from the Health Education Unit 
which has been distributed to Community-Based Distribution Agents (CBDAs) and Health Surveillance Assistants (HSAs) for 
various Health Education initiatives. The materials (pamphlets, booklets and poster) distributed are on HIV/AIDS, HIV/AIDS 
Testing and Counseling, ART, Measles and Sanitation. 
 
September DLC Summary 

District Basic 
comp 
training 

No of HSPs 
searching 
web based 
information  

No of HSPs 
responding 
to and 
sending 
messages 
through the 
Hub 

Accessing 
printed 
materials 

No of HSPs 
sending 
and 
receiving 
reports  

Email & 
internets 

K4Health 
Toolkits 

Totals 

 Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male 
Nkhotakota 2 2 1 1 3 7 0 1 2 6 115 295 * * 123 312 
Salima 15 38 14 41 * * 7 4 * * 29 126 32 62 * * 

*numbers not available due to problem with the hub 
 
 
                     

FLSMS Activities  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FrontlineSMS 
 
 
District Level SMS 
In September, a Frontline SMS Application was put in place that would help track the flow of messages between the 
CBDAs and HSAs.  Guiding SMS users to send messages via the hub will help the project monitor and assess the 
messages flowing between these two groups. Using the keyword and message forwarding facilities in the Frontline 
Application CBDAs and HSAs will be sending messages between themselves using the hub in the Learning Centre. In this 
way, tracking of the flow of messages will be done using the hub. 26 Community Health Workers (CHW)(5 CBDAs and 21 
HSAs) were re-oriented to sending messages via the hub and using keywords in Nkhotakota. 
 
However, messages continued flowing between the District Hospital and CHWs in both Districts. In Nkhotakota, a total of 
66 messages were received during the month. Most of these messages were on stock-out for RTUF (a therapeutic food 
for malnourished and immune-compromised individuals) locally known as Chiponde; DMPA (injectable contraceptive), 
and male and female condoms stock-outs. The messages were acted upon by the various Program Coordinators by 
either sending stocks or referring cases to the nearest health facilities in cases of complications related to Family 
Planning methods or Measles outbreaks. 
 
In Salima the Frontline SMS (FLSMS) hub had developed a fault during the month hence messages could not be sent out 
nor received for more than two weeks. The problem was fixed during the final week of September and 86 messages with 
technical questions sent from the hub to the CHWs whilst 76 messages were received from the CHWs.  
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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.  
 

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

 

 
 

Upcoming Activities for October 
• Orientation of M&E Advisor 
• FLSMS Baseline Survey design and preparation 
• Renovation of Salima DLC 
• Rollout of key messaging initiative in both districts 
• USAID Health Partners Network meeting 
• Meeting with Nurses organization on Mobile Library and E-Learning 

 


